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MANA 118123320 ¢ Matonal Assessmen] Grenine Servioes - Ub
ENTRY DATE & TIME: 24502048 1033
SUBKMITTED BY Reslinda Binle Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor .“:\c'.n'rl.=h':1lk,‘I 1he defalls of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholcer and/or the Authorised Driver,

3. Information provided mugt B as truthful and accurals as possivle, Any wilful misrepresentation or withalding of rmaterial facts may allow insurance companias io

repudiate policy ability

4 The issue and acceptanca of this Form by insurance compganias ks nol an admission of policy liakility on the part of the insurance comganies.

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

&. Thig report will be forwardod by the insurers of the GLA Records Management Cenlre established by the General Insurance Assocalion of Singapare (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inlerested parties.
7. By the lodgarment ef this repon to the insurers, you hereby consant b the archiving of this report at the centre and to copies of tha repart baing made avallabla

alciesaid

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/0972018 10023

210092018 21:55

FIE TWDS CHANG| B4 EUNOS FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Passport No/FIN

Email Addrass

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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Crate Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumbear

Fax Number

Contact Number
EMail Addrass

5)294515

SHIN, JUNG HOOM
GEZ44839W

MOEMAIL

(LOCAL) +65-917071186
OTHERS-91707118

ALIDI
AJ

PRIVATE USE

e

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAFPORE) FTE LTD
COMPREHENSIVE

WO

MT/DO309631/02

KIM HEESUN
G62681250Q

150121978

INDOOR

3007201

T YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91853812

HEE SUN KIM@HOTMAIL. COM

Page1al 1



45 TAMPINES AVE 1
#07-12 TEMASEK GREEN

Postcode 529763
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Chwn -
Vehicle .

Addrass

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NEY

ambulanca?

Was any other material or proparly damagead? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: o UNENOWN
GEMDER: : MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : MALE

RassEIgRrd NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accidenl reported 1o the police? NO

If Yes.Please state which Police Station

Was notice of infended Prosecution given? KO

If ¥es, against whom?

Circumstances of Accident

| WAS DRIVING ALONG PIE TWDS CHANGI ON THE EXTREME RIGHT LANE OF A3-LANES RD.SOMEWHERE B4 EUNOS
FLYOVER.,VEH AHEAD OF ME SLOWED DOWN AND STOPPED.AS SUCH | APPLLIED BRAKE AND STOPPED
ACCORDINGLY,OUT OF THE SUDDEN,VEH B CAME FROM THE REAR AND COLLIDED DIRECTLY ONTO THE REAR OF
MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Wias there any video caplured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHBaT59L

Yehicle Make/Model/Colour
Details Of Properties
Wahicle Category TAXI

Mame of Driver
Page 2 of 11



NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. OF Passenger (Including Driver)

Mame KM HEESUMN
Approximate Age

Injuries Sustain SLIGHT
Injurad parson in which vehicla? SJ704515
Were seat balls worn? ¥ES

Was this injured conveyed to hospital by
ambulance?

Address

MWD

Posicode

Page 3 of 11



SKETCH PLAN

IM ANT NOTICE

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

3 This Form must be completed by th I th thoriz iver.

3, Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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 re Ing m {erred to the Police for investigation.

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Assoclation 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 lodgment of this report 1o the insurers, you hereby consent to the archivirg of this report at the centre and to copies of
the report being made available aforeszid.

3. Consent under the Personal Data Protection Act (POPA)
| 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 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 disclose and transfer such
Personal Information to allinsurer(s) who have insured vehicle(s) involved in this accident (all insurerls] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the pelice), for the purpase{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;

{if} investigating the accident andfor my claims,
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inyoices, reports o notices ta me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/er

{v) complying with applicable law in administering, processing, handling znd/or dealing with my claims, (collectively the
“Purposes”)

{b)  all insurer(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 Persanal Infarmation for one or more of the above Purpases; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers of
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) 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) ta allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reason ably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws af court orders,

_ l/vh(u ’gﬁ” 2005 |t

Policyholder's Sigrature Driver's Signa!.n}u Rzpu-uﬁc nire Personnal’s Signature
Date & Time: {If driver is nol the policyholder) Name:
Date & Time: NRIC/FIN No.:




E?_hicie No. 052 9si¢ Model / Make 4./ A2

Date of Accident NI <2 /o9
Time of Accident : f‘;:a. 7~  HRS veh £ ¢

Location of Accident fie Aﬂ,f__@_'; (hece Tdre Gron Soqarel |\ |
Exact purpose use during accident  =s. n- : ' .

MName of Owner

. I e

Telephone No.

H/PF Q\3e %wb  Home: Office :

MNRIC ﬁE_._?.H TE{"C?‘ s
Address 4L TAMPNES Akl FO0T-IL (TeMAEE agein) | < H29N0ES
Claim type oD ( THIRD PARTY ) REPORTING ONLY

Insurance Company

le_}

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

Policy No.

