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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report cormBeily the deialls of tha pocident 1o speed up the CIAIME DIDCesE.

2 This Form must bs comploted by the Palicyholder andior the Authonsed Driver

3. Informaticn provided must be &3 truthful @and accurals a5 possikie. Any weiful misraprasaniaiion of witholging of matefial facks may afiow nsuranca campanes fo
ropudiats policy ability

4, Tni ts3un and acceptancs al this Form by ingurancs comoanies s nat an sdmssion of pohicy abity on the part ¢of thn NBUFANCE COMPAnes.

= Any {alse reporting may be refarred to the Police for investigation.

&, This report wiil be forwarded by the insurers of tha GIA Recors Banagement Canire asiablishad by the Genoral Insurance Assaelation of Singapore {GIA} fof
archiving and that coples-af this repart will, [tor & foe, be made availzble upan appication by Intera sied parlies.

7, By the lodgemant of this repart to ths MEUrErS, yau haraby congant ia the archiving of ihis repart at tra centta Bnd 1o coples of tha repon paing made avallabie
aforoaad

ACCIDENT STATEMENT

Date Of Report 02/10/2018 16:13
Date Of Accident 02/40/2018 02:20
Exact Lacation Of Accident ALONG HOLLAND ROAD BIF NORTH BUGNA VISTA ROAD

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
yghicle Registration Number SDUB4AZP
Insured/Policyholder
Mame Of Registared Ownar DOMINIC WONG CHEE ONN
NRIC Mo SE1192T4Z
Email Address SURF43213@YAHOO COM
Mabile Phone No {LOCAL) +B5-07484635
Alternative Phone No OTHERS-97484635
Vehicle Particulars
Manufacturar HOMNDA
Maodel cIviCc-2.0 51

Exact Purpose forwhich vehicle was being used al

time of accident PRIVATE USE

Hre you claiming under your own insurance policy

far repair to your vehicle? NO

if Mo, Please state action to be taken THIRD PARTY

\iehlcle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company GIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Typa Of Coverage COMPREHEMSIVE

Fleel Policy MO

Policy Mumber MTO0460494

Cover Note Number

Driver

Mame of Driver DOMINIC WONG CHEE ONN
NRIC No 551192742

Date Of Birth 111061381

Qgoupation INDOOR

Date Of Driving Pass 07/11/2000

Driving Experiance 17 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-37484835

Fax Numbar

Contact Number OTHERS-874B4635

EMail Addrass SURF43213@YAHOO.COM
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Address

Postcode
Was driver an amployee of the insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Reglstralion Number of Driver's Own
Viahicle

\nsurance Company af Driver's Cwn Yehlcla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surlace

Other Information

Was any foraign vehicle involved in this accident?
Number of vehicles involved in the accidanl

Was any body Injured in the Accidant?

Was any injured conveyed 1o hospital by
ambutanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including DOrivar)
Details of Police Action

Was the accident reporied 1o the police?

If Yas Please stata which Police Slation

Was notice of intended Prosacution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

are accident photos avallable for altachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAIL

Vehicle Registration Number
Vehicle Make/Moda|/Calaur

Detalls Of Properties

Vehicle Category

Hame of Driver

MRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver}

5 JALAN MEMBINA

#09-02
169481
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
Z
WO

MO
YES

MO

NO

NO

YES
YES
NO

S OF OTHER VEHICLE PROPERTY 1

SJud4Ga4L

MITSUBISH| LANCER

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Pplease report correctly the detalls of the acoident ta speed up the claims process.
3. Thic Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthtul and accurate as possible. Any wiltul misrepresentation or withhalding of miaterial
facts may aliow insurance companiesta udiate policy liability.

4. The issueand acceptance of this Form by Insurance companies s not an admission of palicy hiability on the part of the insurance
companias,

5. Any false reporting may be referred to the police for Investigation.

5. The report will be forwarded by the insurers af the GIA Records Management Lentre setablished by the General Insurance
Association 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 to theinsurers, you hereby consent tg the archiving of this report at the centre and to copies af
the report being made avallable aforesaid.

% Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that!

(3} My insurer, my workshop and the General Insurance Aesnciation of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer |collectively the “personal information”) and disclose and transfer such
parconal information to all insurer(s) who have insured vehicie(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this aczident <hall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, far the purposais)
of:

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any fRecessary
investigations relating to the claims;

{il} investigating the accident and/or my claims
{iii} carrying out and/or dealing with my Instrucuions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same ss well 3s on the
axternal cover of envelopes/mail packagesh andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes’]

(b] all insureris) who have insured vehiclels) invalved (n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any af the Insurers and//or GlA to their third party service praviders or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Infermation 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements urider any regulations, laws or court orders,
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SKETCH PLAN Ko land Poa C‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the faregoing particulars are true in e
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Driver's Signature pOrTing Centre Fersofinel’d Signatur
Date & Time: £ 2\0 LS) {If driver is not the policyhalder) = Mame:
Date B Time: MAICFIN Moo
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ACCIDENT STATEMENT

