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SUBMITTED BY: Reslinda Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectly the detais of the accident to speed up fhe claims process
2, Tris Form musl be completed by the Policyhobder andior the Authorised Driver,

3. Infarmation provided must Be as trsdhlul and accurate as posails . An

repudsale pobicy liability

4. The issue and acceptance of this Form by insuwrance companies is nol an admission of padicy liability on the part of the insurance companies

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

¥ wiltful misrepresantation or wilholding of material facis miy allow Insurance companies o

&, This repart will be forwarded by the insurers of the GLA Records Manapemean Centre established by Ihe General Inswrance Association of Singapore (GIA) far

archiving and that copies of this report will, for a fee, be made available upan application by inberested parties.

7. By the lodgemen of thig report o the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report baing made available

aloresied,

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
MName of Insuranee Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Oceupation

Date OF Driving Pass
Driving Expariance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
06/10/2018 15:11
06/10/2018 02:20
KPE(TPE)-6.8KM
SINGAPORE

DETAILS OF OWN VEHICLE

SLQ1841B

GOH KHEK THAI
S8023484H

NOEMAIL

(LOCAL) +65-81578187
OTHERS-81578187

VOLVO
S60

FRIVATE LISE

¥ES

FRIVATE CAR

DIRECT ASIA INSURANCE [SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/O0403559/01

GOH KHEK THAI
S8023484H

12/08/1880

OUTDOOR

0B/D8/2001

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-815T8187

OTHERS-B1578187
NOEMAIL
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BLK 2098 PUNGGOL PLACE
#03-1288

Postcode §22209

Address

Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured  OWNER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ne_w_u been apprnached by unknown _parsan{sj NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? o]
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT,
Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbaer FBAGBELE

Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver HO J1A JUMN, JIM
NRIC/Passport Mumber S9314017F
Contact Number 91912932
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=%

. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate a ssible. 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
COmpanies.,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centro established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

insurance companies is not an admission of policy liability on the part of the insurance

7. By the lodgment of this report to the insurers,
the report being made available aforesaid.

you hereby consent 1o the archiving of thig report at the centre and to copies of
8. Consent under the Personal Data Protection Act {PDPA)
l understand, acknowledge, dgree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation

provided by me or possessad by my insurer | collectively the “Personal Information”) and disclpse and transfer such
Persanal Infarmation ta ai| insurer(s) who have insured vehicle(s) involved in this accident (all

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any mecessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of corresp ondence, statements, Invaices, reports or notices to me,

which could involve disclosure of certain personal data about me 1g bring about delivery of the same az wal| as on the
external cover of envelg pes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my u:J.airns.l[::q::lrurtti'n.rel'5|I the
“Purpeses”)

(b) allinsurer(s) who haye insured vehicle(s) involved in thic accident and the Insurers’
(e} my Personal Information may/can be disclosed by any of the Insy rers and/or GIA to thej
f

(d)  my Persanal Information will alsp be collected and used to compile claimsg histary

for the purpose of fraud detection,
investigation and management in present and all future claims.

(e}l  the information so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third Parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencios a5 reasonably required for the purposes stated, or
{it) for complying with requirements under any regulations, laws or court orders,
A I
f

luly < /iy

| | ! ] ¥l W)
CO R 2 PUY RS
I.'||.r_| ] Fi / ] ’; Aﬂ ﬁ?
Policyhalder's Signature Driver's Signature { Reportfé Centre Personnel's Signature
Date & Time: | [ .?I-r | i (If driver is not the policyhalder) MName:
2 kg L Date & Time: NRIC/FIN No.-




SKETCH PLAN
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. Date & Time: NRIC/FIN Na.:
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VEHICLE NO :

<L €4 1R

MAKE & MODEL: \olyo 40

Date of Accident

b /o / dei%

Time of Accident

(2o “aAM)/ PM

Location of Accident

LPE( TPE) - b.Skas.

Exact Purpose Usage

cPersonal / Private Hire (Uber / Grab) / Commercial

NAME OF OWNER :

G '{:in.e?tg ey

Contact No. IS+ 8@F

Nric No ggtﬂ'—},.ﬁ(@e{_ H

Type Of Claim Third Party / QwnDamage */ Reporting only
Insurance Co. Direct _ﬁﬂ"f‘--*. \newtrenee

Type of Coverage Gmgrehensi\.'ré'}' Third Party / Third Party Fire & Theft
Policy No MT [otqo 2554/ o

NAME OF DRIVER : As above +/ If No :

Nric No s Any Passenger:
Date Of Birth 13 | wk

Occupation Outdoor / Indoor &U“h ).

Date Of Driving Pass 06 | (+d ] sov |

Gender M / Female

Contact no &5+ §18 T Office: Home: _
Address Bl 309R, Purass| Plce. &o02 8% (4 22269
Driver Have Any Own Vehicle ANO / If Yes (Reg nd] :

Relationship Employee /IfNo: | [ Jtoret——

Weather Condition Cle,a__r_J Raining;‘_ Other :

Road Surface ?;Qr-y:,j Wet [ Other:

Any Injuries { NO -/ If Yes Who?

Name Contact :
Name Contatt :

Police Report

r’f._?ﬂn.J{ If Yes : Where?

