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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the detasts of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. formation provided must be as truthful and accurate as possitle. Any wilful misrepresentation or withaiding of material facts may allow insurance companss 1o

repudiate policy ability,

4. The issue and accepiance of thes Form by insurance comganies = nol an admission of policy liability on the part of the insurance companies
5. Any false reperting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GIA Records Management Cendre establshed by the General Insurance Association of Singapora (GLA) for
archiving and that eopéas of this rapor will, for a fee. be made avaiable upon application by intarested partas.

7. By the lodgemant of this report 1o I insurers, you hereby consent to the archiving of this report al the centre and to copies of the report baing made available

aforesaki

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Coauntry/State of Loss

021072018 14:04

01/10/2018 18:10

PALMVIEW PRIMARY SCHOOL
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone Mo

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 1o your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKQ3227Z

LOH, CHEE SIONG
STO36T01Z
REY_LCS@HOTMAIL.COM
(LOCAL) +65-08381935
OTHERS-98381935

MAL DA
MAZDAS 5-DOOR WAGON 2.0L SP.GEAT SUNROOF

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NG

MTO0308462

LOH, CHEE SIONG
879367012

22/11/1979

INDOOR

19/05/2004

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98381935

OTHERS-98381935
REY_LCS@HOTMAIL.COM
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BLK 5304 PASIR RIS DRIVE 1
#03-362

Postcode 511530
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured  OWNER

WVehicle Registration Mumber of Oriver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invohead in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any ather material or property damaged? YES

| have been appruacljred by unknown person{s}) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

FaeRange1 NAME:  © KWA LINA
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO
If Yes Please state which Police Station

\Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any auvdio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBDAZ52A

Yahicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passporl Number

Contact Mumber

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 2T



DETAILS OF INJURED PERSON 1

MWame LOH, CHEE SIONG
Approximate Age

Injuries Sustain BACK & NECK STRAIN
Injured person in which vehicle? SKOQ3227Z

Were seal belts womn? YES

Was this injured conveyed lo hospital by
ambulance?

Address

Postcade

Page 3 of 27
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1. please report correetly the details of the accident to speed up the claims process.

2. This Ferm must be compis Authorisad Driver.

3. Information provided must be as mﬂ@rjnjﬂgss_ihh. Any wilful misrepresentation or withholding of materiz
facts may allow insurance companies-to repudiate oolicy lizbility,

4. The issue and acceptance of this Form by Insuranca companles is not an 2dmission of policy liahility on the part of the Insurznce
campanies.

E. oriing may he referrad 5o e P or [nvestzail

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl Insurancs

Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen epplication 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 end to coples of
the report being made available aforesaid,
B Consant under the Personal Data Protection Act (PDPA)

| understand, acknowledgs, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapere {"GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [ferm] 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) whe have insured vehicle(s) involved in this accident (all insurer(s) whe have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of :

{i} processing handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;

(ili) 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, involices, reports or notices to me,
which could involve disclosure of certaln 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
"Burposes”)

(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 Informaticn for ane or more of the above Purpases; 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 flrms), 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 clalms history for the purpose of fraud detection,
investigation and management in present and all future clzims,

(8] theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

-~ sllo \ 20 Y
Policyholder's g‘fgnature Driver's Signature feporting Centre Peréqn nel's Signature

Date & Time: [if driver Is not the policyholder) Name: \

Date & Time: MRIC/FIN No.:

1
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b
SCRIBE CIRCUMSTANCES OF THE ACCIDENT

IM

] was travelling towards to school pick up point at lobby |
l heading for the empty slots. Suddenly | felt impact from |
F left rear side of my car. Vehicle B (GBD 3252A) knocked
onto my left rear portion of my car. Vehicle B reversed
. after the impact. (As shown in photo). The other party .
_ insisted me that it’s a superficial damage to my car and -
request to dissolve the matter. | informed her that | will
_ be filing claim with my insurance company. She i

— reluctant to provide her detail at the time of acciden

DECLARATION
|/We declare the foregelng particulars are true in every respect. X
.« - 2t |20y
Policyholder's Siﬁhature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:
: %o 1y

Date & Time: MRIC/FIN No.: \
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Complete and submit this form to tha Individuzl insurance sutherlsed reporting centre.
Flease report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy helder and/or authorised driver,
information provided must be 25 frufiful and accurate a5 possible. Any witful misrepresentstion or withhaolding of material facts may allow

Insurance companies to repudiste policy li2bAty.,
The lseus and seceptance of this form by Insurance companies s not en admission aof policy liability on the part of the insurance companies.

& Any false reporting may be referred to the treffic pelice department for Investigation.

Date of sodident ol[10/w. Y]
e of aesladent b.10p™M » i)
ixe ot location of aceldans PALMY ew' Flll' marny gdacol.

