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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report L:urren'll}‘- the detalls of the acciden 1o speed up the claims process.
2. Thig Form musl be complated by the Policyhalder andlor the Authonsed Driver.

3. Informatien provided must be as trulhful and accurale as possible, Any willul misregresentation o witholding of material facts may aliow meurance companies 1o

repudiate pobcy ability

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability an the pan of the insurance companies
5, Any false reporting may be referred to the Police for investigation,

6. This rapart will be forwarded by the insuress of the GIA Rocords Managament Centre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by interesied paries,
7. By the lodgement af this repoer 10 the insurers, you hereby consent to the archiving of this report ai the cenlra and 10 copies of the repert being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

17092018 15:08
15/09/2018 12:30
SERANGOON CENTRAL TWDS Y10 CHU KANG RD

Country/State of Loss SINGAPORE
Wahicle Registration Mumber SIVEE04.
Insured/Policyholder

Mame Of Registerad Owner TENG, KIT YUN
NRIC No S8118627H
Email Address NOEMAIL

Mobile Phone No
Alternative Phona 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
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Flaat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL ) +65-82333387
OFFICE-82333387

ALIDI
Ad 18T FSI MU CVT ABS DIAB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

(o]

MTIDD226814/03

TENG KIT ¥UN
SBE118627TH

20/01/11981

INDOOR

14/07/2004

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82333387

OFFICE-82333387
NOEMAIL
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BLK 455C ANG MO KIC STREET 44
#23-35

Fostocoda 563455
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? MNO

Mumber of vehicles involved in the accident 2
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha*.'_e been approached by uphnawn_pcrsnn(s] NO
soliciing/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SJLBOTZH

Vehicle Make/Model/Caolour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Namse

MNature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

MName TENG KIT YUN

Page 2ol 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wormn?

Was this injured conveyed lo hospital by
ambulance?

Addrass

Postcode

BODY
SJVEE04J
YES

NO

Page 3 of 18



SKETCH PLAN
IMPORTANT NOTI

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

2. This Farm 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 IMeurance companies ta repudipte policy liahility,

4. Theissue and acceptance of this Farm by insurance companies Is not an admission of palicy liabllity on the part of the insurance
COmpanies.

5. Any fals n be referred to t nvestigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availzble upon application by
interested parties.

7. By the lodgment 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 aforesald.

2. Consent under the Personal Data Protection Act (POPA}
| understand, pcknowledge, apree and consent that;

tal My insurer, my workshop angd the General Insurance Assodation of Singapore (“GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this {form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information®) and discloe and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer{s) wha have insured
vehicle(s) involved in thic accident shall be collectively referred to as the “Insurers”), the Inturers’ lawyersflaw firms, the
Monetary Authority of Singapore and ary relevant government agency/authority (such as the police), far the purposels)
of -

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the daims;

{ii} investigating the accident andfor my claims;
titi) carrying out and/or dealing with my instractions or responding to any enguiries by me;

{iv) administering my claims (induding the mailing of correspondence, stitements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

%) complying with applicable law in administering, processing, kandling and/or dealing with my tlaims. [collectively the
“Purposes”)

tE)  all insurer]s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
Lo collect, use, disclose and/or process my Personal Infarmation far ore or more of the sbove Purposzes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpgses.

{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 2l future claims.

{e} theinformatlon so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluzting, investigating, cantrolling or managing fraud,
regulators, law enfortement and government agencies 85 reasonably required for the purposes stated, or

{ii} for complying with requiremnents under any regulations, laws or court orders,

Policyholder's Sigrature Dmatme )

Reporting Cenlre Per,
Date & Time: [Il driver is not tha palicyvholder) Name:
Date & Time: WNRIC/FiN Mo,

jel's Signature
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

Wi FTUME Reporting Centre
{If driver ts not the policyholder) Mame:

Date & Time: MNRIC/FIN Ma.:

nel's Signature

Date & Time;



Vehicle No. = RV S Model / Make St Aoy
Date of Accident s/ oy ey

Time of Accident VL R HRS

Location of Accident | Ssinei oo CAMHAL  Towewos o i Kadn 09
Exact purpose use during accident  vfowveng e Civsasat due 64 )
Name of Owner Tholy, KT Bnd

Telephone No.

