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PAMAYTE 13456 | Mational Asssssmant Cantre Seevices - L
EMTRY OATE & TIME: TXIH2016 13:24
SUBMITTED BY: RUOSLI BaN AHOUL WAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report carracily iha detsils af the accden! 1o spistd up the claims procoss

2. This Form mwst be complaled by the Policyholdar and!or tha Authorised Driver,

3. information provvided mumst ba as truthful and acourals as posaibe, Any wilful marepresantalon or wilholding of matarial facis may allow insurance comaanias 10
repudiate palioy ahility e

4. The issue and acceptance of this Form by msurance comparties is not an admission of policy lizhility on the part of the insurance companias.

5 Any false reporting may be refarred to the Police for investigation.

fi. This repart will be fonkarded by the Insurers of the GIA Records Managemant Centre astablished by the General Insurance Associaton of Singapore [GIA) for
archiving and that coples of this repart will, far a fes, be made avallable upon application by Infereslad partes

7. By the lodpgement of this repaort to the meurgrs, you hersby consent fo ine archiving of this report &t the centre and o coplas of the report baing made svailables
afuresaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accldent

Exact Lozation Of Accident

Country/State of Loss

01/08/2018 13:24

31/08/2018 13:20

AYE TOWARDS TUAS JURONG TOWRN HALL EXIT SLIP ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear 5JX3304.

Insured/Policyholder

MName Of Registered Owner CHOO LIANG KWANG DANIEL (ZHLU LIANGGUANG)
NRIC No 58305061F

Emall Address RICOB0AUTOSERVISES@GMAIL.COM
Maobile Phane Ma (LOCAL) +65-91659137

Alternative Phone No OTHERS-21558137

Vehicle Particulars

Manufacturer HOMNDA

Model FIT

E;::ctﬂf:g::;z&n:ar which vehicle was being used al PRIVATE USE

Are yuu_clalmlng und_ar yaour own insurance pollcy NO

for repair to your vehicle?

it Mo, Fiease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fisat Policy

Palley Number
Cover Nota Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Decupation

Date OF Driving Pass
Driving Exparience
Gender

Mabille Mumbear

Fax Number
Contact Number
EMail Addrass

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00323237/02

CHOO LIANG KWANG DANIEL (ZHU LIANGGUANG)
S8305061F

09/02/1983

INDOOR

01/04/2004

14 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81550137

OTHERS-91558137
RICOE0DAUTOSERVISESE@GMAIL.COM
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BLK 41 TEBAN GARDENS ROAD
Address #02.350

Postcode B00041
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Wehlcle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions CLEAR
Foad Surface WET

Other Information

Was any foreign vehicle invalved in this accident? MO

Number of vehicles involved in the accidan! 2

W as any body injured in the Accident? MO

Was any Injured conveyed to hospilal by NO

ambulance?

Was any other matenal or property damaged? YES

| have been appmacl'_lad by ur_'ll-muwn Ipersnr!{sil ND

soliciling/offering accident claims assistance,

Mumber of Passangers {Including Drivar) 2

el NAME:  : WIFE

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Pollce Station

Was nofice of intended Prosecution given? ND

If Yes, agalnsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was thare any video capturad by Car Camera? NO

Was there any audio recordad? NO

Vahicle Registration Mumbar GBH2537P
Vehicle Make/Model/Colour

[etalls Of Properties

Vahicle Categaory COMMERCIAL VEHICLE

Mame of Driver

MRICPassport Number

Contact Numbar

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passanger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1 Pleaze report correctly the details of the accident to speed up the claims process.

3 This Tarm must be completed by the Policyholder andfor the Authorised Driver

3. Infarmation orovidsd must be 25 truthful and accurate as possible. Any wiiful misrepresentation ar withholding of material

facts may ailow insurance companies to re licy Hability.

4 This issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6 The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this report will for 3 fee be made available upon applicstion by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at tha centra and to coplesof
the report being made avallable aforesaid.

4. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

la} My insursr, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to coilect, uss,
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 Infarmation”) and disciose and transfer such
Personal infarmation to all insurer(s) who have insured vehicla{s) invalved in this sccident (all insurer(s) wha haye insursd
vehicla{s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agancy//authority {such as the palice], for the purpos=a| )
of ;

(I} processing, handling and/or dealing with my claims including the settlament of the claims and any necassary
investigatians refating to the clalms;

[ll} Investigating the accident and/or my claims:
{iif) carrying sut-and/or dealing with my instructions or responding to any engqulries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of anvelopes/mall packages), and/or

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

[b] allinsurer{sh who have insured vehicle(s) involved in this accident and the Insurers’ |lawyers/law firms, may/are permittad
to collect, usa, disclose and/or process my Personal Informatian for one ar mare of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{te] the information so collected under (d} above may be shared / disclosed:

{il toall msurers and/or any ather third parties that asslst in @valuating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government sgencies as reaso nably required {or the purposes stated, or

(i} for complylng with requirements under any regulatians, laws or court orders.

