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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repon cnrrectlz fhe details of the acclident o speed up the claems process.
2. This Form must be compbaled by the Policyholder andlor the Authorised Driver

3, IMarmation provided must be as truthful and accurate as possible. Any wilful misrepresenation or withodding of malenal facts may allow insurance companies io

repudiate policy ability

4. The isswe and acoeplance of this Form by nsurance companias is nod an admission af policy liability on the part of the insurance companees,

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

& Thls. report will be forwarded by the insurers of the GILA Records Manggement Centre estabished Dy the General Insurance Association of Singapore (GLA) for
archiving and that copies of this reper will, for a fae, be made available upon application by inlerested parbies.
7. By the lodgerment of this report to the ingurers, you horeby consent 1o the archiving of this reporl at the centre and 1o copies of the report being made avaitabls

aforasaid.

Date Of Report
Date OFf Accident

Exact Location OFf Accident

ACCIDENT STATEMENT

0210/2018 13:51

01/10/2018 19:30

PIE (TUAS) BEFORE ADAM RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT21845

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

TANG WEE BENG, ALEX
579236511

NOEMAIL

(LOCAL) +65-87428971
OFFICE-87428971

HOMDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

MT/D0425552/01

TANG WEE BENG, ALEX
S79236511

10/08/1979

OUTDOOR

15/09/2004

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-8742897 1

OFFICE-87428971
MOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivaer'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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es Please stafe which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 253 JURONG EAST STREET 24
#04-255

600253
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Ragistration Number
Wehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SDH95L
BRMW X1

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

TANG WEE BENG, ALEX
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posticode

NECK & BACK
SLT21845
YES

HO
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PORTANT NETICE

. Ay fzise reooridng mEs! be redesved OO |

. Please report corvacihy the details of the sccident to speed up the daims process,
_ This Form must be completed by the Peligvholder sond/or the Authorls

. Infermation provided must be as trugifyl and accurste as nossible. Any wilful misrepresentation or withholding of material

farts may aliow Insurahce companies to répudiste ooliy ebility,

The lssue and acceptance of this Form by Insurance companies is not an admission of palicy liebility on the part of the insurance
companies.

ia Pollcs

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
pssoclatian of Singapare {G14) for erchiving and that coples of this report will for 2 fee be made avallable upon 2pplication by

interestad parties.
By the lodgment of this repart to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being mads avaitable aforesald.

Consant undar the Perseng! Dote rotection Act [(PDPA]

| understand, acknowledge, agree and consent that:

ia) My insurer, my workshep and the General Insuranca Assoclatlon of Singepore | "GLA") may/are permitted to collect, use,
disclose and/or process my personal datafpersenal Information set out In this [form] and any other personal Information
provided by me or passessed by my Insurer (collectively the "Persona! Information”) and disclose and transter such
parsanal Information to all insurer(s) whe have insured vehiele(s) involved in this sccldent (all Insurer{s) who have insured
vehicle(s) invelved in this aceldent shall be collectively referred to as the *nsurers”), the Insurers’ lawyers/law firms, the
lMenetary Autherity of Singapore and any relevant government agency/zuthority (such 2s the police), for the purpose(s)
of :
[i| processing, handiing and/or desling with my dzims including the settlement of the claims and any necessary

irvestigations relzting to the claims;
{if) investigating the accident and/or my claims
{ili) carrying out and/or dealing with my instructions of responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statemeants, Irwnlces,- reports or notices to me,
which eould involve disclosure of certaln personal dats about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packsges); and/or

(v) complying with applicable law In edministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicle(s) invohved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose and/or process my Persanzl Information for one or more of the above Purposes; and

stion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

(e} my Personal Inform
r lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

agentsiincluding thel
id} my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
irivestigation and management in present and all future clalms.

le) the information so collected under {d) above may be shared / disclosed;

(i} toall insurers and/er any other third parties that Bssist in evaluating, investigating, controlling or-managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

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

Fulicyhuiu‘en‘s'glg}qtu re Driver's Signature Reporting Centre Pe_pé &I's Signatura
Date & Time: (i driver Is not the polleyholder) Marme:
Date & Tima: MRIC/FIN No.:

GIARRAL ShatghitanFoom_V3



I'. - I_I_..r.-.l._l_l_'f.a"._ i W T e B o s B e N——— —
EEEEEEBEmmacEENNEENEE L |
I_Ii - I et 13 _.!_: _| | [ el Ll 5 TS
s | ;.‘H‘_|T:‘:_=é‘__ o O RS 1 1_.
i gl B ] " - |
EESEmEEEEEEN I EEEEEURE = &
| | ST | q
P I O A ST (48 Vbt S as L
e PR R R | L I
B | u
- - -y - -
o o e A D ) 190 ] AL l
o O "ti B I ‘ T
I ! i [ | | | { i) . | -l _‘ :
| N 2 I O G > 5 T S ] ol B i i
i T T i
- | i ' T (1=l I} 1
! R P
] ]
NN ﬁ: o I~ |0 T t
I 0 35 |8 o O L R W MR [ 1

DESCAIBE CIACUMSTANCES OF THE ACTIDENT
T s twelivag o, YLE folards Tuny \Pt 3[;% }';'llnm Bl J
= ) . -

-ﬁ‘ﬁ-wj( of war tlo velelt  dew cg_dwu sk emik R oy NN0 . 88

1 sheo  Soow o dlow Jovrs  amih e A o Mip S-ulh-‘L:} fhis

? ufﬂ"'m.'LJLL L E’uﬁw- "I.)B-‘;xfwuk \C‘Mﬂj on e '.n'-:{a (e Ty \.N-T'{fﬂ sk Wn Lﬁﬂn‘ﬁ."!, ,'bl
'r

“_—'r‘l.. I\.Lll —11'». i, ctwe T Vi les i Wﬂﬂ-"\_ %

DECLARATION
I/We de the foregoing particulars are true in every respect.

N

Policyholdebs Signature Driver's Signature Reporting Centre Persorinel’s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:
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4 Complete and submit this form o the ndvidue insurance autiorised reporiing centra,
4 Please report correctly on the detalls of the accident to speed up the cleim process,
& Thisform must be filled up by tha policy holder snd/'or authorised driver.

Infarmation provided must be as fruitful and sccurate as possible, Any wilful misrepresentstion of withholding of material facls may allow

insurance companias 1o repudiate podicy lisbilcy.
The issue and scceptance of this form by Insurence companies is not an admission af policy Bablitty on tha part of the Insurance companias.

4 Any false reparting may be refarrad to the raffic pellcs department far investigation,

e of acaldlent | ol oo/ My |
Tima of graldant 4180 - HHIMM)

e ot leentlon of acclder? Py % foundy Ts v Adon  Crit

| Vehide reglstration nurmnber ALt 20843
Vakicla meke end modsl i
Twes of valifcls Saloon&~ MPV O CRV D Yan o

Loy O Bus O Metorcycie 0 Others: -
Vahica category Privatef _ Commerdial O Motorcycle o ]
| Furpose of uslng &t sald tirma Privele -
Arz vou dlaiming underyour | YesD No @  ifno, pleasé select:
own insurance company’? Third part n:laim.a"/ Reporting only O
Insurance company DIRECT ASLA
Policy number MT / 60U 29592/0l
Tvpe of pelicy Camprehenslvri jra Third party fire & theft o TPonlyo

[

Name Imiey WER BEMG  ALEE Maleg” FemaleD
MRIC / Fin / Passpor number | $3R13 65! 3
Contact YL BT
Address G 253, Saony Bhed Shreed v, #04-26C (025D

" DRIVER "SAME AS INSUREDIABOVE «(SKIP TO'D.0.B)

‘Name Female o

NRIC / Fin / Passport number
Contact
Address

Email address
Date of birth -1 -\ B
Occupation Indooro__ Outdoor &

Driving date pass \g [Sert (2004

Poge 1



|
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L & Insursc's coraga

l Yes 0 Moo

0

if nio, relztionship of tie Criver ar¢ nsurad:

YesO MNoD

‘ Accldent captured by cemars?

westhar condiizu

Cleam™ Raining D Others:

Dr'yr.la/ Weto

Roadsurfece
N of passangsr

{inclusive of driver) |

Femalen

PASSENGER

Mama

Female o

PASSENGER b

Fermale o

Was other vehicle darﬁafd?

