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ENTRY DATE & TIME- 151102018 16:34
SUBMITTED BY: Law Shar Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident to speed up fhe claims process,
. This Farm must be complated by the Policyholder andios the Authorised Drver

3. Informalion provided rmust be as truthiul and accurate as possi

repudiale policy Eability

4. The Hsus and acceptance of this Form by insurance companies i not an admiss
5. Any false reporting may be reforred to the Polica for Imverstigation,

6. This raport will e forwarded by tha msurers of the GlA Recards Mana

archiving and that copies of this report will, for a fee, be made availatle upon application by mlerested paries,

7. By the lndgament of this repart to the msurers,

afgrasaid

Date Of Report
Date Of Accldent
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mahile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT

15/10/2018 16:34
131072018 12:10

JUNCTION OF CLEMENCEAM AVE AND RIVER VALLEY RD

SINGAPORE
DETAILS OF OWN VEHICLE
SKPB109D

LEE ZHU WEM
S8920768A

NOEMAIL

(LOCAL) +65-06605426
OTHERS-26605428

BMW
S2001-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicke Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Folicy Number

Cover Mote Mumber
Driver

Mame of Driver

MRIC N

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANGE (SINGAFORE) PTE LTD
COMPREHENSIVE

MO

MT/00498091

LEE ZHU WEN
SBA20TE8A

17/06/1989

INDOOR

12/05/2009

89 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96605426

OTHERS-96605426
NOEMAIL

ton af peley lisbi#ity on the gart of the insurance companies

ble. Any wilful misrepresentation or witholding of maderial facts may allow insurance coampanies io

gement Cenlre established by ihe General Insurance Assockation of Singapore (GIA) for

yeu heraby consent 1o the archiving of this repart at the centre and te copias of the fepart being made available
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Address

Posteode

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

Vehicle Registration Number of Driver's Own
Vehicla

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?
Number of vehicles involved in the accident
Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/cffering acciden! claims assistance

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please slale which Police Station
Was notice of intended Prosecution ghven?

If Yes,against whom?
Circumstances of Accident

BLK 314 SEMBAWANG DRIVE #06-464

730314
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO
2

MAME:
GENDER:

NO

MO

PLEASE REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Criver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

YES
YES

 QIU KAIRU
. FEMALE

WITH WORKSHOP

NG

SDEBESE.

FRIVATE CAR

Page 2 of 15



MNo. Of Passenger (Ineluding Driver)

DETAILS OF INJURED PERSON 1

Mame LEE ZHU WEN
Approximate Age

Injuries Sustain MECK AND BACK
Injured person in which vehicle? SKPE109D
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame QI KAIRU
Approximate Age

Injuries Sustain MNECHK & BACK
Injured persan in which vehicle? SKPA1090
Wera seat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

I

i

v

+ Bythelodgmentof thisrepor 1o she iney

Mease report correctly the detals oF the azident o speed ugthe claims prosess,
“hus Fermmast be completed by the Policyholder znd/or the Autvaricad Driver,

Information provided must be 25 truthful and sccurat sible 2

facts may 2flaw insurance companies te repudiste policy Eability,

Theiseie and sceeatznne

Y WL mrisrpressntaton or with=olding of rmetarisl

af this Farm by insurance comaanios 15 it 30 2dmissian of soticy liablity onthe zar

r
[

E','I..'I'IF-EHIE'S.
Any fzlse reporting may be referrad o the Police for investisssion
The rapart will be focwarded by the msurars of the GIA Records Management Contro 2 Blished by the Soneral revranza

Assuziation of Singapare (GIA] for arehidng Bnd that copies of this report will for 3 fee he mada susilzye ogan zonizatian by

Imteresied parties,

o5, you hareby consast o the archivis
7

the repent being made available 2foresais.
Cansent under the Personal Data Protoction As {FOP&}

turdersiand, acknowledee, arrew 2od sorsent beat:
»

[yt

{3) My insuter; my warkshop and the Genaral Insuranct Assaciation of Singapors ("GIAT] may/ere perminad <5 ealls €8, use,
disciase and/or process my persanal data/porsonal infarmation sat ot In this [form] and any other nersanat infarmatian
provided by me or possessed by my insursr {tollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have ineured vehicie(s) invalved in this aceident (allinsurer(s) who have insured
vehicle{s) involved In this accident shall be callectively referred to a5 the "insurars”), the Insurers’ laweyers/Taw firms, the
Manetary Authority of Singapore and any relevant government zgency/authority (such as the police), for tha pu rpasefs)
of:

i} orocessing hane ing endfor desting with my cximsincluding the gaes
imvestigations relating to the elaims,
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¥ o