< = ﬁrdﬁ}i}

nel's Signafure

| W

Palicyhalder's Signature Dirver's Signature arting Centr
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC,/FIN No,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE IDENT

ON The Saded dode 8 fime , | Vewcle |A
Bov 0 Sax  370% ) WS ) S ik ML Jurerg
Town © RALL slip Rood | slowed dowa A~
ctopped . svddenly I felt a huyp 1meoct
£row W) yeav winen { Mtﬂ“f\"tﬂd- vekhicle B
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

=

=
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Policyholder's Siprature
Date & Thme:

Criver's Signature
{If driver is not the policyhalder}
Date & Time

Hf;:lr:rrmg EEﬂtrE, sopnel's ilgnalu
Narne /
MRICFIN 'u.;
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ACCIDENT STATEMENT

ACCIDENT DATE| >l / 2013 )00 /mmprren), ime_i D - 20 j(HHMMm)

ME TonaRD TVAS  Typond Town pale pab

LOCATION: .
DETAILS OF VEHICLE (< "*'P
alvEHCLE NuMasR. SIX 233047 . Hj
b)INSURANCE COMPANY: PDIRECT 1A
c)POLICY NUMBER:

H)POLICY TYPE: {CJMF'E:HENS!VEI THIRD PARTY / THIRD PARTY FIRE &THEFT)
2| MAKE &M Hono?  FIT
fTYPE: { i/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

L NI f! peatitn je}x
Lln E'Ituilqnnj ﬁ'{hurﬂ'rw:'
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gl VEHIC CA EGORY: (PRIVATE/COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME:___ PRIVATE
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / mucv HOLDER DANIEC
AlNAME.__CHOO — UANG  KWANG (HALE DFEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: 155 1i3F

_ S35 WEF
) ADDRESS: A\ GARDEN ROAD
R O2 - 350 S (ecoo®] )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

o) MAME: [MALE / FEMALE]
BIMRIC/FIN/PASSPORT: CONTACT:

c)ADDRESS; 2

*cl)DATE OFBIRTH: | / f J DD/ MM YY)

2)OCCUPATION: (INDOOR / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: 2 ¥ RAINING / OTHERS
BIROAD SURFACE: [DRY /, OTHERS -
WAS ANYBODY INJURED i
@)REPORTED TO POLICE (
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE MUMBER: GBH 253% T MODEL:
b) DRIVER'S MAME:

&) _NEJC!HM,.-'PA SSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VERICLE NUMBER: MODEL:
) DRIVER'S NAME:
") f] NRIC/FIN/PASSPORT: CONTACT:.
l/_r I IL— |‘_ p ] . N F
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REPUBLIC OF SINGAFORE
IDENTITY CARD NO. SBI0S061F

CHOO LIANG KWANG DANIEL
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Diwtw af iwwe
9-04-2013
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SINGARORE 600041

Class 3

Motor Cars and Motor Trsctors the weight of 01 Ape 2004
whach unksden dess nol exosed 1500 kiograns
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Cofisct us &l
Fotling:  (§5] $5321 2iak
E-msl.  CustomerServcedDirectAnis, cnm

CERTIFICATE OF INSURANCE
hmmmnmju{ﬂ—-m}m”u—-m

HMotor Vehicles [Third-Farty Risks and Comgensation | Rulss, 1980 | Singapors |
Rasd Transport Act, 1987 (Maiaysia)
Hator Vehlcles {Third-Party Riskn) Nules, 1939 | Maleysia)

This document forms part of

mmmﬂuu“mhmﬂwmmmm&mﬂmm
Details. Do Iak i kriow iF anvy

af the details shown hers need to be amendad of updated.

Caruficaie Ma. MT/O002 323 7m0
Type of Coverage / Driver Plan Car Comprenensive {Vahs Shes Plan)
1] Wehicle Registratian Mo SIXIF04]
Chassis Mo, GES1 63
- 2] Neme of Palicy Holder Choa, Liang Kwang Daniss
1) Effective Date / Time of Commancameant
of Insurance for the Purpose of the Act OL/DE 201 B0
4) Date/Time of Expiry of [nsurance ¢ RLANSIIOLG 3358
5} Perpons or Clacses of Parsons Entitbed (0 Drive
(a] The limswied

1] Mmmmmmmumwmﬂmm‘;mnrmmm
(el mmm.mmmmuqﬂmmmmm.mmmﬁzmw
more, Wi I8 drihving on the insured’s rdar or with fis pesTrission

Ih—mmmmlvﬂwmwmmmﬂwmmmmmmw
cinuinification from driving.
8} Limftabions &b o uee"

mﬂmmm.mxw“mmmmmmmmmm.mpﬂw
mmmmmmww.w,mmmmmmmmm,m
carriage of gowds far payment of for 8y purposes in connection with the motor trads Busmess.

MMMWWIJWMHWBEMHHMrmmhlm:mmu:,

L— .nmtmh-muuﬂwﬂurﬁnhadmn. |
Sum Markee Viskue B
Owin Damaye Excoss % 50000 (bafore any Epplicabie GST)

Wingdacresn Excess 58 10000 (before any applicable G5T)

Chics of workshop My Workshopy My Authorsed Dastntistor Worchap
Finmnce company | Hite Purchase My henk

Hain driver Choo, Liang Kwang Doniel

Named driver - Hpne
Imporiant Mote: mm““mmmh*ﬂ"“m-ﬁ“.“m
2 amcegtion of the namved drivers abave.
Lwe heveby certify ihat the Policy to which this Cen#icate relates is issusd I scoitance with the provisons of the
Mutar Wehicles {Thirg-Party Risks and Compensstion] Act (Chapter 139) and the Road Transport Act, 1987 (Malaysia),
Dirmct Amis Insumnce (Singapars) Pre. Lid.

e

Edfip Oiur
Chviad Underwriting Office:

Isued on: OL/0S 2018

Direct Asia Tnsurnce | Smgapors | Pe Lid
Bl South Brioge Rosd Sngapors OSET16
v DHrectAsia, com



