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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Ploase regort cormectly the ¢otalls of the acsident 1o speed up Ine clums process,
2. This Farm musi be complaied by the Pollevholdar andior the Authorised Drlvar,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of wihhalding of material facts may allow Insurance companiss. to
reputiate policy abibly.

4. The issue and acceptance of thia Form by insurance companies is nod an admisgion of policy lability on the part of tha ingurance companies

5 Any falss reporting may be referred to the Police for investigation.

6. This repar will be forwarded by the insurers of the GlA Records Managemant Conire established by the General Insurance Aseoclation of Singapore (GLA) for
arehiving 2nd inat coples of this repart will, for 8 fee, be made available upon application by moresled porties

7. By the iodgament of this raport to the Insurers, you hereby consent 1o the archiving of this report at the cenfre and 1o coples of the report being made avadable
afuresaid

ACCIDENT STATEMENT

Date Of Report 03/08/2018 18:26

Date OF Accident 01/08/2018 17:20

Exact Location Of Accident SLIP RD FROM QUEENSWAY INTO HOLLAND ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumbaer SDE3EMY
Insured/Policyholder

Mame OF Registarad Cwnar CHAY MAI LING

MNRIC No 517164174

Email Address MAILING@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-86404176
Altarnative Phone No OTHERS-86404176

Vehicle Particulars

Manufacturer MAZDA

Madal 3

E;ic:}rpé:ézgsei:nr which vehicla was baing used at GOING HOME

Are yuu_f.laiming unﬂ_er your own insurance policy NO

for repair lo your vehicle?

If Mo, Please stale action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASLA INSURANCE (SINGAPORE) PTE LTD
Typa Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Mumber MT/D0341781/01

Cover Mote Number

Driver

Mame of Driver CHAY MAI LING

NRIC No 517164174

Dats Of Birth 1/09/1965

Oeeupation INDOOR

Date Of Driving Pass 221101880

Driving Experignce 27 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-86404176

Fax Mumber

Contact Number OTHERS-86404176

EMail Address MAILING@ESINGNET.COM,.SG

Pago 1 o715



97 HOLLAND ROAD
Address #02-04

Postcode 278541
Was driver an amployee of the Insured's Company NOQ
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Criver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TOC REAR

Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehlcle involved in this acoident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| hgﬁll baan a;.:.praacr.tad by unknn'.l.'n Ipafsnn{s] NO

soliciting/oflering accident claims assistance.

Number of Passengers {Including Drivar) 4

R NAME: . HUSBAND
GENDER: : MALE

EARSANQar< NAME: . SON

GENDER: ; MALE

Passenger 3

MAME: : BON
GEMNDER: ; MALE

Details of Police Action

Was the accident reported to the police? NO

If Yas Pleaca state which Palice Station

Was notice of Imended Prosaculion given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachment? YES

Was thara any video captured by Car Camera? [ (o]

VWas thare any audio recorded? MO

Wahicle Registration Mumbaer SLUTO91M
Venicle Make/Model/Colour HYWNDAI
Details Of Propartias

Vehicle Categary PRIVATE CAR
Mame of Drivar HSIEN FE|
NRIC/Passport Mumber

Contact Number 81257522
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Address

Postcode

Insurance Company Nama

Nature Of Damage

MNo. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesed up the claims process.

2. This Form must be completed by th licyholder an orised Driver.

3. Information provided must be as truthful and accurate as possible, Any wiltul misreprasentation or withholding of materjal
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companios.is not an admission of policy liability an 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 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and ta coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that,

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare 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 Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharlty of Singapore and any relevant government agency/authority (such as the police}, for the purpose{s)
of

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

(i) Investigating the accident and/or my claims:
(iil) carrying out and/or dealing with my Instructions or responding to any enguiries by me:

(Iv) administering my claims (Including the mailing of carrespondence, statements, invoices, reparts or notices ta me,
which could invalve disclosure of certain persanal data about me to bring 2bout 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 and/or dealing with my claimslcollectively the
“Purposes”)