Name of Driver As Above If No, Lk  H.e sun -

NRIC Gl L6dns & Any Passengers: = (D) o Conan
Date of birth 15l e ¥4

Occupation Outdoor / | Indoor )

Driving License Pass Date Zo| 3| Bi\ )

Gender

Male /. Female >

Contact No. H/P 188" & 3 Home: Office :

Address s e '
Driver have any own vehicle (Noj, If yes, Reg No. ;'
Relationship Employee, If no, state s |
Weather condition @le;_é,r,) Raining Other ‘

Road Surface Ory— Wet  Other

Any Injuries No, E{fﬁ;. Who?

Name And Contact No. il Mee a::_ FesSze. 2

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No.

SR @355 Any Passengers: o\

Mame 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 Pnrtigﬂ

[‘_;g..- Clrdctm

Camera Recorder

YES m:) /"" -'--‘l""-“"_'ﬂ. .""u....'_l,IL"I,.'...;..U _1: h;_,l“b-i'.l | .o W\

Email Address

fEe . sun kim ='_~_‘7,1"'r1.'.-)€"ﬂ_*.q'.l Lam % Ilﬁ“rc»tﬁt U @) QA manl . cana

HAVE YOU BEEN APPROACH BY UNKNOWN PERSOM SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP T, Rt Bl
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON T

FAX NO 6741 0510

WORKSHCD Empll ADDRESS

<alds @ ns(. om- 59

"
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REPUBLIC OF SINGAPDRE DRIVING LICENCE

S
I

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 3 Motor cars with uniaden weight == 3000kg with == 7 30.Jul 2011
passengars, axciusive of drives: and other moter
wehickes with unlasan weight == 2600kg
"“ Ligencs No:GE2681 ﬂ' i|
i TR L

Iﬁ,' EMPLOYMENT PASS
. Emplayment of Forsign Manpawar Act (Chapter S14)
: Aepublic of Singapore

Fapsnye =,
TEMASEK POLYTECHMIC

P gmE

KIM HEESLN

Detupatan

LECTURER

FiH Daie of Applicats
aszselEsa 08-01-2014

[ake 0F 158uE

Q 28-04-2014 @
Coklm o Expir
2E-04- 2013

|

VISIT PASS

mmigratkon Begulations

KIM HEESLUMN

Hatwnality

m-12-1676 F KOREAMN, SOUTH

GhZEaIZSG  2O-04-2079 FR-DA-2070
MULTIFLE JOURMNEY VIS4 ISELED

WO ARE TO SURAENDEN THIS CARD WHEN IT 55 CANCELLED
Of HAS EXPIRED, O WHEN 4 NEW SARD 18 IS5UED TO ¥OU

WA



emernie G 6244839 W
Pl v

SHIN JUNGHOON

il
)

Bim Dte 30 Apr 1974
e Gt 16 Jun 2011
Valid Till 15 Jun 2016

A

'

ol

YOU ARE LICENSED TO DRIVE VEHICLES |N THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
Class 3A  Motor cors wilhoud dulch 5 (Auibo) =< 000K 16 s H011

wath =< T passongers. sxcusie of e diives . a
aftver mator vahicles withoul clutch pedals =< 2500 g

‘lumnw Mo GEI4ABIIW ml
— VO



(5 EMPLOYMENT PASS

Empl of Foreig Aot
e oyment Republic of S wer Act (Chapter 91A)

Employ of |
NANYANG ACADEMY OF FINE ARTS

Name

SHIN JUNG HOON
QOccupation
LECTURER

FIN Date of w cation
G6244839W 15-12-2017
Date of Issue -
04-01-2018 &
Date of Expiry
23-03-2021

wiliiin

VISIT PASS

Immigration Regulations

Mama

SHIN JUNG HOON

Date of Birth  Sex Mat_i_gnql?#y
30-04-1974 M KOREAN, SOUTH
FIN Date of Issue Date of Expiry

G6244839W 04-01-2018 23-03-2021

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
O HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

T




Contact us at

dII‘ECt Hotline: (65) 6532 2888

a Si a 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 Policy Schedule and your Folicy
Detailz. Do let us know If any of the details shown here nead to be amended or updated.

Certificate No. ¢ MT/00309631/02
Type of Coverage / Driver Plan : Car Comprehensive {Value Plus Plan)
1) Vehicla Ragistration No. : §]Z9451%5

Chassis No. . WAUZZZBP3BAO4B010D

2} Name of Policy Holder Shin, Jung Hoon

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 13/07/2018 00:00

4) Date/Time of Expiry of Insurance 12/07/2019 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 persoen, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, whe is driving on the Insured's order or with his permission

The person driving must have a valid driving licence ta 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 palicy
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 maotor 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 : 5% 0.00 (before any applicable G5T)

Windscreen Excess ; 5% 100.00 (before any applicable GST)

Choice of workshop : My Workshop/ My Authorised Distributor Waorkshop
Finance company / Hire Purchase : Maybank

Main driver 1 Shin, Jung Hoon

Named driver : Mone

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/fWe hereby certify that the Policy to which this Certificate relates is Issued In accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 13/06/2018

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
wwew . Directhsia.com

Company Registration: 2008226110