Vehicle B No:

FRA [S64E -

Any Passenger: 1

Name Of Driver o Jia Jon |, Jim . ( CG34er7£ ). Gender: Femeg
Contact No : 41412912
Vehicle CNo : | Any Passenger:
Vehicle D No : Any Passenger:
Vehicle E No ; Any Passenger:
Vehicle F No : Any Passenger:
Any Witness
Witness Contact No
Have you been approach by unknow person soliciting (s) / ,
offering accident claims assistance? YES -,g'b&u 3 /
PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay

Singapore 417883

Email: {0 € yahyn (om - 80,
T L

Tel : 6745 7367 Fax: 6841 3390




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB0234B4H

Hame

GOH KHEK THAI
(WU KETAI)

CHINESE

Daln af birth Few
12-08-1980 M
Gouniry of birth
SINGAPORE

SHODII4E 2

HRCNe SB023484H

Dutw of ssiie
. & 17-12-2010
APT EI.K 2098 PUNGGOL PLACE #03 - 1286

SINGAPORE 822209
S8023484H 222013 (R}

'REPUBLIC OF SINGAPORE

20 Moloroycks =< 300 oo
ZA  Molorcycies beweon 201 oo and 400 cc :"Il::
I a ;nlwur:r;:?w"a-:?m 06 Aiig
clusive o
.'u'-hdu-:mut:" MR .

WP 4284 ‘.III.I..!'I

DRIVING LICENCE




Contact us at

direct Hotline: (65) 6532 2888

asla E-mail: CustomerService@Diractasia.com

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

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

Certificate No. P MT/00403559/01
Type of Coverage / Driver Plan ¢ Car Comprehensive [Value Plus Plan)
1) Vehicle Registration No. » SLQ1841B

Chassis No. . YV1IFS4aHBDZ2193005

2} Name of Policy Holder GOH KHEK THAI

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act Y 21/07/2018 00:00

4) Date/Time of Expiry of Insurance 26/11/2019 23:50

5) Persons or Classes of Persons Entitled to Drive
(a} The Insured
(b} Any ramed person under the policy who is driving on the Insured's arder or with his permission,

{c) Any authorised serson, provided such persan s @ged 30 and above and holds a valid driving licence of 2 years ar
more, wha is driving on the Insured's order ar with hiz permission

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

6) Limitations as to use®

Use anly for private purposes, In accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of gaods for payment or for any purpose In connection with the motor trade business,

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

Sum Insured .' Market Value
Own Damage Excess £ 5% 600.00 (before any applicable G5T)
Windscreen Excess : 5% 100,00 {before any applicable G5T)
Choice of workshaop I My Workshop/ My Authorised Distributor Workshaop
Finance company / Hire Purchase : TOKYOQ CENTURY LEASING SINGAPORE PTE LTD
Main driver - GOH KHEK THAI

| Mamed driver : None

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 provisions of the
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte, Ltd.

— 5

Issued on: 12/07/2018 Jé (/1“‘

Edip Okur
Chief Underwriting Officer

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




> Back to OneMotoring

Enquire Transfer Fee

W SLQlB41B

'ehicle No.
Wehicle Type
Vehicle Attachment 1:
Wehicle Sscheme :
Vehicle Make :
WVehicle Maodel :
Chassis No. :
Propellant :
Engine No.
Engine Capacity :
M aximum Power Output :
M axirmum Laden Weight
Unladen Weight ;
Year Of Manufacture
Original Registration Date ;
Lifespan Expiry Date
COE Catepary :
Quota Premium :
COE Expiry Date :
Road Tax Expiry Date :
FARF Eligibility Expiry Date ;
Inspection Due Date
Intended Transfer Date :
CO2 Emission :
CO Emission :
HC Emission:
NOx Emission :
PM Emission :

P10 - Passenger Motor Car
Mo Attachment

MNarmal

VOLVD

540 T4 1.4 AT ABS DVAR 2WD 4DR TC
YW 1FS48HBD2 193005
Petrol

B4164T1109753

1596 ¢cc

1320 kW (177 bhp)
2030 kg

1470 kg

2012

27 Now 2012

A - Car [1600cc & below)
377,291.00

26 Nov 2022

26 Nov 2018

26 Nov 2022

26 Nov 2019

0& Cet 2018

The current road tax expiry is 26 Nov 2018, You may renew the road tax from 27 Aug 2018 with all pre-requisitels) fulfilled. If the road taxis
renewed after 26 Nov 2018, late renewal feels) will be imposed. Please use Enquire Road Tax Payable tocheck on the late feels) payable.

Read tax, including Over Payment (if any], of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred,

Transfer Fee
Sub Total:

Mett Road Tax Amount (After
Offsetting Over Payment) ;
Total Amount Payable :

Transfer Fee :
Sub Total :

Mett Road Tax Amount (After
Offsetting Over Payment) -
Total Amount Payable :

Amount Before GST
(5%)
2500

371.00
Amount Before GST
5%}

2500

742,00

You may print this page for reference.

OK

G5T Amount
(5%

G5T Amount
(5%}

Print

Amount After GST
(5%)

25.00

25.00

371.00

396.00

Amount After GST
(5%

25.00

25.00

T42.00

767.00



