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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart CGF"EU.E'E the details of the accident 1o speed up the claims process.
2, This Form mast be completed by the Policyholder andior the Authorised Driver.

&, Intarmastion provided musl b ag fruihiul and sccurale as poasible. Any wilful mesrepresentabon or withodding of matanal facts may allow insurance companes 1o

ropudiate policy ability

4. The issus and acceptance of tis Form by insurance companies is nol an admession of policy Bability on the part of the insurance companes

5. Any false reponing may be referred to the Police for investigation.

. This report will ba foraarded by tha ingurars of the GlA Recards Munagun'url'. Centre estabhshed by the Genaral Ingurance Assockation of S-r'-ga pora [GlA] for

archiving and that cogées of this report will, Tor a fee, be made available upon application by inberested partes

T, By tho lodgamart of this report to tha insurers, you hereby consent te the archiving of this report at the centre and 1o copies of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/08/2018 17:20
25/08/2018 11:15

CHOA CHU KANG AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber

Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear
Contact Mumber
EMail Address

SGGE3IS0E

PILLAY DARMESH
SB6181501

NOEMAIL

{LOCAL) +65-B7488385
OFFICE-87408285

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

THIRD PARTY
MO
MTO0517158

PILLAY DARMESH
SB6181501

27/05/1986

INDOOR

23/12/2010

7 YEARS AND & MONTHS
MALE

(LOCAL) +65-87408385

OFFICE-87498385
WNOEMAIL
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Address BLK 4874 CHOA CHU KANG AVE 5 #05-85
Fostcode 681487

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any faraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accideni? NO

Was any injured conveyed to hospital by
ambulancea?

Was any other material or property damaged? YES

I have been approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

FHaEgre] NAME . UNKNOWN
GEMDER: : MALE

Passanger 2 NAME UNKNOWN

GENDER: : MALE
Details of Police Action

Was the accident reported fo the police? Mo
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thera any audio recorded? L[]
Vehicle Registration Mumber SJT3596H

Veahicla Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 13



Mature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number GYTETSG
Yehicle Make/Maodel/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharized Driver.

1, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fiability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy llabllity on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for Investigation,

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
Itandersrand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Infarmatian to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] invalved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims [inciuding the mailing of correspondence, statements, invelces, reports or potices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one ar mare of the above Purposes; and

{2l my Personal information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purposa of fraud detection,
investigation and management in present and all future claims.

(el theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes steted, or

{ii} for complying with requirements under any regulations, laws or court orders.

Wl G A

Puliqu%ul:‘gp'é Eiature Driver's sdmazu‘r] Reparting Centre Personnel’s Signature
Date & Tipe: {If driver Is mot cl,rhnlder] Name:
Date & Time: HNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTﬁNCES OF THE ACCIDENT
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Date & Tim {If driver |g not the Pesicyholder) MWame:
Date & Time:
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ACCIDENT STATEMENT
>3

accioentoate( 2> ;08 2508y on mamapvvvny, e Ll 12 jreaam)

LOCATION:

1.

e JE tm‘:fﬂﬁj&'
Cinelud, ey :lwurﬂl"}
(=)

i

H 8.
s o Passeng e

L tﬂ:‘i.; "'-‘“L .;'l.rr;rer'_\

Chraa ﬁfm farsy Ave |

DETAILS OF VEHICLE ]
] VERICLE NUMBER: $G § 63SCE
B)INSURANCE CDMPF-.NY: Pirrdf g T

c)POLICY NUMBER:.___ 71 7 g 03777158

d)POLICY TYPE: [{:DMPRF E VE / / THIRD P ARTY FIRE ETHEFT)
) MAKE & MQDEL:_ AR e 2 _
fITYPE.(SA/ / CDUPE /V AN [ LORRY / MOTORCYCLE / OTHERS}

g VEHICLE CATEGORY:| ! CGMMEE%J. f MOTDE?CLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR-SWN INSURANCE (YES/NOY

IF NO, PLEASE STATE [THIRD P AlM [ REPORTING OMLY)
ﬂ-f-ﬂf?’

INSURED ! POLICY HOLDER 3 J"ﬁ

e L

bmmt:.rF p : ACT :

) ADDRESS: /?? % e P —FS
<7 :::Ja':hf"'? ] ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -
) [MALE / FEMALE)

o MAME:
DIMRIC/FIN/PASSPORT; CONTACT:

| ADDRESS:;

*d)DATE OF BIRTH: (2l 0 </ /T L2 | DDIMMIYYYY)
8] OCCUPATION: (I /OUIDOOR]

f[IYEARS OF DRIVING EXPRERIENCE_____ ©

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Jt~ ~27—
Q)WEATHER COND - FRAINING fOTHERS,___ )
b)ROCAD SURFACE: { ET} ERS, &

WAS ANYBODY INJURED (YES /
a)REPORTED TO POLICE [YES / :
IF YES, PLEASE STATE WHICH POLICE smn@

THIRD PARTY VEHICLE F=
a) veHicENumer: S 3 1 STT6H MODEL:
b) DRIVER'S NAME:
) NRIC/FIN/PASSPORT: CONTACT:

J

LCL ) 9. THIRD PARTY VEHICLE 4
%o o pessaaqe O VEMICLENUMBER: \.’ﬂ 18IS MODEL:
v R @) DRIVER'S NAME;
L | el I;I] TR c]vui .j ” MRIC,FIM/FASSEORT: CONTALCT: .
& ‘J

i
Omail = ricoboaytostrvic es @osay/. 0 sy

fose = 6286 7080



REPUBLIC OF SINGAPORE
IDENTITY caRD no. SBE1B150!

DAAMESH PILLAY S/0 =«
GMANASEGARAN !

LiGuey Gerenar

LEC
INDIAN
iy it B 584181601
27-05-1886 U]
o birth
SINGAPORE

5255844

T

wmewe SEG181501

25122013
APT BLK 4874 CHOA CHU KANG AVENUE §
631487 e . q—as

SINGAPORE ;
NRIC No: SBBIBIBON pate; 204/INNS
it DUl s




Contact us at

direct Hetlime:  (65) 6532 26888

p E-miail CustormerService@DirectAsia.com
asia
sinsurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)}

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Palicy
Details. Do let us know If any of the details shown here need to be amended or updated.

Certificate No. : MT/00517158
Type of Coverage / Driver Plan ¢ Car Third-Party Only (Value Plus Plan)
1) Vehicle Registration Mo. ¢ 5ggb6350e

Chassis Mo,

2) Mame of Policy Holder Rillay, Darmesh

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 03/08/2018 18:25

| 4) Date/Time of Expiry of Insurance 17/08/2019 23:508

5) Persons or Classes of Persons Entitled to Drive
(a} The Insured
(b} Any named person under the policy who is driving on the Insured's order ar with his permission,

[c}  Any authorised person, provided such person is aged 30 and above and helds a valid driving licence of 2 years or
mare, wha is driving on the Insured’s arder ar with his permission

The person driving must have a valid driving licence to drive in Singapore and must not ba under suspension or
disgualification fram driving.

6) Limitations as to use*

Use anly for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

“Limitatlons rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value
Own Damage Excess 2 5% 0.00 (before any applicable GST)
Windscreen Excess : Mot Applicable (before any spplicable G5T)
Choice of workshop ¢ DirectAsia approved workshops
Finance company / Hire Purchase
Main driver - Pillay, Darmesh

| Named driver :  None

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving
. licence of less than 2 years with the exception of the named drivers above.

If'wWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1887 (Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 03/08/2018 ;

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
B8 South Bridge Road Singapore 058716
www, DirectAsia.com

BTG
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