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MMHAT18129006 | Mational Assessmert Cendre Servicss - U
ENTRY DATE & TIME: 0/ W2018 1700
SUBNMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapori L'.I:I?'l'l:li.'.HE the detads of the accident lo speed up the claims process,
2. This Form must be compleded by the Policyholder and/or the Authorised Driver,

4. Informalion provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance comganias o

repudiate policy ability

4. The issue and acceptance of this Farm by insurance cempanies is nol an admission of policy habdty on the part of the INSUrance companses
3. Any false reporiing may be referred to the Police for investigation.

o

This repart will ba forwardad by the insurers of the GlA Records Managemeni Centre established by the General Insurance Assockation of Singapora [(GlA) for

archiving and that copies of this report will, for a fee, be made available upen application by interested parties
7. By the: lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available

atoresaid.

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

041002018 17:00
04/10/2018 14:40
PIE TWDS CHANGI B4 TOA PAYOH LOR 6

Country/State of Loss SINGAPORE

Vehicle Registration Number SJuU30e6P
Insured/Paolicyholder

Mame Of Registered Cwner DANNY GOH SHEN YOU
MNRIC Mo S9024353E

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-00616874

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MEIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Dnving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-90B168T4

kA
CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MTID0512802

DANNY GOH SHEN YOU
S8024353E

1170711880

INDOOR

2671172010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +E5-00616874

OFFICE-90616874
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumbear of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 288D JURONG EAST ST 21 #10-426

604288
8]
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
M
YES
NO
2

MNAME: . ELAINE
GEMDER: : FEMALE

NO

NO

YES
8]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SUNTTS2A

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLNODRSL
Vehicle Make/Model/Colour

Datailz OF Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number
Address
Postoode
Insurance Company Mame
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame DANNY GOH SHEN You

Approvimate Age

Injuries Sustain BODY
Injured person in which vehicle? SJUS0RER
Were seaf belts worn? YES

Was this injured conveyed to hospital by NO
ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName ELAIME
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJUGDEER
Weara seal balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

4. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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 reporting may be referred to the Police for investigation.

B, The repert will be forwarded by the insurers of the GIA Records Management Centre established 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 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapcre ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s} whe have insured wehicle(s) involved in this accident (all insurer(s) who have insured
vihicie[s] involved in this accident shall 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), for the purpose(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;

(i) Investigating the accident and/er 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, invaices, reports or notices to me,
which could involve disclosure of certain persenal data about me ta 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
“Purposes”|

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims,

{2} the information so callected under (d) above may be shared [ disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pur poses stated, or

(i} for complying with requirements under any regulations, laws or court arders,

.-""‘ﬂ
r
x’ﬁj
i ;
E Ry = =~F &
Pulrcyho"lﬁer's Signature Dnve:.'irfSIgnature Reparting Centre Personnel's Signature
Date & Time: {If driver |s not the policyholder) Mame:

Drate & Time: NRIC/FIN No.:

tenelant srin. s {




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(h Mu  gtated  dade Z e, | wag ﬂfn‘w_nect on it

Stated  dvwe  The ?%«;.Lr veliicle ¢ty Z | folowed.

Lt t Qﬁ:{/ﬂ"mﬁ , Vehicle 6{513'1‘- O/ ) At ontv e bactd

of. my yphiclte ( SFu Tofe P ) | The qread ympact e |
7 7 T 7 7

my Car 4o ppve frnard gnel At onte Ao s
¥ 7 7

whle ¢~ (Sendoedu” ) [ alrgpreol fﬁm s
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(ol phenn ColliTew

DECLARATION

I/\We declare the foregoing particulars are true In BVEry respect,

=

Pnilcmn!deﬁfﬁfnaturz Dmar‘ﬁlgnature Reporting Centre Personnel's Signature
Date & Time: (1f dFiver is not the policyholder] Name:
Date & Time: MRIC/FIN Ma.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No,)

Insurace Company

Owmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

_l}tﬁfj 6 odogt

( : E‘EDDOE VOUTDOOR (e.g. working inside or ontside office)

