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KEMAT TR 128371 § Natioral Assedarmsn Canira Sanicns - Lo
ENTRY DATE & TIME: 2512018 14:16
SUBEMITTED BY: Krishmasamy sio Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord GOF .'n'-:nllr the detalds ¢f the sccidant 1o sgeed up 1he claims process.
2. This Forrn must be completed by the Policyholder and/or the Authorised Driver.

4. Infarmation provided must be as truthful and accurate as possisle, Any wilful migrepresentation or witholding of materia facis may allow insurance companias o

repudiate policy ability.

A, The isawe and accapance of this Form by insurance companies is nol an admission of policy liability on the part of the nsurance companies.
5, Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the Gl Records Managemenl Centre astablished by the General Insurance Assaciation of Singapore (GlA] for
archiving and that copies of this repor will, for a fee, be made available upon applcation by inleresled paries,
7. By thiz lodgament of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and 1o copies of the repor being made available

aferesaid

Date Of Report
Date Of Accident

Exact Location Of Accldent

ACCIDENT STATEMENT

25/09/2018 14:19
24/09/2018 0915
AYE HEADING TWDS EAST COAST NEAR NUH

Country/State of Loss SINGAPORE

Wehicle Registration Mumber SJZ512J

Insured/Policyholder

MName Of Registered Owner NAM EARN KEONG, [ LAN ENGQLANG)
MRIC No ST818868E

Email Address
Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

JASMINENEOLHE@HOTMAIL.COM
(LOCAL) +65-81392086
OTHERS-B1392086

BMVY
F201 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/O0LE8118

MEOD LAY HWA [ LIANG LIHUA )
583105332

09/04/1983

INDOOR

110172010

& YEARS AND & MONTHS
FEMALE

(LOCAL) +65-81392086

OTHERS-81392088
JASMINENEQOLH@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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 persan(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

BLK 652C JURONG WEST STREET 61
#05-418

643652
NO
FRIEND

CHAIN COLLISION
CLEAR
DRY

NO

PLS REFER To THE POLICE REPORT : T/20180024/2144

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

YES
YES
REVERT
HNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Mumbaer
Vehicle Make/Model/Colour
Deatails Of Properies

Vehicle Category

Mame of Driver
NRIC/Passport Mumbser
Cantact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SV3IdNZ

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Calegory

Marmie of Drivear
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properiies
Wehicle Category

MName of Diriver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

MNama

Approximate Age

Imjuries Sustain

Injured persan in which vehicle?

Were seal belts womn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcoda

SMD1064J

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJW3gd1a

PRIVATE CAR

DETAILS OF INJURED PERSON 1
NEQ LAY HWA [ LIANG LIHUA )

BACK AND NECK PAIN
SJZ5124

YES
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IMPORTANMT NOTICE

L
Z.
3

Pleasa report corracily the details of the accident to speed up the dalms process,
This Form must be completed by the Policvholder svdfor the Auidioriead Driyer.

Infarmation provided must be as truthful and scoudsie &5 possibla, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate aolicy liabifity.

The Issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the instrance
companies,

. By false penoriineg may be rederrad to $he Pollce for investigadoi,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Assoclatlon of Singapore (G18) for archiving and that coples of this report will for a fee be made available upon spplication by

interested parties.

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 aforesaid,

Consant under the Pervsona] Deta Protection Act {PDPA}

| undarstand, acknowledge, agres and consent that:

fa} My inswer, my workshop and the General Insurance Assaclation of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/er process my personal dataf/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personai information”) and disclose and transfer such
Parsanal Information to all Insurer(s) who have insured vehicle(s} invoelved in this accident [all Insurer(s) who have Insured
vehicla(s) involved In this acddent shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authorlty of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims including the ssttlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(1) 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, invoices, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about dellvery 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 clalms. (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, disclase and/or process my Personal Information for one or maore of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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 alf future claims,

[a) theinformation so collected under (d} sbove may be shared / disclosed:

(i} toefl Insurers and/or any other third parties that assist In evaluating, Investligating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirerments under any regulations, laws or court orders,

\ \ 251 21

Policyholder's Signature Dﬂ\rﬂ{'s\sw Ruporting Centre Pers
Date & Time: {If driveer [ Bk the palicyholder] MName:

el's Signature

Date & Time: MRICFIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Falicghczl_dcr’s Signature
Date & Time: (IF driver is policyhalder) Mame:

rate & Time: MRICSFIN Mo.:
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Police Statlon Of Origin:
Jurong West N.P.C