H/P: ¥*3% 347+ Home: Office :

NRIC S gk TeL R

Address BL 485 C Al Mo ko ST ey P - 35 g S6auss)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company | Dweaen B

Type of Coverage Comprehighsive  Third Party  Third Party / Fire /Theft

Policy No. M/ opre by oy

Name of Driug

As Abave If No,

NRIC Any Passengers : ™
Date of birth 20 T \oug -
Occupation Outdoor / indoor
Driving License Pass Date ' JuL aoolk =
Gender Male, / Female i
Contact No. H/P : Home : Office :
Address
Driver have any own vehicle |Ne, if yes, Reg No.
Relationship Employee, If no, state Owa N
Weather condition (i@é Raining Other
Road Surface Wet Other
Any Injuries No, if Yes, Who?
Name And Contact No. Thnily mnﬁ’;ﬁ “wn Vazs a3rx . 00
Name And Contact No.
Police Report MNo,> if Yes, Where?
Vehicle B No. SPL RotetA Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
'Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Livt 308 of Vasiceg
Camera Recorder Yes /INo)
[Email Address -
HAVE YOU BEEN APPROACH BY UNKNOWNMN PERSON SOLICITING / L
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [/ No
1
|
PARTICULAR WORKSHOP | (uswcan mutomomde fuy  C10
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Ly~
FAX NO 6741 0510

WORKSHOD Empi. APDRESS,

<alds ®nsl- om- 39




S8118627H

“ _ % TENG KIT YUN
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m CHIMEEE
oo H"IN“I umﬁ““ﬂ
X I

Bt Date 210 Jan 1981
Iemue Date 18 Jan 2003

m - g

Y04 ARE LICENSED TO DRIVE VENICLES IN THE FOLLOV/ e GLASSIES)

PASS TIATE
‘ ‘ Class 28 Motoroycies not sxceeding 200 oo 27 Jan 200
‘"Hlll m ‘Im ull‘ II ' I ' I | |“ ‘lll” |“ ‘"‘ E}:s‘: i-&. Hg:g:c ::ﬂbﬁ;ﬂn 22}31!‘;1'?-”121*“ oo 11}2 THF:J%'{:S."
e adan Toeed
- $8118627H 3000 fog With nct more than T pavsengers. © ¢

exciusive of the driver; and Motor Tractors
and athar Motor Vehicles of unladen weight
ot exceeding 2800 kg

-02- 51 Na 0515
18-02-2010 SE11B82TH 5 Na S000005154

ART BLK 455C ANG MO KIO STREET 44 #23-36

SINGAPORE 563455 'l ]Ii‘i"iii‘“ii"il'
WEC Mo SB118627H Bate: 111072017 *E-m.ﬁ - |



Contact us at

dil’ECt Hotline: (65) 6532 2888

aSla E-mail: CustomerService@DirectAsia.com

sinsurance

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 Policy
Details. Do tet us know if any of the details shown here need to be amended or updated.

Certificate No. ¢ MT/00226814/03 '
Type of Coverage f/ Driver Plan : Car Comprehensive (Value Pius Plan)
1) V¥ehicle Registration No. . 566041

Chassis No. . WAUZZZBKZAADGO35S

2) Name of Policy Holder TENG, KIT YUN

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ D4/02/2018 00:00

4) Date/Time of Expiry of Insurance 03/02/2019 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.

() Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, wha 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.

&) 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, speed 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 i 5% 1,000.00 (before any applicable GST)
Windscreen Excess : 55 100.00 (befors any applicable G5T)
Choice of workshop : Directasia approved workshops

Finance company / Hire Purchase : STANDARD CHARTERED BANK

Main driver : TENG, KIT YUN

Named driver : Mone

Important Mote: 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/Wea hereby certify that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Ack (Chapter 18%9) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 05/01/2018

Edip Okur
Chief Underwriting Officer

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



