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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgasa rapod ccrrectlt the datails of the accident to spead up the claims process
Z. This Form must be completed by the Policyhelder and/or the Authorised Driver,

. Infarmalion provided must be as iruthful and accurate as possible. Any willul mistepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy kabiity,

4. The issue and acceptance of this Form by insurance companies is nat an admission of poficy liability on the par of the nsurance companies

& &ny false reporting may be reforred to the Police for Investigation.

6. Tres rapon will be forwarded by the insurers of the GIA Records Managemen Centre established
archiving and that copies of this report will, for a fee, be made available upon application by interest
7. By the kdgament of this report fo the mnsurens, you heraby consent 1o the archiving of

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registerad Owner
MRIC No

Email Address

Muabile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicla?

If Mo, Please state action to be taken

Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date OFf Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
18/10/2018 12:14
171102018 21:45

CTE TWDS ANG MO KIO AFT BRADDELL RD EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SBKB555G

TANEMG JOO

S1760530E

NOEMAIL

(LOCAL) +65-97958100
OTHERS-97958100

HOMDA
SHUTTLLE

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00484546

TAN,ENG JOO

S1760530E

2111111966

INDOOR

24/06/1985

33 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97958100

OTHERS-97958100
NOEMAIL

by the General Insurance Association of Singagore (GLA) for
ed parties
this report at the cantre and to copées of the report bring made availabke
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Address 39 JALAN TELANG
Postoode 576709

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicke -

General Infermation of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accldent? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Fassarger-{ NAME: . CAROLINE WEE

GENDER: : FEMALE

Passenger 2

NAME: : HENRY FUNG
GEMDER: © MALE

Details of Police Action

Was the accident reported o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? N

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU9522K

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Calegory PRIVATE CAR
Mame of Drivar

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Incleding Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLT35665

Vahicle Make/Maodel/Colour
Details Of Propenies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMD4530E
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumier
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNe. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN.ENG JOO
Approximate Age

Injuries Sustain HEAD PAIN
Injured person in which vehicle? SBKBS55G
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

6. The report 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 far 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.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree 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 process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer{s} who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
wehicle(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 purposels)
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/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d} my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[} theinformation so collected under [d} above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

18 s v

Paliwhoideﬁ{ﬁgnat‘%re Driver's 5|gnatu o Rep Centre Personnel’s Signature
Date & Time: (If driver iz nntt e policyholder) Mame:
Date & Time: WRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1";1{_}

DECLARATION

I/We declare the foregeoing particulars are true in even respect,

/]:N - ‘/f;’d’"" ’f/m/lg

SR . "\ —— .| —
Pulic-.rhn!der‘% ture Driver's Signatul‘e Reuort{(éfentre Personnel’s Signature
Date & Time: (If driver.is not the policyhalder) Name:

Date & Time: NRIC/FIN MNo.:



On 17.10.18 at about 21:45 hours at along CTE towards Ang Mo Kio (After
Braddell Road Exit). I was travelling on the lane one and when my front
vehicle slow down and stop hence I follow suit.

Suddenly, I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward to hit onto the rear portion of Vehicle (D).
When 1 alighted I realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my front & rear portion of my vehicle. It
was a chain collision of total 4 vehicles involved. I wish to state that I
have 2 passengers inside the vehicle.

Vehicle (A) : SBK8555G

—~=
Vehicle (B) : SKU9522K S
Vehicle (C) : SLT3566S |

T

—_—

Vehicle (D) : SMD4630E



SINGAPORE ACCIDENT STATEMENT

Accident Date: r// X / ¢ Time: 2 ). Yy (hh:mm) 24 hr format

Location ( [F {p oyl ey o O {“ﬁ”*/ Brd cfefel|

Koedd E*”f) "r

(n)

Vehicle Number S HE % 8% & (1

'|Insured Name  “Tenn 2.9 )

NRIC /FIN Tflétx;cg Contact Number ’:'L‘”:% 00

Make Hvum Model Sln TiTe

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

() Yes IfNo.PIs select: ( /") Third Party _( ) Reporting

Insurance Company );r ect s e

Type of Policy ( /" ) Comphensive ( ) Third Party Fire & Theft

(_)TPOuly |

Policy Number /17 /(¢ XL

Name of Driver (\/Jsame as Insured

NRIC / FIN Contact Number

Date of Bith O/ / Sy Ag E

Driving Pass Date < 4 /(. ZTTBK

Occupation ( ) Indoer ( ) Outdoor

Gender (/) Male ( ) Female

Email Address - ’?.'"'(ﬂ fWL; 4{,%1[?{”& lif et .[:

JNO EMAIL

Address of Driver 49 ,' ol Te o ,W

3 ue, ,\Jjﬁ gu 3,}{?{: 9

Was driver an employee of th{s-'ins'hred‘s Company? () Yes () No

If No, Relationship of the Driver with the Insured

() Owner (__ )Spouse () Friend ( )Relative ( ) Children (

) Sibling

Does the Driver Own Any Other Vehicle ? () Yes { 1No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( )Clear () Raining () Others

Road Surface (/' )Dry  ( )YWet( )Others

Was any foreign vehicle involved in this accident? () Yes ( +)No

Was anybody injured in the accident? (VYes  ( )No

Ifyes, injured detail ~[en £nYy o CHeedd P )

Was there any video captured by Car Camera? ( /) Yés ( ) No

Was the Accident reported to the Police? (. )Yes

(/) No If yes attach police report

DETAILS OF 3" party Name / Nric

Contact

vVeh B SEUL 9¢)0E

Veh C vL] 35CT<

Veh D TSMD LEH E

Veh E

Veh F

Pesse g 1 2 Cardhine Wez [F)
ﬂﬂ-:‘igy_»‘}e( g = ‘Ir.],g;f: (5 1:11‘:1;(;.!’ (M)
W ¥



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5175053GE

Mama
: TAN ENG JOO
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16-07~-2008

38 JALAM TELANG
SINGAPORE 576709
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Contact us at

H Hotline: (65) 6532 2888
gg;gt:t E-m:]ﬁ CustomerService@DirectAsia.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 (Sinoanore)

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 Rere need to be amended or updated.

Certificate No. : MT/00484546
Type of Coverage f Driver Plan :  Car Comprehensive (Flexible Plan}
1) Vehicle Registration No. :  SBKB555G
Chassis No. . GKB1004204
2) Name of Policy Holder :  TAN, ENG JOO
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act o 26/05/2018 00:00

4) Date/Time of Expiry of Insurance 25/05/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(b}  Any other person who fs driving on the Insured’s arder or with his permission.
The person 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 anly for private purposes, in accordance with the dedlared 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, 1587 (Malaysia),
are not to be induded under this heading.

Sum Insured 5 Market Value
Your Excess
Own Damage Excess = 5% 800.00 (before any applicable GST)
YIED Excess : 5% 2,500.00 (before any applicable GST)
Windscreen Excess 3 5% 100.00 (before any applicable GST)
Cholce of workshop :  DirectAsia approved workshops
Finance company / Hire Purchase ¢ Tokyo Century Leasing (Singapore) Pte Ltd
Main driver : TAN, ENG 100
Named driver :  MNone

Important Note: This policy covers any authorised drivers. If you authorise a Young or Inexperienced Driver
(YIED) then please note the increased excess above, YIED refers to any driver who i s below the age of 30 or
has held a driving license for less than 2 years.

I/'We hereby certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the
Maotor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd,

Issued on: 15/05/2018 == 7/

Edip Okur
Chief Underwriting Officer

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