(b] allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

(d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le} theinformation so collected under (d) above may be shared / disclosad:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

yholder's Signature Driver's Signature r’fﬁepﬂrnng Cen ﬁ nel's Signatige
Oate & Tima: [If driver |= not the palicyholder) MNama: '/
3)4 } | Y Date & Time: NRIC/FIN No, | TN A
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. DETAILS OFVEHICLE _ .
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€]POLICY NUMBER: DO3H1 18] /O]
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h)PURPOSE OF USING AT ACCIDENT TIME: G104 s 01 L

) ARE YOU CLAIMING UNDER YOUP OWN INSUR A *rwﬂc:
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPCRTING J

Hugﬁ,m@ 2. INSURED /POLICY HOLDER
AlNAME_CHAY MAlL LING HAALE /| FEMALE]
7 SoM BINRIC/FIN/PASSFORT:_S | 1]Lu ) 1A CONTACT: b
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5. p]WEATHER CONDITI rnmwms;muem !
bJROAD SURFACE ; WET .r‘ THERS | ===}

6. WAS ANYBODY INJURED {vﬁs%: g '
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Hpii 4 fiisragie @) VEHICLE NUMBER: Sty 709! r‘_'lfl MODEL: HL_LU*'de
¢ ladadivg 40 ey D) DRIVER'S NAME: Hsiew ey
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Y U 9. THIRD PARTY VEHICLE
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Contact us at
direct Hotline:  (65) 6532 2688

q a st E-mall: CustomerServicef@DirectAsia:com

sinsurance

CERTIFICATE OF INSURANCE

Maotor 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 document farms part of your contract with us and should be read tagether with yoeur Policy Schadule and veur Poliey
Detalls. Do et us know if any of the details shown here nesed to be amended or updated.

Certificate No.
Type of Coverage / Driver Plan

1) Vehicle Registration No.
Chassis No,

2) Name of Policy Holder

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act

4) Date/Time of Expiry of Insurance

5) Persons or Classes of Persons Entitled to Drive

(2)
(b)

The Insured

disgualification fram driving,

6) Limitations as to usa®

are not Lo be included under this heading,
—_

Any parson who is named on the palicy who Is driving on the Insured’s grder ar with his permission,

The persan driving must have a valid driving licence to drive in Singapore and must nat be upder suspension or

Use anly for private purposes, In accordance with the declared car usage stated on
does hot cover use for hire or reward, tuition, driving test, racing, pace-making,
carriage of goods for payment ar for any purpose In connectlon with the metor trade business,

‘Limitations rendered inoperative by Section 8 of the Act and Saction

MT/00341781/01
Car Comprehensive (Value Plan)

SDE3B01Y
IMGBMA2ABG0324521

Chay, Mai Ling
2341172017 00:00

22/11/2018 23:59

your Policy Schedule. The palicy
reliabllity triais, speed tasts, the

95 of the Road Transpart Act, 1987 (Malaysia),

Sum Insured

Own Damage Excess

Windscreen Excess

Choice of workshop

Finance company / Hire Purchase
Main driver

Ref
MNamed driver (1)

Important Note: This policy is on a named driver basis, Any unnamed drivers will not be covered.

Market Valus
5% 600.00 {before any applicable GST)

5% 100.00 (befaore any applicabls G5T)
DirectAsia approved warkshops

Chay, Mai Ling

Mamed Driver Date of Birth

Tay, Soo Min 14/07/1960

[/We hereby certify that the Palicy to which this Certificate relates is (ssusd in accardance with the provisions af the
Motor Vehicles (Third-Party Risks and Compensatian) Act {Chapter 183} and the Road Transport Act, 1987 {Malaysia),

Issued on: 24/10/2017

Dirzct Asla Insurance (Singapore) Pte, Ltd,
ey

Edip Okur
Chief Underwriting Officer

Hy

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