SINGAPORE
POLICE FORCE

LT

018082472144

1ol4
Ropon No. TIZ0180924/2144

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: - -
T e, 2':5'31 Vide Report No.: 1 ?-ﬁuﬂn Diary Mo.:
ormant's Partli A il TS T ] I,'._.fl'-u'lrll'.!?;'.'é.‘,'::":‘ s ) i A
Nama nl" InfarmanL A{I{iress
NEO LAY HWA APT BLK 652C JURONG WEST STREET 61 #05-418
SINGAPORE 843652
ID Type IID No.: Contact No.:
NRIC ND /583105332 Home/Office; Mobile: 81392086
Nationality: Email:
SINGAPORE CITIZEN
Sex: ‘Age: Date of Birth: | Type of Informant:
Female 35 09/04/1983 Driver
Race: Language: Institution / School Name:
Chinese _
Occupation: Driving Licence Information:
BANK DFFIGER Class: 3A Date of Expiry:
General Info h-r‘ LT T T e e A R ' : ||
Type of Injury Drink Date/Time of Type of Location:
Accldent: Attended by Police Drive: Accldent: Straight Road
Mo 24/09/2018 09:15
5 Ludﬂﬂﬂ‘n
| Along Road 1
A‘l’ER RAJAH EXPREESWAY
| Weather: Road Surface; | Road Speed Limit;
| Clear Dry
 [Traffic Flow: Trafflc Control: Traffic Volume:
o Dual Gardagﬂ Way Not Controlled Heavy
| Type of Co l!slan. Anyone conveyed by
b Bat'ﬂeeﬁ" ambulance:
L No
IMade] | Golor | Gondition'{ No' wl ‘assenge
FORESTER | Silver Slightly |1
e i 2,0l-L CVT Damaged
et b oine gy IAWD SR
L, MEHGEDEE E 2560CG| | Grey Totally 1
| BE L Damaged
| BMW 3201 A White Slightly |0
e | s Damaged
| VOLKSWAGO |GOLF GTI | White Serlously [0
g | (NS | 2107 Damaged 3




§&) e, L

kl;"'?r{g:e -?:I:?Hun Of Origin: 2‘ 5
ng West N.P.C !
700 Corporation Road SINGAPORE 6 ot d
49818 I
Tel No: 1800-2
689999 CONTINUATION OF REPORT

| Detalls of Parson. rad
Any Pedestrian l'nvnlved Nu

Nn uf Pedeslnans Injured: NiL lea of Pedestrian Crossing:
Name i Kcrh Ek Hnnn o S14324507
Related Vehicle | SJV3311Z (Car) Contact Nn.\ NIL J
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
] Expiry Date
Date Discharge_| NIL

Date Treatment | NIL
No. -::rf Days rantad Medlca! Leaue )

| Daraa n'I’In U1 __

29247899H

Ng zhi Jie —
Related Vehicle | SIW3941A (Car) Contact No. -;H_l_]-..;._ :
HospitalClinic | NIL | I Glassof | Class:! NG
: | n“:’rfving : nate nf Enpiry‘ NIL
| Licence & :
| Explry Date
Date Treatment | NIL Date Discharge | NIL
No.of Days granted MedcalLezve [ Degree of njury | NIC
Name NEO uw HWA D No. 583105332
Related Vehicle | SJZ512J (Car) Contact No.| 81392086 J
Hospital/Clinic WEST POINT SURGERY CENTRE Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/09/2018 Date Discharga | 24/09/2018 ‘|
| No. of Days granted Medical Leave I_ 07 Dag___ra&_qf-.in]um Slight |,




SINGAPORE

SINCAROREIE R A

Police Station Of Origin:
Jurong West N.P.C doid
700 Gorporatlon Road SINGAPORE 649818 Roport No. 1120180824214

Tel No: 1800-
00-2689889 CONTINUATION OF REPORT

t A, = P S e R ol e L T T

Name Aditi Goyal ~ [IDNo. |Se3s400ic

Ralated Vohidle | SMD1064J (Car) T ST \

Hospital/Clinic. | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 24/09/2018 at 0915hrs, | was driving along AYE heading towards East Coast when | observe the
yellow vehicle in front of me ; SJC22378 slowed down. Thus, | gradually slowed down to a stop when |
suddenly felt a huge impact from the rear of my vehicle. When | exited the vehicle, | observed that there
was a chain collision Involving 3 other vehicles, SJV33112, SMD1064.J, SJW3941A.

