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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mepor correcily the details of the accidsnt fo speed up the ciaims process.
2, This Form muet be compleled by the Policyholder and'or the Authorised Driver.

3, Informaticn grovided must be as truthful and accurale as possible, Any wilful misrepresentation or withelding of matenal facts may allow Insurance companies to

repudiate policy ability.

d. The issue and acceptance of this Form by insurance companies s nof an-admisson of polioy liability on the part of the insurance companies
5. Any false reporting may ba roferred to the Police for lnvestigation,

6. This report will be larwarded by ha insurers of the GIA Records Management Centra established by the Gereral Insurance Association of Singapare (GIA} for
archiving and thal copies of this report will, Tor a fee, be made available upan application by interesied parties

7. By tho lodgamant of this raport to the inaurers, you heraby consant to the archiving of this report a1 the centre and to copias of the report belng made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

13/09/2018 16:41
13/09/2018 13:00
BLK 165 BUKIT MERAH CENTRAL CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Numbaer SLH5522T
Insured/Palicyholder

MName Of Registerad Owner MG HUEY FERN
MNRIC No SB0033660

Emall Addrass
Muobile Phone Mo
Afternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purposa for which vahicle was baing used at
time of accident

#re you claiming under your own insurance policy
for repair to your vehicle?

If No, Please stats action (o be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax MNumber

Contact Number

EMall Addrass

HNGERRACEWERKS.COM,S5G
(LOCAL) +65-87690580
OTHERS-97690560

MITSUBISHI
OUTLANDER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MTOD435038

NG HUEY FERN
580033660

30/01/1980

INDOOR

1671072014

3 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97690560

OTHERS-87680560
HNGE@RACEWERKS COM.SG
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Address

Paostcode
Was driver an employee of tha Insured's Company
Il Mo, Refatlonship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Dther Information

Was any foreign vehicla involved in this accldent?
Mumber of vehicles Invelved In the accidant

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or proparly damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident repored to the police?

if Yas Please state which Police Statlon
VWas notice of intended Proseculion given?
il Yes against whom?

Circumstances of Accident

BLK 82 REDHILL LANE
#16-75

150082
MO
OWHNER

SIDE SWIPE

CLEAR
DRY

NO
2
NO

NO
YES
NO

NO

MO

PLEASE REFER TQ SKETCH PLAN (TP REVERSE AND HIT INSURED)

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Detalls OF Propearlies
Vehicle Category

Name of Driver
MRICPasspart Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SLQGYITM
HYUNDAI| AVANTE

PRIVATE CAR
NG TZE CHONG

97873515
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accldent 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 withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance af this Form by insurance companles s not an admission of palicy liability an the part of the insurance
companies,

5. 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
Azsociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

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

la) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
discinse andfor process my personal data/personal 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 Information to all insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s} who have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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
investigations relating to the claims;

(1) investigating the accident and/or my claims,;
liii} earrylng out and/or dealing with my Instructions or responding to any enquiries by me;

() administering my claims (including the malling 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 a5 on the
external cover of envelopes/mail packages); and/or

v) complying with applicable law In administering, pracessing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b) allinsurer(s) who 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 one or more of the above Purposes; and

{c] rmy Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law 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 Tuture 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) far complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT

o1 a6
ACCIDENT DATE;( 12 / 1 / 7218 J (DD /MMAYYYY), TIME:( !“T_ " HHMM]

.faﬁlftfﬂf Mealein  (ahel Coneparvic

LCCATION:

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:
b)INSURANCE COMPANY:

c|POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / rtl'l‘rﬁn PARTY FIRE LTHEFT)

o MAKE & MODEL_ M1+ Subishi  Bullenden .
fITYPE:[SALOCHN / foUPE_LME"f_,"V AN/ LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYGCLE]
HIPURPOSE OF USING AT AGCTIDENT TiMe:_ VA Tk dSAC
)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(RD)

