R L S I

We! TIONAL Assessment Centre Services. 1 sy

IJdI,E 22 / e /f - “ et desteipicn ! |‘;ml.: &Time Completed Dene by
: 1
Rci No: 4 /847 (80790 77 /72 || SAS efiling 1 ,
1 ‘-.-’ch Ncl _'."' LA ‘?3 & -'"f E-mairl {withia Shrs, AIC Zhrs) |
e e i s e
| DOA 20 /¢ fo 5 /32 %0 | I-Motor Clalm Form |
-Mumr WO (Wilhio: OD Zhis, T 4hrs)
on @ Peporung Only ' = TR T
I Photo Uploaded !
Assessment/Survey Report i
TP Insurer: R
Ass't Report by Fax /Hand to Owner/Wksp |
= ———— i e et
Praferrod Wksp / INC A:sign WkrpfﬂW‘{ L s e O R Tel: Fax:
TP Particulars: e ; Veh No: SGe r98§34 . INC( | )/ Non-INC( ),
Crwner f Driver: ( : ' Tel: )
Policy No: ( Yy Period: ( ) CoverType: ( )
Confirmed by : ( Date: Tane: )
Insured/Driver Liability: ( %) [Note-Est. Stats (WO): N: 0-20%; P:21-79%. P: 80-100%]
Year of Registration: ) Waranty: YES( )/NO( ) o

Loading : $1 unn( /52,000

i } Wall-r,—ln Cunum a3 Cuslurner's Infﬂnnaﬂun stﬂcﬂy Confidential & Elricu;.r ND rafar uf mpalrar

( ) Total Luss Case : to e-mall Insurer URGENTLY. ' R

Dyive-In ( M Towed-In { ) ; Invoice: YES ( Y/ NO( ) ; Towing Co:

1) Apply fm Transl.un ﬁlluwanc-: ( )!Cuurmy Carl: ) ,..- -
2} QC Check / Post Repair Inspection «( ) . . )
3) Uplpad Resurvey Photo [Repair Cost> $3000] [ 2 = - iy
Infury : o = s o
T D T oL Ol
-'I;?“ I':‘ wﬁ’-g o a.:a. b --:1- ¥ HE e i e
!

AN'? r&"a 6 _?j 3 3
o i l‘.ﬂ'ﬂ!’ __
# {2) DA : Damage Assozement ($100),  INC (330)
1) TF s Towing Fes F4343
Diriver/Owser: 4) FT : Follow-Through m,, $120)
%) FT ; Follow-Through SBusvey (Resarvey) §30
Contact No: ; WMMJ
e . &) TR.: Re-inspestion . 15
Damaged Portion: ‘I'I'::Nl  1dao DA + SMRT Survey R T
E . . 3) NTUC Addilional Services:-
(3C Checlied by (Engr-In-Charge): ¥ " ¥INS: Courlosy Car / TpL Allowarse 35
*pJ6: Bepair Co-ordination ::E'
R T T S | 1N7: Fasl Repair Inspection :
An l:|.|'[1:|] s ﬁ_ﬂn‘ﬁ%}g‘nf "i“'\ :-:-!E:_r_,.li-.- é%)»%. +18: DV / Collect Exooss Coardination 1
e T :..-.».‘-"- Larna L, g LT : H[Hll):ﬁm"“]ﬂq-i-hﬂlﬂc 520
T 9 1912: ldne bobils el
: 3 . Javolcs dated et Charged
e vt e s chags




MR TB1IEETS § Mational Assegarmen] Canlre Sardces - Uta
ENTRY DATE & TIME: Z2ANZ2018 1205
SLEMITTED BY: Roslinda Binte Aboul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor -:Urruc:lr fhe details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Inlormation provided must be as truthful and accurate as possible, Any wilfll misrepresentation or witholding of material Tacts may allow insurance companiss 1o
repudiate policy kabdity

4. The issus and acceptance of this Form by nsurance companies is not an sdmission of policy liability on the part of the insurance companes.

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

6. This repert will e forwardad by the insurers of the GIA Records Managomant Centre eslablished by the General Insurance Associabon of Singapore (GLA) for
arghiving and that cogees of thie repar will, Ter a fee. be made avadable upon applcation by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repad at the centra and 1o copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 22M0/2018 12:05

Date Of Accident 20/10/2018 13:40

Exact Location Of Accident UPP SERANGOON RD TWDS HOUGANG B4 HILLSIDE DR
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLR938H
Insured/Policyholder

Mame Of Regislered Owner FOO CHUAN HEE JASON
MRIC No S8804308E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82014603
Altarnative Phane Mo OTHERS-82014603
Vehicle Particulars

Manufacturer JAGUAR

Maodal -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NOD

Policy Mumber MTO0498274

Cover Note Number

Driver

Mame of Driver FOO CHUAMN HEE, JASON
MRIC Mo SH804306E

Date Of Birth 05/02/1988

Occupation OUTDOOR

Date Of Driving Pass 220712008

Driving Experience 10 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-82014603
Fax Mumber

Contact Number OTHERS-82014603

EMail Address NOEMAIL
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BLK 22 5T GEORGE'S ROAD
#17-178

Postcode 321022
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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
MWumber of vehicles invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NOY

Was any other malerial or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. HEY
Mumber of Passengers (Including Driver) 1

Datails of Police Action

Was the accident reported to the police? MO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? M

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? 3 18]
Vehicle Registration Mumber SGC1983H

‘ehicle MakeModel/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver LAVINRAJ LINGESWARAN
MRIC/Passport Mumber

Contact Number 81114893

Addrass

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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1. Please report correctly the details of the actident ta speed up the claims process.

