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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyhalder and'or the Authorsed Driver.

3, Information provided must be as truthful and accurale as possinke, Any willul misrepresantation or witholding of material Tacls may allow INSWrance companses o

repudiala policy ability.

4, The Eswe and acceptance of this Form by insurance companies (& not an admission of poboy liability on the parl of the insurance comganes.
&, Any false reporting may be referred 1o the Police for investigation,

£. This report will be forwarded by tha insurers of the GLA Records Managament Centre eslablished by the General Insurance Association of Singagare (GIA] for
archiving and that copies of thig rapon will, for s fee, be made availabla upon application by inerested panies.

7. By the lodgement of this report to v insurers, you hereby congent 10 the archiving of this repor al the centre and Lo copees of the report being made avallable

aforesaid.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2018 12:00

28/08/2018 18:30

ALEXANDRA RD OPP QUEENSWAY SHOPPING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Chwnar
MRIC Ne

Email Address

Mobile Phone No

Altarmative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date OF Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contacl Number

EMail Address

SLPA111K

NEC, SAY WEE
S7634803)

NOEMAIL

(LOCAL) +65-B7 775457
OFFICE-97775457

HOMNDA
SHUTTLE 1.5G CWT

PRIVATE LISE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

M

MT/00482253

NEQ SAY WEE (LIANG SIWEI)
STE34803)

ZB/10/1976

INDOOR

1001001 956

21 YEARS AMND 10 MONTHS
MALE

(LOGAL) +65-07775457

OFFICE-97775457
NOEMAIL
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Address

Postcode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisfration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Number of vehiclas invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accidant raporied 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 42 TELOK BLANGAH RISE
#12-624

090042
MO

OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
WO

YES
NO

2
MNAME: L -
GENDER: : MALE

MO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Make/Madel/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Pazsporl Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLZ386M

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.

orised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

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

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

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Assoctation of Singapore {“GIA”| may/ara permitted to collect, use,
disciose andfor process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s]
of |

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

{il) 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 (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{callectively the
"Purposes”)

(b} allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

id) my Personal Infarmation will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d] above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
//l’
£ 7

|z =

Palicyhold Er';Eig{'\ature Driver's gignélture Reporting Centre Persann
Date & Time; (If driver is not the policyhalder) MName:

s Signature

Date & Time; NRICSFIN No.:
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SKETCH PLAN

Ve A SRRk
VER R © ez 50

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On THE STPTED DATE @) TIME | WAk DRINING iy (AR (VEW AT puie)
ARG A W-Tuen O ALEXANDEA CorD. THE (ieeeN AEOW ARkared
And | PEOLEEDED To WALE & y—tuen BFEEC | HAD (ouRETED Wy
W=TUEN | 1 FEIT A GPEAT (UPACT N Y LEET PEAR OF (W VEWICLE,
| AW TED To PeALRED ~THAT YeW B LS 2386M ) HAD wepep
OnTo Wy LANE BND (OLUDED ONTO THE |LeyT Qe OF MY (42
Aereg HE HAD TUENED RibWT FEo THE ¢llTeR LANE.

| WS To ¢ATE That ( HATD enagee —THAT THERE waag P
U-Tuen SN anD | BAD BECT onTo iy RUGHTRUT | ane

AT Al e NP T wac VER B wne PAY Sueplep oedlo
Py ApNe RO (Auling TS ACOIpesy . MOReouee. My eix
YEAL D Son S CEATep O THE (HILD ROSTER \WHik 'S OWN
THE LEET [ IMPRCT SIDED) o MY YEHVLE .

DECLARATION
IfWe declare the foregaing particulars are true in every respect.

> : e e
Policyholder mgnature Driver's ngnatd’re Reporting Centre Person Signature
Date & Time: [If driver is nat the policyholder) Mame:

Date & Time: MNRIC/FIN Na.;




I X L-.i Pur [IOSL use during aceident |

MAKE & MODEL : HonDA SHUTTLE
18/ Mbh 1’_;\(”: _____
\AZQ  aM/PM

NAME OF OWNER

NED ,mf WEE ( UANG qur;u i
C;%%C}( uCJ%j

[ELP NO .
INRIC - o el
‘__hl_ x?_“m {:;D a / ’[@L_]ﬂﬂhﬁl‘? ¢ Reporting Ouly o )
PRIVATE HIRE YES (NO? o
I 5'”’**“'__“._'%‘“ - Dlreny ASA
I'YPE OF CAVERAGE Cafmprehensive /| Third Party / Third Party Fire & Theft X
| 1CY NO, | T otusZ5S
|NAME OF DRIVER _ sabove /  IfNo: , ]
(IR L = L,?,.L} 203%) ___Any passengers: Uﬂnﬁﬂ‘! :
2% s 11936 d
| Outdoor [ C Indosr, o
DATE ¢ T w1k
! ' \J'-\ - m / Female

CONTAC NO. | AT SY4530ffice: Home:

|l 1.JI{| e

| BLe 47 Telok RLanNeAW ClLg #\1-614 SLOTTbodR )

DRIVER HAVE ANY OWN Vehicle

NO [ Ifyes : Reg No: ol P

RELATIONSHIP Employee / 1f Nos
'WEATHER CONDITION (€lear. / Raining  /  Other:
IROAD SURTACE Dry o/ Wet [ Other:
[ANY INJURIES No/Ifyes : Who? o
[CONTAC NO, : )
POLICE REPORT Nof/ If ves : Where? e
VEHICLE B NO e A Any Passenger :
NAME B |
CONTAL NO, |
WERICLEC N ] Any Passenger ¢ |
[GLE DINC Any Pagsenger :
[TCLE ENO o N Any Passenger ; |
(VEL ICLEF NO. Any Passeupger ;
'm- WITNESS _
'_v_ml-::.% CONTACT NO. |
'I[I.ue vou been approach by unlmm'n: persoun soliciting (s} /
wifering aceident elaims assistance? YES !@
| |
PARTICULAR WORKSHOP_ fomokive P 144, ]
HELP NG 8 KaK\ BUR® MW@ A #0A-0L[ 02 |
CONTACT PERSON #._.F_(K“W_ﬂ@%mdiﬂn Swiagre _HAHS ]
FAX NO, : Biex Aol 00O
) N 6282 Ton) B |







Contact us at

direct Hotline; (65) 6532 28686

E-mail: CustomerService@DirectAsia, com
asia | v

sinsurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act")
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)
Road Transport Act, 1987 (Malaysia)

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

This decument forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do et us know if any of the details shown here need to be amended or updated,

Certificate No. ;. MT/004B2253
Type of Coverage / Driver Plan : Car Comprehensive {Value Flus Flan)
1) Vehicle Registration No. 1 5LP4111K
Chassis No. . GKB1l1oo191
2) Name of Policy Holder Neo, Say Wee
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 02/06/2018 00:00

4) Date/Time of Expiry of Insurance 01/06/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured

(b] Any named person under the policy wha is driving on the Insured’s order or with his permission.

(¢} A&ny authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, wha is driving on the Insured's order ar with his permission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use®

Use anly for private purposes, in accordance with the declared car usage stated on your Policy Schedule, The palicy
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.

‘Limitaticns 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 5 54 B00.00 (before any applicable GST)
Windscreen Excess ;5% 100.00 (before any applicable G5T)

Choice of workshop $ My Woarkshop,/ My Authorised Distributor Workshop
Finance company / Hire Purchase

Main driver : Meo, Say Wee

MNamed driver ¢ MNone

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,

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 25/05/2018 ",

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www.Directfsia.com