‘OTHER INFORMATION
Ne O
No o

Reported to police?

4 i
If yes, please state which police station,

Yes O

Nog™

| Police station name

fame

Poge 2
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Vehlcle ragistration numier

.....

EL-.ide imeka model
Name

MRIC / Fin / Passport number

Contadt

Vehicle registration number

© THIRDIPARIY VEHIGLE D

Vehicle rmake model

Mam=

MRIC / Fln / Passpori numiar
l?cntact .

| ket
Vehicle registration number

THIRD PARTUVEHIELES _

Vehicle make model

Mame

NRIC / Fin / Passport number

|_Cunta|:t

RDRARTVY

EHIGLE 6

TH

Vehicle u_zglr&tiun number

Vehicle make model

MNamea

MRIC [ Fin /[ Passport nurmber

Contact

THIRD/PARTY VEHICLE /

Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number

Contact
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| N 'rtcwm VEE tzﬂﬂm ,‘M- Ex |
Cuiar gugtaines e ond Nede
Wihich vactels pavser Inf o\ 9*%“:5 -
VWers s3s7 kalis worn? Yeser~ MNoo
Wes Injured convey:d o Yeso  No&~
nespicel by embulance?

Flfi‘uu!’i 5.?':;'1-:-.‘5 ;}'ET'S :h! lll

Wera s=at bals womit

Yes O

Wes Infured conveyad io
nospliel by ambulansat

YesD

Mame

" (IURED PERSON 3

injurias sustalnad

Whish vahlde person Inf

Werz sast balts worni

Yeso Moo

VWas injurad conveyed to
hospital by ambulance?

Yes O Moo

Mams

hospital by ambulance?

injuries sustalned

Which vehide person in?

Were seat belts worn? Yes O NooO
Was injured conveyed 1o Yes O NoDO

Name _

INIUREDIPERS@NIS

hospital by ambulance?

Injurles sustzined

| Which vehide person in?

Were sest belts worn? YesnO Noo
WWas Injured conveyed to Yes O Noo

" (NJURED PERSON 6

Mame

injurles sustained

Which vehicle person in?

\Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Noo
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Contact us at

dil‘ECt Hotline: (65) 6532 2888

as]a E-mail: CustomerSarviced Directasia,com

alnsuranc

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Compaensation) Act (Chapter 189) (Singapare) (the “Act")
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapare)

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 Policy
Detalls, Do let us know If any of the details shown here need ta be amended ar updated.,

Certificate No. ¢ MT/00425552/01
Type of Coverage / Driver Plan . Car Third-Party Only (Value Plus Plan)
1) Vehicle Registration Na. :  SLT21845
Chassis No, . JHMFD16308521%472
2) Name of Policy Holder . TANG WEE BENG, ALEX
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : D1/09/2018 00:00

4) Date/Time of Expiry of Insurance 31/08/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
(a8} The Insured
{b) Any narmed person under the policy whe Is driving on the Insured's order or with his parmission,

{c) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
mare, wha is driving on the Insured’s order or with his permission

The person driving must have & valid driving licence to drive In Singapore and must not be under suspension or
disqualification fram driving.

&) Limitations as to use"®

Usa only for private purposes, in accordance with the declared car usage stated on your Palicy 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 incperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

l

Sum Insured : Market Value

Own Damage Excess ;5% 0.00 (before any applicable G5T)
Windscreen Excess i Mot Applicable (before any applicable GST)
Chaoice of workshop : DirectAsia approved workshops

Finance company / Hire Purchase :  Tekyo Century Leasing Singapore Pte Ltd
Main driver 3 TAMNG WEE BENG, ALEX

Named driver % None

Impaortant Note: This policy does not cover drivers below the age of 30 and drivers whao haold a valid driving
licence of less than 2 years with the exception of the named drivers above.

[/We 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.
lssued on: 28/08/2018

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
B8 South Bridge Road Singapore 053716
wiww. DirectAsia,com

WElfahar



