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MNALIBER0NIS | Matioral Assassmant Cantn Serdces - Busd Moosh
ENTRY DATE & TIME: DAAMO2018 15.34
SUBMITTED BY: HOSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieasa repor coractly the datails of the accident 1o spead up the tlAims process
2. Thiz Farm must bo complated by the Poileyhaoider and/ar the Authonsad Driver,

3. Information provided must be 25 sruthfil and aceurate as possible Any witfiul misregrasantalion or withoiging of malerlal facts may allow insurance companies io
2 — et
rapudiata pabioy liahility

4. The issus and accapiance of [his Form by insurance companias is nol an admission of pakicy labidy on the part of ihe insurance companas
5. Any false reporting may be refoerred to the Police for Investigation.

6. This repan will be forwarded by e insurers of the GIA Recards Mansgamont Gantre established By the Genpral insurance Association of Singapore {GIA) for
arahiving and that cepies of this repart will, for a fee, be made svaiizhis Upon apphcation by interested paries:

7, By the lodgemaont of this report to e insurars, you heraby consant 1o fha archiving of inis report at the cenire and 1o eopies of the raport being made avadiabie

atoragaid
ACCIDENT STATEMENT
Date Of Report 08/10/2018 15:34

Date Of Accidant 08102018 11:00

Exact Location Of Accident QUEENSWAY TURMNING INTO COMMONWEALTH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB2778Z

Insured/Policyholder

Name Of Ragistered Ownar SHAUN LANGHORNE

Passport Na/FIN G528T673M

Email Address JOSLLANGHORNE@GMAIL.COM
Mabile Phone Neo (LOCAL) +65-81578402
Alternative Phone Mo OTHERS-B1578492

Vehicle Particulars

Manufacturar SUBARU

Model FORESTER

Exact Purposa for which vehicle was being used at

time of accident PRIVATE USE

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

I No, Please state action to be takan REPORTIMNG ONLY

MO

Vehicle Calegory
Insurance Company

Mame af Insurance Company

Type Of Coverags
Flest Palicy

Palicy Mumber
Cover Mote Number
Driver

Name of Drivar
FPassport No/FIN
Cata Of Birth
Dcoupation

Date Of Driving Pass
Driving Experlence
Gandar

Mobile Mumber

Fan Number
Caontact Numbar
EMalil Address

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) FTE LTD
COMPREHENSIVE

MO

MT/00482122

LANGHORNE JOSEPHINE BARBARA
G528943T7WY

08/05M1873

INDOOR

13/05/2013

SYEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-81578402

OTHERS-21578402
JOS|.LANGHORNE@GMAIL COM
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Address NO. 8 CORONATION DRIVE
Postcode 269564

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insurag SPOUSE

Vehicle Registration Number of Driver's Gwn -
Vehlcle -

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 vahicle invalved in this accident? NO

Number of vehicles Involved in the accident 2
Was any body injured in the Accidant? NQ
Was any injured conveyad (o hospital by NO
ambulanca?

Was any other material or property damaged? YES

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

NO
Mumber of Passengers {Including Oriver) 1
Detaiis of Police Action

Was the accident reperted to the palice? NO
If Yes,Please state which Palice Station

Was nolice of Intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAMN

Attachment(s)

Are accident photos available for altachment? YES
Was there any video capturad by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Reglstration Numbar SLU45Z2EBR

Vahicle Make/Model/Colaur HONDA FREED
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver RAIS BIN MOHD
NRIC/Passport Mumbar S1562B3TE
Conlact Number 94573033
Address

Postoode

Insurance Company Name
Mature Of Damages
Mo, Of Passenger (Including Driver)
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SK PLAN

IMPORTANT NOTICE

[

Please report correctly the details of the accident 1o speed up the ciaims process.

2. This Form must be le P lder ar thg Auth d Drivar.
3. Infarmation provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding ot material

facts may allow Insurance companies to repudlate policy lability.