L R

[ vehicle ragistratlon number QE@ 22332 .
Vehicle meke and model MpAepa 5
Ty of vehicls Saloon D MPVR~  CRVO Vano
Lary O Bus O Motoircycie O Othars:
Wehicla category Privaie g Commercial O Motaorcycle O
Furpese of uslng at sald tirme ]
Are you claiming under your | Yes O No &' if no, please select:
own Insurance company? Third part claim ﬂ/ Reporting only O

ST isURANCE MEDRVATGN

Insurance company | DIRECT Asifr ——
Policy number MT/ o570 YU b7L.
Type of pollcy Comprehensive o Third party fire & theft o TPonly o

R

- fdlame i '

NRIC / Fin / Passport number 26T0(% -

| Contact A 1425 . "

Address Rue TA0A gn;t@ pLs RRWVL | ar 03— 767,
i NS %o .

a - Female O

SAMEAS INSURED'ABOVE &1 (SKIP TO D.0-B)

Name _ gl | Male g
/

NRIC / Fin / Passport number
Contact
Address

Female o

Email address ey _fes (2 hokaai) . com
Date of birth x/ul 11X

Occupation Indoor 4 Qutdoor O

Driving date pass | I' l?rf wiv_

| - = - = " - & ! "
i She EE s = = faa vm Jediny] AR L g L | B-?\“H'h'!'j
o
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| v & Enguracs eonspenns | 1§ o, relatlonship of the driver anc iasurea oW PEN

Acolcent captured by cernzrel | Yesgl  NoD

wesihar conghidzh Clear ;3’ Rainlng O Cthers:

Road surface Dry g Weto

No of pessengsy pA (Inclusive of driver

Mame

Sendar

Mazle O Fernale o

Mame

s

Sander

Male o Femzle D

Male o Femaleno

Sender

Nama

PASSENGER 6.

Gender

Male o Femaleno

B Tare ; " OTHER [NFORIIATION
Was anybody Injured? No O
Was other vehicle damaged? | Yes 7 Noo

Reported to puce?

DETAILS OF POLICE ACTION
Yes O

If yes, please state which police station,

_ Police station name

No,o
i

Mame
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NRIC [/ Fin [ Tesspoct aumbsr

- 5
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| yehicla rzgletration wrbsr
Vahilci2 maka e

Nzimz

NRIC / Fln [ Passpost numiler

R A
LUTiLaEe

T
L

G VEHIGES

HiED A

Vehlcle raglsiration nurmber
Vehica maks mods!

Mama

NRIC / Fin / Pesspori number
Contact

— - "—"':";_?;'__T-'K-FI;:'.;"'I-_I-_.-."—'L‘_"‘_.'.". BTy P
- THIRDIPARTY.VEHICIE A

Vehicle rmake model

Mama
NRIC / Fin / Passpoit number
Contact :

" THIRDIPARTY. VERICLES

Vehicle registration number
Vehicle make modei

Mame

NRIC / Fin / Passport number
| Contact 5

THIRD PARTY. VEHICLE®

Vehicle registration number
Vehicle make model =
Name

NRIC / Fin / Passport number
Contact

F % THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name B

NRIC / Fin / Passport number

|£untar:t
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Wiich vanlcle perscr inf SR 1F =
VWara s227 kelts wom? Yes Mo o
'J-J- I8 'n{-- 2 convewzd (o Yes O i}!,;a/r:l

hosplel by embulancs?

Infuites susieload

Which velicle person ia7

Wera s22t balts wom? YesO NoO
Was Injurad convayad to Yes O No O

Mame

_ IURED PERSEINS.

Injuriss sustainad

Which vahicle person Int

YWare s2et belis wormi

Yes O

No O

Was injured conveyed o
hospitzl by ambulance?

Yas O

No o

Was Injured conveyed o
hospital by ambulance?

Injuries susialned

Which vehide persen in?

Were seat belts worn? Yes O No o
Yes O No O

“TNIURED PERSON'5.

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes O

MNo DO

Was injured conveyed to
hospital by ambulance?

Yes O

No O

| Nme

INJURED PERSGNIB

Was injured conveyed to
hospital by ambulance?

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
YesO No o
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; Contact us at
| dlI"ECt Hotline: (65) 6532 2888

i a$i a E-mail: CustomerService@DirectAsia.com

! einsurance

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 Vehlcles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Folicy Schedule and your Policy
Details. Do let us know If any of the detalls shown here need to be amended or updated.

Certificate No. : MT/00508452
Type of Coverage / Driver Plan +  Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. ¢ SKQ3227Z

Chassis No. . IMECWI1071F0120450

2) Name of Policy Holder Loh, Chee Siong

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 16/07/2018 00:00

4) Date/Time of Expiry of Insurance 15/07/2019 23:59

E) 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 person, provided such person Is aged 30 and above and holds a valld driving licence of 2 years or
maore, who Is driving on the Insured's order or with his permission

The person driving must have a valld driving licence to drive in Singapore and must not be under suspension or
disgualificatlon from driving.

6) Limitations as to use*

Use only for private purposes, in accordance with the declared car usage stated on your Pallcy Schedule. The policy
does mat cover use for hire or reward, tultlon, 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.

“Umitations rendered inoperative by Section B 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 54 800.00 (before any applicable G5T)
Windscreen Excess : 5% 100.00 (before any applicable GST)
Choice of workshop i DirectAsia approved workshops
Finance company / Hire Purchase :  KENSD LEASING PTE LTD

Main driver z Loh, Chee Slong

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/We hereby certify that the Policy to which this Certificate relates Is Issued In accordance with the provislons 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: 13/07/2018

Edip Okur
Chief Underwriting Officar

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

Company Registration: 20082267116