(v administesing my claims (inciuding the mailing of correspondence, statemen
which tould involve disclosisre of certain persona! data aboy
sxtarnsl cover of grvelopes/mal packages); andfoe

iz, involces, roports oF natices ta me,
mie to bring about delivery of the sama zs well 25 on 2he

W} complying with appiicalie tow in sfministedng, processing, fending end/lor deziag with vy claime [eollzsiialy e
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T e
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(i) far complying with requirements under any regulations, laws o court arders,
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SINGAPORE ACCIDENT STATEMENT
I 3
F E - T } ]
Accident Date: |3/ fo [.f q Time: (4 |) (hh:mm) 24 hr format |

Location M Tun i L f'-ﬁ Cft? ,r’we-nflf Atd  Bisf A / e P ]
L& flu'lf\,-] E[(:'J"l,_-r

Vehicle Number "?E[j T [”?JJ
Insured Name é;ﬂf ZHU wien

NRIC /FIN “ m%& A Contact Number €7 { 6@ K’U_}’;
Make B Model w1  AuTy
Are you claiming under your own insurance policy for repair to your vehicla?
! { ) Yes If NoPlsselect: ( —7 Third Party' ( } Reporting |
| Insurance Company ~ D\RECT] P3IA  TASGEAN (T 1
Type of Policy ( _~7 Comphensive { } Third Party Fire & The# { )TP Only
Policy Number  mT [ Ouv 9,049 |
Name of Driver (¥t ZHu wien £~ )Same as Insured
NRIC / FIN Cea X[k Contact Number
 Date of Birth (% 16- (44

DrivingPassDate ' > - M#AJ o9

Occupation (.~ ) Indoor ( ) Outdoor

Gender  ( _TMale ( ) Female

Email Address ( INO EMAIL

Address of Driver %Lt- 5 s ﬁ'gu.l; Al Mvia D-"‘—." e #( IE’ = d;é' W
S kVEE 210032 e

Was driver an employee of the Insured's Company? ( )Yes [—TNo

If No, Relationship of the Driver with the Insured

(~YOwner () Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 [ )¥es (~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (.~ Clear  ( ) Raining { ) Others

Road Surface (_—J Dry ( JWet{ )Others
Was any foreign vehicle involved in this accident? { )Yes (") No |
Was anybody injured in the accident? (-~} Yes { ) No ]
If yes , injured detail Prow 4+ pallrnttr Lilc X mite panm
Was there any video captured by Car Camera? (") Yes { JINo
Was the Accident reported to the Police? ( )¥es (. )No Ifvesattach police report
DETAILS OF 3" party Name /Ny Contact

[Veh B <OE Pec i o
Veh C =
Veh D
Veh E i
Veh F

: " pnCleneny  Eali
4“ { rh A‘i f_J I-’;'l s ol ':} Fﬂx v O Fil i) ‘j

J




Oney ¥ vy
LEE ZHU WEN
F K iz

- h CHINESE

{7-08-1p08: M 521

fky  Floqa L -

SINGAPORE

LTI

i pme

LR P

2-08-2004

Leizrygg

APT BLK 314 SEMBAWANG DRIVE
¥DB-964

SINGAPORE 750314




ETAA R vezy N

Repy z1 ‘sieq enssy
L unp £1 wa qug

BYOOSZ >= S821YSA 10}0L 1OLIO PUB L10ALD 8y) JO
aasnpxe ‘siebuassed f>= YlIm BYDOOE >=S5I1ED 1010




d Contact us at
irect Hotline: (65) 6532 2888
asla E-mail:  CustomerService@DirectAsia.com

sinsurance

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 forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No.  MT/00498091
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plan)
1) Vehicle Registration No. ¢ SKPE109D
Chassis No. . WBANT12070CX30192
2) Name of Policy Holder Lee. Zhu Wen
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 15/07/2018 00:00
A3 Prn{Tione of Rxphy of tesurance . 14/07/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

(a) The Insured

() Any person wha is named on the policy who is driving on the Insured's arder or with his permission.
The persan driving must have a valid driving licence to drive in Singapore and must not be under SUSPENSIon or
disqualification from driving.

6) Limitations as to use”

Use only 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 goods for payment or for any purpose in connection with the motor trade business.

‘Limitations rendered inoperative by Section 8 of the Act and Section 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 GST)
Windscreen Excess : 5% 100.00 (before any applicable GST)
Choice of workshop ¢ DirectAsia approved workshops
Finance company / Hire Purchase :  DBS Bank Ltd

Main driver i Lee, Zhu Wen

Named driver : None

memm:mhpﬂlqhmummn&dﬂmmmumdriuuwﬂlnntbnmﬂud.

I/We mmmmwmmmmmummmmmmum
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance jpore) Pte. Ltd.
issued on: 04/07/2018

Edip Okur
Chief Underwriting Officer

88 South Bridge Road Singapore 058716