4. The Issue and acceptance of this Form by Insurance companiess not an admlssion of policy liabillty on the part of the insurance
companies,

5. Any T ay be referred to the & for investigation.

6. The report will be forwarded by the insurers of the GIA Records Man agement Centre established by the General Insurance

Assoclation 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 insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the repart bizing made available aforesaid,

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

[al My Insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclejs) invalved in this aceident shall be collectively referred 1o as the "Insurers”}, the Insurers’ lawyers/law firms, the

Moenetary 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 necassary
investigations relating to the claims:

{1} Investigating the aceident and/or my claims;
{{ii} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

[Iv) administering my claims {including the mailing of correspondence, statements, nvoices, reports or notices ta ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v) complying with applicable law in administering, pracessing, handling and//ar dealing with my claims.(callectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/ara permitted
ta collect, use, disclose and/or process my Personal Information far one or more of the above Purppses; and

el my Parsamal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agents{inciuding thelr lawyers/law firms), which may be sited outside of singapaore, for ane or more of the above Purposes,

{d} my Personal Information will aiso be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(2] the information so collected under (d} above may be shared / disclosed:

(i} toall insurers and/ar any ather third partles that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

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

,1 '1 rj,f_\k_-__ /f%&@mﬁ
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DECLARATION

|/We declare the foregoing particulars are true n every respect,
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“Date of Time of R
Accident Accident Country | Exact Location of Accident
Blelig I 00 M E'uu.twml fuming vrte  Comaton gt ©d
DETAILS OF OWN VEHICLE GENERAL INFORMATION OF THE ACCIDENT
Type of Collision
4 : {eg. Chain collision, head-
Vishicle Registration' No: SLR 1Mk on collision, side swipe, Lt s ¢ Lo g
front rear) .
- . (Clear )\Raining / Others (pls
MName of Owner: Clisient La 4 l'ﬁ'lrﬂ:f, Weather Conditions s~ -’-I?l&]'
Owner IC: g FaiH 33w Road Surface Wet( Dry / Others
Vehicle Model & Type o)
(Audi/Toyota etc) Subavu Foresses Video Footage Yes {._E. '
Exacl purpose of veh. {Pm;t;‘j Commercial Offer by olher workshop Yes /| No }
Are you claiming your | Own Damage / Third Party / ::gs;:::gnm 2 s Tow wy k4
X, .
own Insuranca? Reporting Only Ival driver | Gandr 2 E: i 1“41 A
Insurance Company | [ied Dot M OTHER INFORMATION
Com mﬂwé'i'; N Was anybody injured In the o |
Type.of Policy Commercial / Third Party accident? * Y HEJ'
Was any other vehicle or |
"Policy Number MT [oowt 3133 property damaged? ' Yes! No
(including Witness) =
*Contact Nbr Q16 ya DETAILS OF POLICE ACTION
i Accident reported to th Al
Alternative contact nbr by Aeevie Enpmf:ﬂ? " Yes / ﬂ?.'
if yes, state which police ol il
DRIVER station i A _
7 Natice of Intended b
Erm X Drivar Lil"'ﬂ['-twn ¢ leeplaae barbarh Prosecution given? Yes .{Nn /
Driver IC 65199433
Date of Birth ais|iata
DETAILS OF OTHER VEHICLE /| PROPERTY 1
Occupation ﬁdugﬂ 1 outdoor .
1% of Driving 3 ( Blglaesy Vehicle Reg. No Iy usap R
Experience bues i g
% Vehicle Make / Model / |
Gender .IF( mal g Colour / Properties H'bn,‘-j‘ & bﬁ_ Frisel
Contact No Lietiyqa Mame of Oriver Rais Fin sl
Address IC / FIN { Passport Nbr L 1562831 =
Email Address Josi - lanakete #amal com Contact Nbr Qus tres 2,
¥ - )
Employee of Insured's ;
Company? .{.{m&a Mo Address
If no, state relationship e b _
of Driver with Insured, E*E?““-L Insurance Company
Driver's own vehicle no. *No. of passengers incl X s
& Insurance company B driver / Gender (1 ht
DETAILS OF INJURED PERSONS 1 DETAILS OF WITNESS
Name Name g
Addrass .. Gender : Z
R r,
Injuries Sustained 8 Were sealbelts worn? " Yes/No
If vehicle occupants, Conveyed to hospital by ‘
state In which vehicla? ambulance? J
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Policy Number: MT/00462122