IE NO, PLEASE STATE THIRD PARTY CLAIM / REPORTING ONLY)

SLH 582277

2. INSURED/POLCYHOLDER i
AL e ehis) pean) AL/ KAl o
) NRIC/FIN/PASSPORT;_S §002 366 D COMNTACT: &0

c)ADDRESS:

Blic g 2 Reolhlll Lare F /(- F5
Srnpagpoe [SOsf 2 -
* CONTINUE TO 3.d IF ORIVER ALSO POLICY HOLDER

R b UJf} RSN Ao DRIVER ;

r;mclw,}l 1 .JE 3 al NAME: i [MALE / FEMALE)
ARG SvE ] ) NRIG/FIN/P ASSPORT! CONTACT:
(L0 c| ADDRESS:

*d)DATE OF BIRTH: (_3° /& /_ /T8 )(DD/MM/YYYY]
&) OCCUPATION: qrq_;t:c::oﬂ} OUTDOOR)

NPATE OFDRIVING  PAST™: -2 o
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES s

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ =€~
5. S]WEATHER CONDIION: (GLEARY RAINING / OTHERS
5)ROAD SURFACE: {ORYY WET / OTHERS Ll
6. WAS ANYBODY INJURED (YES /
7. @REPORTED TO POLICE (YES (NOID
IF YES, PLEASE STATE WHICH POLICE STATION:

i VEHIC
6. THIRD PARTY VEHICLE et @ 4797 m

J
—_—

Hywaofy| Avende—

i % {iiitagtr @) VEHICLE NUMBER: MODEL:

o lasidie doi e D) DRIVER'S NAME: N JRE <ty L
. " g] NRIC/FIN/P ASSEORT: CONTACT,__ 1487 2515
Leew ! 9. THIRD FARTY VEHICLE

e, €] VEHICLE NUMBER: MODEL: =t
WY, @] DRIVER'S NAME: ‘s
gy SN NRIC/FIN/PASSPORT: CONTAT e e

AL = hﬂjram...-unx -tem .2 9
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBOD3366D
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Contact us at
direct Hotline: (65) 6532 2688
: asla E-mall: CustomerServicedDirectAsia.com
sinsuranos

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 document forms part of your contract with us and should be read together with your Palicy Schedule and your Pollcy
Detalls, Do let us know If any of the detalls shown here need to be amendag af updated,

Cartificate No. ¢ MT/00435038
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plan)
1} Vehicle Registration No, 1 SLH5S22T

Chassis Mo. : IMYXTGFIWGZD04533

2) Name of Paolicy Holder NG, HUEY FERN

3) Effective Date / Time of Commencemant
of Insurance for the Purpose of the Act v . 2711/201T 16:1D0

4) Date/Time of Expiry of Insurance 26/11/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(@) The Insured
{b) Any person whe is named on the policy whao is driving on the Insured's order or with his pertmissian.

The persan driving must have a vaiid driving licence to drive In Singapore and must not be under suspension cr
disgualification 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, reliabliity trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business., 1

“Uimitations rendered inoperative by Saction 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysial,
are not to be Included under this heading.

_!t_u.m Insured 1 Market Value
Own Damage Excess : 5% 0.00 (before any applicable GST)
Windscreen Excess : 55 100.00 (befors any applicable GST)
Cholce of workshop - My Workshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase :
Main driver ! MG, HUEY FERM
Ref Named Driver Date of Birth
Naread deiver (1) LEE, BOON WE! 14/01/1880

Named driver (2)

NG, HUEY MIN CHARMAINE 01/11/1983

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

I/We hereby certify that the Policy to which this Certificate relates |s issusd in accordance with the provisions of the
Motor Vehicles (Third-Party Risis and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pta, Ltd.
Issued an: 23112017 "

Edip Okur
Chief Underwriting Officer

Direct Asia Insurancs (Singapera) B v
Bf South Bridge Road Singapore 058716
www . DirectAsia, com



