MOR118115897 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 07/09/2018 10:42
SUBMITTED BY: Kenneth Cornelius

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The 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. 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 upon application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/09/2018 10:42

06/09/2018 18:20

ALONG BKE SLIP ROAD TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLA3110Z

CRAY TAN CHIA LOONG
S8107631F

NOEMAIL

(LOCAL) +65-97661393
OFFICE-97661393

HYUNDAI
AVANTE-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00310726/02

11/07/2018-10/07/2019

CRAY TAN CHIA LOONG
S8107631F

08/03/1981

INDOOR

11/10/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97661393

OFFICE-97661393
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
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?
Number of vehicles involved 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 454 YISHUN STREET 41
06-33

760454
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGH5666X
B

PRIVATE CAR
SAHARUDIN BIN HAMID
S7338235A
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Sketch Plan Pg. 1

SKETCH PLAN

HVIPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the clalms Process.,
?

3. information provided must be as truthful and ageurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow Insurance companies to tepudiate policy fiabliity, -

4. Theissue and acceptance of this Form by insurance compantes Is not an admission of policy fiability on the part of the insurance
companies,

5. Aoy 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 esteblished by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon apptication by
interested partles.

This Forrm must be completed by the Policyholder and/ort

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8, Consent under the Personal Data Protection Act {PDPA)
t understand, acknawledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/for protess my personal data/personal information set out In this Horm) and any other personal information
provided by me or possessed by my Insurer (coliectively the “Personal Information”$ and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer{s} who have insurad
vehicle(s} Involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{li processing, handiing and/or dealing with my cfaims Including the settiement of the claims and any necessary
investigations refating to the claims;

{1} investigating the accident and/or my claims;
lii} carrylng out and/er dealing with my Instructions or responding to any engulries by me;

{iv) administering my claims (Including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as welt as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable faw in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b} altinsurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; angd

{c}  my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their thied party service providers or
agents{including their fawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information 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.

(e} the information so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evatuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

{ii) for complylng with requirernents under any regulations, laws or court orders,

/
AN

Policyholder's Signature Driver's Signature Reporting-Centre Personnel's Signature
Date & Time: (i driver is not the policyholder) Name:; Kennet

Date & Yime: NRIC/FIN No.:

GUARIC SketchPlanForm V3 I
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On blale' Y @ 13203 , My vehide B SLA 31102 was dravellive vhvai gt

along the s\p road towoeds SLE Rrow BKE of e left lanz.when

all 3L o sudden | heawd a loud bomg ow my  piowt ond AN |

Ve\fx\‘c,\e_ revie . | reslaed o velicle B'J'SGH 5“(.’357(\“ has l\\+ lo:d‘b

the rigWt side of my vehicle. | have video re corcing ol the

tuah™¥n_ond uideo | Shows T aw  within My \dwe. Diring e

2x chansne el pardicclavs . 1 am sbHl 1w shock, Do tabe note” & T

doog Ot Leel wall 1 wil procced 4 aeh medicad atterdhon.
1 \ ot

Important: : - Reporting Only

You have been advised by the workshop that in the event that you wish to = Claim 0D

claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim 7P

from the day of the occurrence. \/ - Glainr©B/ TP at other workshop

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

Policyhold:r%ignature Driver’s Signature Reporting Cenf(re Pem{)r?nel’s Signature
Date & Time (if driver not the policyholder) Name: enne
Date & Yime Nri¢/Fin No.
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Sketch Plan Pg. 3
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MCI-00:

Sketch Plan Pg. 4

Contact us at
Hotline: (65) 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 decument forms part of your contract with us and should be read together with your Policy Schedule and your Policy

Detalls, Do let us know if any of the details shown here need to be amended or updated.

Certificate No, 1 MT/00310726/02
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. i SLA3110Z

Chassis No. . KMHDU41BMAU932753

2) Name of Policy Holder Cray, Tan Chia Loong

3) Effective Date / Time of Commencement

of Insurance for the Purpose of the Act ¢ 11/07/2018 00:00

4) Date/Time of Expiry of Insurance ¢ 10/07/2019 23:59

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 or with his permission.

(c) Any authorised person, previded such person is aged 30 and above and holds a valid driving licence of 2 years or

more, who is driving on the Insured’s order or 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 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, tuition, driving test, racing, pace-making, reliability trials, spaed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

“Limitations 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 : S$ 600.00 (before any applicable GST)
Windscreen Excess : 5% 100.00 (before any applicable GST)

Choice of workshop : My Workshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase : Malayan Banking Berhad

Main driver : Cray, Tan Chia Loong

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 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 (Maiaysia).

Direct Asia Insurance (Singapore) Pte. Ltd,
Issued on: 17/05/2018

Edip Okur
Chief Underwriting Officer

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

Company Registration: 2008226116

v
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Accident Photo
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Accident Photo
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Accident Photo )
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Door Open
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