ACCIDENT DATE]| 02,19, 20\8 (oD /MMAYYTY], TIMES] 09, FS J [HHMM]
LOCATION: Holland Pond ; N{,:v:-t-‘ﬂ_ Ruong VISR

1. DETAILS OF VEHICLE 2 P
QIVEHICLE NUMBER: HLLY
) INSURANCE COMPANY: pirect Asi@
ejpoucy Numser:_M1 Too dbo ¥4

Q)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY n@@

e|MAKE & MQDEL: cwic 2 ’ .
fTYPE:(EALOD ] COUPE L fvm,fLoaﬁwmmoﬁcml.ﬁfommﬂ

g|VEHICLE ATEGORY: [ERIVAT COMMERTIAL / MDT:::RciYCLE}
n|PURPOSE OF USING AT ACCIDENT TiME:___Ye«so7 . 1 [PO—
|| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/KOD

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

—

2. INSURED / POLICY HOLDER
AINAME. . BOMALE wWo NG (n(ALS / FEMALE]
b NRIC/FIN/F ASSPORT: S22 74 Z CDHTACT:MS
o) ADDRESSI_ > Yalmn Mémbing # 09 - 02
16 4% | - N

- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER v

ke -;.'9 -llﬁ-::gmﬂﬂg,, D‘IRNER .
a]NAME (MALE / FEMALE|

[... I | -J-hm .
cly 4 t‘l-ﬁu‘!(\,l b]NRiC,I'F|N,fFJ5~55FDRT: CDNTP\C-T'____.__—-———'—
(1D c| ADDRESS: ' ==

—

-g)DATE OF BRTH: [ L/ 00 VT8 1 (DD/MM/YY YY) -_ ,

&]OCCUPATION: ((DooR)/ OUTDOOR) :

NDNTES OF DRIVING PREL " .. 1 _Nov 7000 ! @
NY? (YES 7

4 WAS DRIVER AN EMPLOYEE ~F THE INSURED'S COMPA
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: .

5. @|WEATHER CONDIL 4 (CLE / RAINING [ OTHERS .
BIROAD SURFACE([DE | WET } QTHERS ] -

5 WAS ANYBODY INJURED [YES f@ '

7. GJREPDRTEDTDF‘DHCE (YES / 2

IF YES, PLEASE STATE WHICH POLICE STATION: —

\ §. THIRD PARTY VEHICLE . . -
i S R EY g} VEHICLE NUMBER: SIvte G4 L MODEL: Ml_‘tiu_]a__'- g___—h‘ 1mcﬂr

© . D] DRIVER'S NAME: i —"

. c] NRIC/FIN/P ASSPORT: ~ CONTACT:
' 8. THIRD FARTY VEHICLE
- &) VEHICLE NUMBER: MODEL: -

N IS, o) DRIVER'S NAME: |
R e S |qRIC,|"F|H.I"FP\SSPDET:F—_’__-_.—___CDNTHCT:;—-__-__-_- |

1
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Contact us at

dll'ect Hotline: (65) 6532 28EE

a Si a E.mall; CustomerServicefDirectAsia.cam

sinsurance

YOUR POLICY SCHEDULE

This document forms part of your contract with us and should be read together with your Certificate of Insurance and
your Paolicy Detalls. Do let us know If any of the detalls shown here need to be amended or updated.

Car Insurance

Policy number ¢ MT/D0460494 —l
Pericd of cover : Palicy begins 13/03/2018 00:00 and runs until 12/03/2019 23:59
Premium { 5% 620.53 {inclusive of GST)
Own Damage Excess . 5% 800,00 {before any applicable G5T)
Windscreen Excess . Mot Applicable (before any applicable GST)
Vehicle Detalls
Vehicle Registration sSDUG42P Chassis number . IHMFD 254095200818
Make and model ; Honda Civic 2.0 Si Car usage : Private Use + Commuting to
(M) work
Year of registration ;2009
; Mao. of 0
FT;:';::“'“"“""’ { Hire accidents/claims in
P the last 36months
1s your car modified? Ne
{Modifications are according to LTA guidelines)
Policyhalder
Policyholder : WONG, Dominic Chee Onn
Malling Address . 35 WEST COAST PLACE, HONG LEONS GARDEN, Singapore 127587
E-malil Address . surf432i3@yahoo.c  Mobile Numbar 97484615
am
Mo Claims Discount v B0%
(NCD)
Main Driver Details
Main Driver v WONG, Dominic Chee Onn
Date of Birth : 11/06/1981 Marital Status : Married
Gender 1+ Male Occupation © Private sector ; executive &
admin
Certificate of Merit : Yes Number of accidents or i B
Years of valid driving claims in the last 36
licence - menths
Important Note: This policy is on a namaed driver basis, Any unnamed drivers will not be covered.
Young and/ or Inexperienced Driver {YIED): refers to any driver who Is below the age of 30 or holds a
driving licence for less than 2 years.

pirect Asia Insurance (Singapore) Pte Ltd
8 South Bridge Road Singapore 058716
www. DirectAsia.com
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