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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor correcrli the details of the accident o speed up 1he claims process.
2 This Farm must be completed by the Policyholder and/or the Authorised Driver

3, Informaton provided must be as ruthlful and accurate a8 possibie, Any willl misrepresaniaton or withoking of mabenal facts. may allow ISUrance companias (o

repudiate policy ability

4. The msue and acceplance of this Form by insurance comganies is nof an admissaan of policy lability an the part of the insurance companies.

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

&, This repart will be forwarded by the insurers of the GLA Records Managemant Centre establishad by the General Insurance Association of Singapore {G1A) for
archiving and thal copies of this repan will. for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart ta the insurers, you heneby consent to the archiving of this report at the cenfre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
Yehicle Registration Number SJL1132P
Insured/Policyholder

Mame Of Registered Owner NG HIAM HIN
MNRIC No ST413447TE

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type OF Coverage

Fleet Policy

Policy Number

Cavar Nota Number

Driver

MName of Dnver
MRIC No

Date Of Birnth
Occoupation

Date Of Driving Pass
Driving Expenence
Gender

Mabile Number
Fax Mumber
Contact Number
EMail Address

11/09/2018 11:22
10/09/2018 10:15
PIE TWD3S CHANGI AIRPORT

ALANKIDTA@GMAIL.COM
(LOCAL) +65-30222757
OTHERS-90222757

HOMNDA
FIT1.3G A

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

i8]

MT/00456030

NG HIAN HIN
ST413447E
10/05/1974

INDOOR

14/09/2004

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90222757

OTHERS-20222757
ALANKIDT4@GMAIL.COM
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BLK 517 CHOA CHU KANG STREET 51

Addrass #12-24
Postcode 680517
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Drivers Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propary damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

FPostcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

EY558

PRIVATE CAR

0882818

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber SKVIT43)
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Vehicle Make/Model'Colour
Details Of Froperlies
Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Mao. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

PRIVATE CAR

93291069

DETAILS OF INJURED PERSON 1
NG HIAN HIN

MECK PalN
SJL1132P
YES
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SKETCH PLAN

IMPORTANT NOTICE

1,
2
¥

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi Icy 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
Aszociation of Singapore [GlA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle{s) involved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying cut and/or dealing with my instruetions 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 to 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 and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurerls) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

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

id)  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.

{e) theinformation so collected under (d) above may be shared [ disclosed:

[i] teall insurers and/ar any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court crders,
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DECLARATION

I/We declare Irh/ nregmpg particulars are true in every respe
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Mﬁ'ﬁp_:y(
Date & Time: iver is pot the policyholder)

T
Date & Time:

Reporting Centre Per\spnnel's Signature

Name: )
NRIC/FIN Na.: A
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LOCATION;

1. DETAILS OF VEHICLE STL|I22p

a) VEHICLE NUMBER:
b)INSURANCE COMPANY:
€)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NO)

IF NO, PLEASE STATE (THIRD-PA LAIM / REPORTING ONLY)

2. IMSURED / POLICY HOLDER

AJMAME: (MALE / FEMALE)
B} NRIC/FIN/FP ASSPORT; CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Kpo of passengdy DRIVER

0 . : a)NAME: rMﬂLEﬁEMA ) ™
ndludng dvivar) b]NRIC/FIN/PASSPORT: conract:_ 40 722 15T
( :} c]ADDRESS:__ ;

"d|DATEOFBIRTH: [/ 7 | (DD/MM/YYYY]

&) OCCUPATION: :g? / OUTDOOR)
f)YEARS OF DRIVI PRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /| Noy OwWNETL
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER COMDITION: (GLEAR / RAINING / OTHERS J
bJROAD SURFACE{DRY / WET / OTHERS - )
6. WAS ANYBODY INJUREDAYESYNO) Nec b PAIR
7. 0)REPORTED TO POLICE [YES f{ﬂoj By
IF YES, PLEASE STATE WHICH PC‘I.FCE STATION:

8. THIRD PARTY VEHICLE _
e ay [essenger a) VEHICLE NUMEBER: E\f L I-E" MODEL:
( ocuding dvhery D) DRIVER'S NAME: — .
# 3 " ©) NRIC/FIN/PASSPORT: CONTACT:__ 9 o€ 281§
S — 9. THIRD PARTY VEHICLE
%45 o) passena,. O} VEHICLE NUMBER: SEVIT 4 ZJ_MDDEL
C T UTTEETITL s) DRIVER'S NAME:
NG ) B NRIC/FIN/P ASSPORT: r:on:T_‘?_E_Uéf’
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Contact us at

clirect Hatline: (&%) 6532 2838

E-mail: CustameSarvice@DirectAsia.com
asia

ningurance

CERTIFICATE OF INSURANCE

Motor Vehlelas {Third-Party Risks and Compensation] Act {Chapter 189) (Singapora) (the "Act™)
Mutor Vehicles (Third=Party Risks and Compensation) Rules, 1960 [Singapore]

Road Transport Act, 1987 (Malaysis)

Mator Vehicles (Third-Party Riskcs) Rules, 1953 {Malay sia)

This documant forms part o your conzract with vs and should ze read together with your 2olicy Scheduis and ylur Folicy

Detale, Do let ug know (F any of the delails showin hess need to be amet ded or updated

Cerbficate Ne. L MT/D045603C
Type of Coverage / Driver Plan Car Third-Party Only {Velue Flus Plen)
1) ‘Yehicle Registration Mo, SIL1142P
Shasgis Mo o GES1LO0GET
2} Mame of Policy Holder Ng Hian Hin
3) ifective Date / Time f Commencenmeant
af Tnsurance for the Puipose of the Aot s 20022018 Q00

4} Date/Time of Expiry of Tnaurance 16/02/2715 23:5¢

5] Persons or Classen of Persans Extitled to Drive
fa)  The Insured
(bl &y maried person eader the polcy wha is driving on the Insured's arder ar with his perrnission.
fc; Any authorised serson, provided such pareon is agec 30 and 2hove 3nd molds 3 valid driving licence of 2 years ar
rore, who s driving on the Tnsured’s erder ar with his permlssicn
The pargen driving roust oave a valud drying 1 ence to dive in Singapare and must not b bnder suspansion a-
Jizqualification fram driving
4] Limitations as to use”

Use anly for private purpeses, [n accordssce wth the declared car usage stated on your Foliey Schedule The polisy
dams nok cover use for bire or rewacd, tuitien, driving test, raging, pece-maidng, relizbility trials, speed tests, the
carriage of goads ‘or payment v for any purpese In eonnection with the motar tade business

‘Limittians rendered incosrathe by Secton B of the Act and Sectlon 95 of the Rozd Trarsport Acr, 1387 (Makzysia),
a=e nckt to ba ineluded undar this headlng,

Su Insured 1 Market Value

awr Damags Excens i 250,00 (before eny appleable GST)
wihadsereen Edcess v Mot Applicable [bafore any apallcacle GET)
Chaice of workshop ¢ DiveerAsiz approved worlshops

Financa company J Hire Purchada :

Main diver ¢ Mg, Hizn Hin

MNamead diriver i Mine

Tmportant Moke: This policy does not cover drivers helow the age of 30 and drivers who hold a walicl driving
licence of less than 1 years with the exteptlon of the namead drivers ahove

17Me hereby cerdfy that the Pelicy to which this Certificate relates is issuad in accordznce with the provisians of the
satar Wehicles (Third-Party Risks and Compensaior) Act {Chapter 1BE] asc the Foad Transpors Ack, 1587 (Mulaysia).

Direct Asia Insurance (Singapore; Pre, Ltd,

Issued on: 13/02/2018 r-— gw E
{?‘Z:"f

Hiu Okur
Chief Underariting Officer

Direct Asia Insurance (Singapore) Fhe Lid
#8 South Eridge Road Singapore 058715
wiw Lirectsia.com

Comaoany Repisation 2DOR22E11G