My vehicle sustained dents and scratches. My convertible roof top is damaged as well.

Aelos officers and ambulance was at scene. | do not have any case number. Traffic police was not at
scene.

| subsequently felt pain on my neck and left shoulder thus, | went to West Point Surgery Centre on
24/09/2018 and received 7 days medical certificate from 24/09/2018 to 28/09/2018. | have dash camera

recording the accident.




SINGAPORE mﬂmﬂg@ﬂ!ﬂ\ﬂlﬂﬂl‘w

POLICE FORCE
g

Police Station Of Origin:

Jurang West N.P,.C
700 Corporallon Road SINGAPORE 849818

Tel No: 1800-2689599

4ol
Reporn No. TRRO1B0O24I2144

CONTINUATION OF REPORT

Sketch Plan
Informant Is not abla to provide sketch plan

hicle's Insurance Certificate to this report. If you don't have
ting the report number as reference.

IMPORTANT: Please attach a copy of your ve
the certificate with you now, please fax a copy to 65474885 sta

1
Signature Of Informant:

Signature OFf Officer Fte:::brdfng The Report:
J/
Sgt 2 SITI KHAIRUNNISA BINTE RAMANAH

Date/Time:
24/09/2018 20:31

Signature Of Interpreter:
Not applicable

Classification Of Case:

SN 1111 l




& Compiete and submit this form to the individual insurance autiorised reporing cenire,
< Please report correctly on the detalls of the accident to speed up the daim process.
4 This form must be filfed up by the policy holder andfor suthorised driver,

& |Information provided must be as Fruitiul and accurste as pc-sslbln Any wiul misrepresentation or withholding of matasial facts may allow

insurance companles to repudiate policy liabiity.
The issue and acceptance of this form by Insurance companies is nok an admission of policy Hability on tha part of the Insuiance companies,

o
% Any false reporting may be referred ta the traffic palice depariment for investigation,

s —— _h, S T 1{3D!MM N |
Tirns of pcchleny i 0ALS {HssMM] |

Bt location of acciden? AYE 1 C!\S Eo:‘fff fnqg'i Nl?{q{ NU H

%Fehicle registrazlﬂﬁ numher ‘5‘.1 1-"5 \13 R — e e
Yehicle make and model . BMw 3 sedey ]
Tywse of wahicle Saloon @ MiPV O CRV o Van o

Lorry O Bus o Motorcycle O Oiners:
Yahicla category Private @ Commerclal o Motorcycle o o
Purpose of using &t sald tlme L
Are you claiming under your | Yes o No ef it no, please select: i
awi fnsurance company? Third part claim :a/ Reportingonlyo

Insurance company

Policy number . ]
Type of policy Comprehensive 0 Third party fire & thefi o TPonlyo '

[NSURED/POLICYHOLDER

‘Name NOM  Eoen  eon® Maleo  Female o
MRIC / Fir / Passport number s OB E- = |
Contact e .

Address Bk, ©2C ?Sw:m:ﬁ Wiyl Sk G\ A0S ~4F ’
Sle43652)

DRWEF!

Name Maleo  Female &
MNRIC / Fin / Passport number
Contact e %1392086 )
Address We Esoe  Tutony Wesl St 6| HoS 41§

A 64365 2) o B
Email address JASMNENED tH @ HOT0MmUL- (0M
Date of birth 09104 | \ax¥> -
Occupation Indoor @~ Outdoor o
Drivingdatepass | " | o [ 2010 i .




G perst VR ST DG LAY K ITG, PREEERRTIEY - U R

)._{

_ fieads

|k Tnstirsd’s conapanyy 1f no, relationship of the driver and lnsuced:  WMAE 2
Accident coptured by cemerar | Yes @ NoO N - o G
wWaather conclitlon Clear @™  Rainingo Cihers: . — ‘

Road surface Dy Wein oy I
No of passengar { {inclusive of diver)

Male o Female O

I Genidler Male p Female o -
Mame o
Gender Male o Female O

Was anybody injured?

Was other vehicle damaged? | Yes e

epoe to ufce? '

OF POLICE ACTION R
If yes, please state which police station,

Police station name

 WITNESST
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(Weiilsla malta wmod al ' i
Marme - e Y
MRIC / Fin / Passport numbear o = e ]
Coviact " =

FVelida seglitiation nusiher.

