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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipase report comectly the details of the accident to speed up the claims process.

2. This Form must be completad by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withalding of material facts may aliow INSUrance COMPANESs 1o
repudiate palicy ability.

4. The msue and acceptance of this Form by insurance companies is nod an admission of policy [ability on the part of the insurance companies

5. Any false reporting may be referred o the Police for investigation.

f. This 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 upan applicatan by interested parties

7. By the lodgemant of this report to the insurers, you hereby consent fo the archiving of this report al the centre and 1o copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/09/2018 17:44

Date Of Accident 09/09/2018 21:40

Exact Location Of Accident LORMNIE TWDS ADAM B4 PIE(TUAS)EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLRS5937C
Insured/Policyholder

MName Of Registered Owner ONG,KENG BOON
MRIC Mo STE224091

Email Address MOEMAIL

Maobile Phone Mo (LOCAL) +65-94 372286
Alternative Phone No OTHERS-94372286
Vehicle Particulars

Manufacturer HOMNDA

Maodel VEZEL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? L

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Palicy Mumber MT/DD521169

Cover Note Numbar

Driver

Mame of Driver ONG KENG WEIWANG JINGWEI)
MRIC Mo STB1BT2TA

Date Of Birth 28/06/1976

Occupation INDOOR

Date Of Driving Pass 231212006

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-976B587TE

Fax Mumber

Contact Number

EMail Address MAXOKW@YAHDOD COM.5G
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥Yes Please state which Police Station

Was notfice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
ehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Wehicle Registration Mumber

ELK 202 BOOM LAY DRIVE
#0B-27

640202
MO
SIBLING

CHAIN COLLISION
CLEAR
DRY

NO

YES
18]
YES
L[]

1

MO

MO

YES
NO
[ []

DETAILS OF OTHER VEHICLE PROPERTY 1

YPBTOTL

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

SJGA01R
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Murmber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ONG KENG WEIWANG JINGWEI)

BACK
SLR5937C
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
I. Mezserport coprecthy the detals of tha aotident 1o speagy [23815 br e

Ly

- This Form miust be completed by the Policyholder and/or the Authoriced Driver,

Information provided must be a5 truthfyl and sccurate a¢ possible. Ary wilful mistaprasertation oo withielding of meterial
facts moy alaw reirince comaanies to repudiste policy Eability,

. Thaiesueand sseptance of this Fare by Insurence companies 35 0gt 50 adrmissian of galic lizhlilty on thesart of theinsuranse

G paligyl

COmMZENITE

Ary f2lse reporting may be referred to the Police for Investization.

Trie report will De forwarded by the Insurers-of the GIA Rerords Management Contro extablishes by the Genoral insurance
Assouiation of Singapare (GIA] for archiving and that copies of this repart will far 2 foa ha made svailshle oo aaplication by
Interested parties,

By tie lodgment of this report 19 3he imsurass, you herehy concens 14 the archiving oithis ropart atthe cartraand to ronles a4
the report being made avaliable afaresaid.

Consent under the Persanal Dota Protection &ct (POPA)
lungergtand, achnawledge; agres und consent that:

2] My insurer, my workshop and the General Insurance Assaciation of Singapore {(“GLA") may/are permitted to callect, use,
disciose andfor process my personal data/personzl information set out in this {form] and any ather persanal infarmation
provided by me of possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Persenal Information 1o all insurer(s) wha have insured vehicle(s) invoived in thiz 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
Manetary Authority of Singapore and any relevant government agency/autharity (such 25 the selizel, for the purposels)
of:

{1} processing, hanging andfor doaling with my daims indudfing the setement of the claims 72 ary riscoss ry
imvestigations relating to the claims;

i} irvestigating the ascident sndfor my calms;
(itf} carrying out and/for dealing with my instructions or responding to a1y eriquiries by me;

(] administering sy claims {including the mailing of correspondence, staterments, invoices, roperts er matices 4o me,
which could involve disdinsure of certain personal data obout me to bring 2Bout delivery of the s3m= aswell 75 onthe
extermal cover of envelopes/mai packeges): andfor

W coenplying with applicabio low in agminlste

“Purposes”)

(Bl el issires

{a vollact, U, disclése andfar sfsseis my Pestonat

|

E; = Ve

Invgsticating, contrailing or managing fraud,

o e T e b
aroHgs UTgle55I5T I avall & g Cf
3

pvornment agendes s reasonahliy resuired for tha phrposes siatad, of

ic} Tor eamplying with requirements undet any repulations, laws 2 =ourt orders,

¥ ‘ﬂfu‘i /LP'

Lt Iriversisnatune Regsiy féﬂ'.-:- Fersoonels Siphatire
W driveris not the palicyholdes) Name:

Date B Time: KRIC/FiN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ROAA Tonaray Adam _sefwe  PIE (TUAS) Exit. I Nay

travelling on the CXTeme  jeff /ane Gra  when my
i 2 [y

frunt Vehicie Cc¢) Siow donwn grd Tp A o Medary

Haffic  hence I foilow Swut  @nd Come 0 A Cenyppre

| Stop. Suddenly I hearg a lodd bang frm stehind and

-thé ﬁ}eﬂ‘? impact firced ) FERCE () fivridyred 7o kit enle

™ reor pyrin of  Vehide ((). When I Alighy, z reau thar

fwas vemoe(R) iwhe W tnto MY MRAY purien ot My Tm'ﬂe{m_

CENG  AdmAagey  +o ) V0NOC: It Way G Cham  CONtwn of
WDl R \MORs  wvaivedt- |

1 Mate: Please note that your insurer may have 14 days time frame for you to submit an Own Damags Claim |

1 under your own comprehensive policy. Pleasa chack your policy for more information. U},(j SLREQ?!‘_'\U
DECLARATION

I/ We deelare tha farezoing particular if-Bver LE'} \l ? '&Hh—'\ L
L O)ST@SVR
éﬁ - W )é'\:w rofug / Lp
Folicyhoider's Signature Diriver's g atu Reportinglanre Personnel’s Signaturs
Cate & Time: [F:[ solieyhalder) :

Date & T,"'e MRIC SN Mo



SINGAPORE ACCIDENT STATEMENT

Accident Date: (AJ0CY{ 2D 1'{' Time: A\ 4 Uy (hh:mm) 24 hr format
Location L({me¢  HOWWAS  Adam peye P1E (ual) it
Vehicle Number /@2 KO1F
Insured Name One Kengy Buow
NRIC /FIN S3EmuAt ComzetNumber Q433 2L |
Make  sondg Model  \ezel .Y VT N
Are you claiming under vour own insurance policy for repair to vour vehicle?
() Yes If NoPls select: ( © ) Third Party ) Reporting
Insurance Company DICECT Afia  INCuRAN(E
Type of Policy ( //j' Comphensive ( ) Third Party Fire & Theft { J)TIP Only
Policy Number w1 / 7R ;—Héf:’: _
Name of Driver  (nq venl W ( )Same as Insured
NRIC/FIN  SFC2I40AT Contact Number  G3€0 5833
Date of Birth 24106 [1013%
Driving Pass Date 2312 ] 20k
Occupation ( ~) Indoor ( } Outdoor
Gender ( ~)Male ( ) Female 1
Email Address — maxoew @ Vanoo. com - 59 (__NOEMAIL |
Address of Driver  Blk UL 0 14y Prve R0p-2)
g Le4RIN)
Was driver an employee of the Insured’s Company? () Yes (4 No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( ) Friend ( )Relative ( ) Children { - _~ Sibling ¥
| Does the Driver Own Any Other Vehicle? ( ) Yes (— ) No
| If Yes . Vehicle Registration Number of Driver's Own Vehicle -
[nsurance Company of Driver's Own Vehicle oo 0

Weather Conditions ( 4 Clear ( } Raining { ) Others
| Road Surface (AIDry  ( )Wet( )Others B
| Was any foreign vehicle involved in this accident? { ) Yes ¢ INo

Was anybody injured in the accident? A"} Yes (- )No |

If ves , injured detail ga( L |

Was there any video captured by Car Camera? () Yes { JINo

Was the Accident reported to the Police? (  J)¥es () No Ifyes attach police report

DETAILS OF 3" party Name / Nrie Contact

Veh B JF 54 UAL
Veh C STOST[Z
Veh D
Veh E
Veh F
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direct
asia

Contact us at
Hotline: (B5) 6532 2888
E-mail,.  CustomerService@DirectAsia.com

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 dacument forms part of your contract with us and should be read toegether with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need 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

MT/00521169
Car Comprehensive (Value Plus Plan)

SLR5937C
L15B4404483

Ong, Keng Baon

21/08/2018 00:00

4) Date/Time of Expiry of Insurance 20/08/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
(&)
{b}
{c}

The Insured

Any named person under the policy who Is driving on the Insured’s order or with his permission.

Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 yaars or
mare, who is driving on the Insurad’s order or with his permissian

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 only 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, tultion, 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.

‘Limitations rendered inoperative by Section B of the Act and Section 95 of the Road Transport Act, 1987 {Malaysia),
are not to be included under this heacing.

| Windscreen Excess
| Choice of workshop

| Main driver

Market Value

5% 800.00 (before any applicable G5T)

5% 100.00 (before any applicable GST)

My Workshop) My Authorised Distributer Workshop
Maybank

Sum Insured

Own Damage Excess

Finance company / Hire Purchase
Ong, Keng Boon
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,

I/We hereby certify that the Policy to which this Certificate relates s Issued in accordance with the provisions af the
Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and the Foad Transport Act, 1987 [Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 15/08/2018

Edip Okur
Chief Underwriting Officer

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