7. This Form must be completed by the Policyholder gnd/or the Authorised Driver.

3, Information provided must be 2s truthtul and acurate as possible. Any wilful misrepresentation or withho!ding of material
facts may allaw nsurance companies to repudiate policy fiability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false be the Police f westigation,

6. The report will be forwarded by the insurers of the GIA Records Mzanagement Centre established by the Generzl Insurance
Lssotiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made available aforesald.

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

{s} My insurer, my workshop and the General Insurance Association of Singapore {(“GIA") may/are permitted ta coiloct, use,
disclose and/or process my personal data/persons! information set out in thig [farm] and any ather personal Information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved (n this arcident shall be collectively referred to 35 the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
af:

(i} processing, handling and/for dealing with my claims including the settfement of the claims and any necessary
investigations refating to the claims;

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

(i) administering my claims {including the mailing of corresponderice, statements, invaices, reports of notices to me,
which could involve dizclosure of certain personal data about me to bring about delivery of the same zs well 25 on the
external caver of envelopes/mail packages); and/or

{v} complying with zpplicable faw in administering, processing, handling snd/or dealing with my claims. [collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersfiaw firms, mey/are permitted
o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personzl Infarmation may/can be disclosed by any of the Insurers and/or G1A 10 thelr 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 Purpases.

fd} v Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theirformation so collected under {d} above may be shared / disciosed:

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

(i} for complying with requirements under any regulations, laws of court orders,
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DECLARATION
I/We declare the foregoing particulars ste true in every respect.

/ // q/) aa. e /uf
A , ”f y ﬁ =
Policyhoider's Sighature Driver’s Signgatre repordng Centre Personnel's Slgnature
Date & Time: {If driver ighot the policyholder) Mame:

Date & Time: MRIC/FIN No.:




'Vehicle No.
e

SLpq3g H. Model / Make Tjaguar o

Date of Accident

2o || 2e ¥ ;

Time of Accident 13 -3 HRS
Location of Accident | Ugppev (evamspan Q(V;A e Hougawg ]'m-"fuu? H.![ Aide
Exact purpose use during accident W Jer & ! \ '

rﬁame of Owner

‘ ?D’C Chhﬂn Hi;_-“ _SCLE{'.‘J"'

Telephone No.

H/P: & >0t 403Home: Office :

NRIC S8 §ed30ek
Address B 20 St Geoke Road 13- H -
Claim type oD (_THIRD PARTY ) REPORTING ONLY

Insurance Company

Direct prsian

=——

Type of Coverage €omprehensive ?  Third Party Third Party / Fire /Theft

Policy No. mT | boNalYF 4

Name of Driver ¢~ |As Above ¥f No,

NRIC — S fpfoy3ok ~ Any Passenﬁg_rs_:__f_:_:_]_ ]
Date of hirth sla]nfe

Occupation ﬁt:tdos?-:) ! Indoor |

Driving License Pass Date

32 July 200§ -

Gender 'rf:l'l_aleh?ﬁ Female a
Contact No. H/P: §201 4603 Home: Office : '|
Address Bl 22 St. 6doge o i
Driver have any own vehicle |No, If yes, Reg No. -

Relationship Employee, If no, state -

Weather condition ([Clear > Raining Other

Road Surface Aoy ~ Wet  Other

Any Injuries ‘HLNET_'; If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, if Yes, Where?

Vehicle B No. Sace 1983H. Any Passengers : ™7\

Name of Driver Lavinrg Lingeswaran Contact No. : L 4*?‘]’2:.

Vehicle C No. @ = Any Passengers . =
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers !

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Wiur ey

Camera Recorder @Z’Nﬂ

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / W

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes {{ No

PARTICULAR WORKSHOP

G P\-Jh,.-..;;._, £

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

FAXNO

6741 0510

WORKSHOP EmpiL ADDRESS

=alds @ ns|- om - 59

Py
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Contact us at

direct Hotline: (65) 6532 2888

a-Si a E-mail: CustomerService@DirectAsia,.com

einsurance

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 knew il any of the details shown here need to be amended or updated.

Certificate No. - MT/00498274
Type of Coverage / Driver Plan : Car Comprehensive (Value Plan}
1) Vehicle Registration No. : SLR93BH

Chassis No. . SAIAB4ANZHCPOGZ0S

2) Name of Policy Holder Fol Chian Has. Jason

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act + 28/06/2018 00:00

4) Date/Time of Expiry of Insurance © 27/06/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(bY  Any person who is named on the policy who is driving on the Insured's order or with his permission.
The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disgqualification from driving.
6) Limitations as to usa’

Use anly for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use far hire or reward, tuition, driving test, racing, pace-making, refliability 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},
arz not to be included under this heading.

Sum Insured ; Market Value

Own Damage Excess 5 S5 1,000,00 (before any applicable GST)
Windscreen Excess E S% 100.00 (befare any applicable G5T)

Choice of workshop ¢ My Workshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase . Owersea-Chinese Banking Corpn Ltd

Main driver x Foo Chuan Hee, Jason

Named driver ¢ None

Important Mote: This policy is on a named driver basis. Any unnamed drivers will not be covered.

I/We hereby certify that the Policy to which this Certificate relates is issusd 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.
Issued on: 19/06/2018 2

Edip Okur
Chief Underwriting Officer

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