Vahilcla make raodsi

Mg

NRIC | Fin [ Passport R aT

Loriash

'ifehicle reglstratmnnumb eu

¥ehlcle make mode! :

Maime

MNRIC/ Firy / Passport nuilser

Contack

".'ehlcle regfst;atfun numher

| Vehide make model o
Mzt ) o a
MRIC f Fin / Passport nuimiar o : -
Contact : e D ey

Vehicle reglstratfnnnumber B

 THIRD PARTY VEHICLES

Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact .

Vehicle registration number _|

_ THIRD PARTY VEHICLES

_\fahide make model

Mame

| NRIC / Fin { Passport number s

| Contact -

THIRD PARTY VEHICLE7

Vehicle registratn number -

Vehicle make model I
Marme

NRIC / Fin / Passport number

Contact i N 2 )
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| lnluriss sustainzd

o Hw R— "

M Wk Bads

| hosphal by sinbulance?

Wihich vahicle E@I.I‘E-Eaﬂ?- ol 3 B T L ‘ -
Ware szat beks wom? Yesw™ NoD N P
Wes Injured conveye:l io Yes O NoaT I

Injuries austalned

| Which yehicls parson iny

hospital by armbulancs?

Wera seat bells waorn? Yeso Nono
Was injurad eonyayed w0 YesD Mo O

injuries sustainad

Which vaehilcle person in?

Wara seat halis warny

Yes O

Was injured conveyed to
hospital by ambulance?

Yas o

injuries susiained

Which vehicle person in?

Were seat balts worn? YesO No o .

Was injurad conveyed to Yes O Non

hospital by ambulance? N o o

Injuries sustained

‘Which vehicla person in?

Were seat belts worn?

Yesno

Noo

Was Injured conveyed to
hospital by ambulance?

Yes O

Moo

ame

hospital by ambulance?

Injuries sustained o
Which vehicle person in?

Were seat belis worn? Yes O No o o - -
Was injured conveyed to YesnO Ne o
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Cantact us at
direct Hotline: (65) 6532 2888
CustomerService@DirectAsia.com

- sia E-mail:

ainsurance

CERTIFICATE OF INSURANCE

Motar 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 farms part of your centract with us and should be read together with your Policy Schedule and your Paolicy
Detalls, Da let us know if any of the detalls shown here nead ta be amended or updated.

-

Certificate No. i MT/00488118
Type of Coverage / Driver Plan ¢ Car Comprehensive {Value Plus Plan)
1) Vehicle Registration Nao. ! 8)2512)
Chassis No., . WBAWKS2030PE12696
2) Name of Policy Holder : Nam Earn Keong, {Lan Englang)
3) Effective Date / Time of Commancemeant
of Insurance for the Purpose of the Act : 24f05/2018 17:47
4) Date/Time of Expiry of Insurance : 23/05/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

(a) The Insured
(B) Any named person under the policy whao Is driving an the Insured’s order or with his permissian.

{c) Any authorised person, provided such persan |s aged 30 and above and holds a valid driving licence of 2 years ar
mare, who Is driving on the Insured’s order ar with his parmission

The person driving must have a valid driving licence to drive In singapare and must nat 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 nat cover use for hire ar reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carrlage of goods far payment ar for any purpose In connection with the motor trade business.

“Limitations rendered inoperative by Sectian 8 of the Act and Section 95 of the Road Transpart Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured ¢ Market Value

Own Damage Excess : 5% 900.00 (before any applicable GST)
Windscreen Excess : 5% 100.00 (before any applicable GST)
Choice of workshop ¢ DirectAsla approved warkshops
Finance company / Hire Purchase

Main driver E Mam Earn Keong, (Lan Engiang)
Mamed driver i Mone

Important Note: This policy does not cover drivers below the age of 30 and drivers who hald a valid driving
licence of less than 2 years with the exception of the named drivers abowve,

I/We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Farty Risks and Compensation) Act {Chapter 189} and the Road Transport Act, 1987 (Malaysiay,

Direct Asia Insurance {Singapare) Pte. Ltd.

Issued on: 24/05/2018 E - %

Edip Olur
Chief Underwriting Officer

Direct Asia Insurance {Singapara) Pte Ltd
fif South Aridge Road Singapore O5A716G
www. DirectAsia, com