Policyholder/ Car Owner : SHAUN LANGHORNE
Declared Main Driver . Josephine Langhorne
Vehicle Registration No. : SLB2778Z

Coverage/ Driver Plan : Comprehensive/ Value Plus Plan
Policy Period : 31/03/2018 to 30/03/2019
Vehicle Usage : Private Use

No Claim Discount : 50%

Offence Free Discount : No

Based on the information provided and coverage selected, you are covered under the
following driver plan:

Value Plus Plan: in addition to the Main Driver and any Named Driver{s) under the policy,
authorized drivers who are 30 years old and above and with 2 or more years of valid driving
licence are covered;

Your 'My Account' Login Details

We have created an account for you which gives you details of your own personal cover,
allowing you to manage YOur own insurance needs 24/7.

Your identification (ID) is your FIN/NRIC
Your password |s: Xmyhjamc

You will be asked to change your password when you log in for the first time. If you are
logging in for the first time, we will send you your one-time password to your mobile for you

to authenticate yourself as the owner of this account. You will also be asked to change your
passwaord.

Log onto our website to view the following:

Your Certificate of Insurance. A legal document that shows you are insured with us.
The Palicy Schedule which gives you a summary of your cover. It comes with your
receipt/invoice for payment made or due on your policy.

3. Your Policy Details

E:
2.

Do take time to review these documents together with the full policy wording, which form
your contract with us. Please inform us immediately if any of the information is incorrect or
if there is any material change during the policy term. This is important in order for your
policy to stay valid with us.



You will also be receiving a handy Welcome Pack in the post, which should reach you
within the next 10 business days if you have not opled to "Go Paperless”,

For information on how we collect, use and store your personal data in accordance with the Personal
Data Protection Acl 2012, please refer to our Privacy Statement.

Important Note:

Itis DirectAsia.com’s policy to pay fairly and promptly for all legitimate claims. We also carsfully
consider any claims which suggest the fraudulent behaviour of ‘fronting’. This is when a bad profile
driver hides behind a better profile driver In order to gel a cheaper premium. By clamping down on
fronting we can bring more competitive rates to tha motoring industry and so keep your pramiums
down.

Please inform us if thera any material changes to your existing palicy information before its expiry.
W‘ammvaimrlnhtlumhamupmmhmmwwﬂmlﬂmmdwmmwurlmmmﬁcy,

This Motor Car palicy Is protected under the Policy Owners' Protection Scheme which Is administered
by the Singapore Deposit Insurance Corporation (SDIC). Coverage for your palicy Is automatic and
no further action Is required from you. For more information on the types of benefits that are covered
under the schame as well as the limits of coverage, where applicable, please contacl your insurar or

visit the GIA/LIA or SDIC web-sites (www.qia 0rg.sq o www.lia.0rg.5q or www.sdic.org sg).

© Copyright Direct Asia Insurance (Singapore)

Our maliling address is:
88 South Bridge Road Singapore 058716

Visit our website www DirectAsia.com or call us on

6665 5555 from 8am — 8pm on Monday to Friday or Bam — Spm on Saturday.

A member of DirectAsia com group of companies
Reinsured by Munich Re, one of the world's leading reinsurers.

“Hogan Lovells" is an intemational legal praciice that includes Hagan Lovalls International LLP, Hogan Lovells US LLP and
their affiliated businesses. Hogan Lovelis International LLP is a limitad liability partnership registered in England and Wales with
registered number OC 323639 and is authorised and regulated by the Salicitors Ragulation Authority of England and Wales.
Reqistersd office and principal place of business: Atlantic House, Halbom Viaduct, London EC1A 2FG. Hogan Lovells US LLP
Is & fimited liability partnership registered In the District of Columbla.

The word “partnec” is used o dascribe a partnar or member of Hogan Lovelis International LLE Hogan Lovells US LLP or any
of their affiliated entities or any employee ar consultant with equivalant standing. Certain Individuais, who ars designated as
pariners, but who are not members of Hogan Lovelis Intemnational LLP, do riat hold qualifications equivalent 1o members. Far
more information about Hogan Lovelis, the partners and their qualifications, seae wwwy Moganlovells com.

CONFIDENTIALITY
This email and any attachments are confidential, except where the email states |t can be disclosed. It may also be privileged. If
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