: ”4'!‘“'}’:”{? Aceident Time: = 40P ™ (24 4R Fomman
PlE Towardg Clargy Pxﬁ-ﬂ? Ton Fagoh Lor &,
SIUA0IP. Murotodals S

LOinict A0 poono: mT/ 0eSOd02
D{fnq‘j{ Goh Shen You FGpr43¢3 £ -

Owner's Hp 906/ 6874 Compuny Tel

: Dampy Goh Chen Hov  090243C3E -

ol t/:f!!"r?{:'@;_DRWER'SLicms Pa.qu?atu 2¢ Nov &ﬂff-ii

K'llﬁ' W"f’ﬂ

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (7w #1~

L BIE 2RO Furopsy Ecst of O Flo-dsg
|

2 9okl 6839

dﬂnm_j‘ ':F'IE‘.\’ @Jq Me r.li' oy
e

fCLEAR & D RAINING & WET \ AFTER RAIN & WET
: Reporting On

laim Other Party \ Clai

Number of Passengers (Inclhuding Driver): D '

Was there any video Captured by car camera: YE§\NO :

Exact purpose for which vehicle w

Any Injury (If YES, Pls state):

E:ing used at the time of accident: Private use \ Work purpose

Other Party Diriver's Particular (if any)

Vehicle.No: 8 __ SanFryah. ~ .

Vehicls Make\Model:

Vehicle. No: SLNadgqdu |

Vehicle Make\Model: o ..

Name Driver;

Mame Driver:

IC No. Driver/Contact:

G€3cof - e

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
Elane . (F)




REPUBLIC OF SINGAPORE
IDENTITY cARD HO. S8024353E

Nens

DANNY GOH SHEN YoU

.’.‘I%

CHINERE
Tesa of e Ran Fl I
11-07-1980 N L

Caairtey ol W
BINGAFORE

-,
dT44870

feiNe 20024353E

Bt o Hewind

21-07-2005
Addivks
APT BLK 288D JURONG EAST STREET 1
#10-426

SINGAPORE E04Z8B
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Contact us at
j dil'ect Hotlina: (65) 6532 7888
3 LA E-mail: CustomerService@DirectAsia.com

s insurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapora) (the “Act™)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 {Singapore)
Read Transport Act, 1987 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

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

Certificate No. o MT/00512802
Tvpe of Coverage / Driver Plan : Car Comprehensive {Yalue Plan)
| 1) Vehlele Registration No. : SIUSDBEP
Chassis No. : KNAFWS11MAS165368

2) Name of Policy Holder DANNY GOH SHEN You

3} Effective Date / Time of Commencemeant
of Insurance for the Purpose of the Act © 2B/07/2018 00:00

4) Date/Time of Expiry of Insurance 25/12/2010 23:50

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
ib)  Any persen who is named on the policy who is driving on the Insured’s order er with his permission,

The person driving must have a valid driving licence to drive in Singapere and must not be under suspension or
disgualification from driving.

6) Limitations as to use”

Use enly for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The palicy
goes not cover use for hire or reward, tuition, driving test, racing, pace-making, reliabllity trials, speed tests, the
carriage of goods for payment or for any purpese in connection with the motor trade business,

“Limitations rendered Inoperative by Section & of the Act and Section 85 of the Road Transport Act, 1087 (Malaysia),
are not to be included under this heading. |

Sum Insured i Market Value

Own Damage Excess - 5% 700,00 {before any applicable GST)

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

Choice of workshap ; DirectAsia approved warkshops

Finance company / Hire Purchase ¢ Standard Chartered Bank {Singapore) Limited

Main driver g DANNY GOH SHEN YOU

Ref Named Driver Date of Birth

Named driver (1) e e ’
|_Impnrt.‘ml: Mote: This policy is on a named drivar basis. Any unnamed drivers will not ba covered, _J

IfWe hereby cerify that the Policy to which this Certificate relates s Issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd,
Issued on: 26/07/2018

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
B8 South Bridge Road Singapare 058716
winww, DirectAsia,.com

Company Registration: 2008226116



