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SUBMITTED BY: Jackeon Ho 2haa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart nnr:ecrlz' Ine delads ol the accident ta speed up the claims process
2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. nformation provided musl be as truthful and accurale as possible, Any wilfd misrepresentation or withodding of matarial facts may allow Insurance companies 1o

repudiate policy Eability

4. The issue ard acceplance of this Form Dy insurance companss i nol an admission of policy liability on the part of the insurance comganies
5. Amy false reporting may be referred fo the Police for investigation.

B. This regon will be forvarded by the insurers of the GIA Records Management Cenire eslablishad by the Ganeral Insurance Association of Singapora [GlA) for
archiving and thal copies of this report will, for a fee. be made avadatle upon apehoabon by inlerested partas.
7. By the lodgement of this report 1o 1he insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the report being made available

aforesakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0211172018 19:26

01/11/2018 18:25

¥ISHUN AVE 1 TWDS SELETAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mabile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Maodeal

Exact Purpose Tor which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicie?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Deocupation

Date Of Dving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLT42G

KUAH, TONG NAM
STRO2289B

NOEMAIL

(LOCAL}) +65-97836502
OFFICE-97996502

MERCEDES-BENZ
E 300

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIREE'I:HSIA INSURANCE (SINGAFPORE) PTE LTD
COMPREHENSIVE

MO

MTIO0482025

KUAH TONG NAM (KE DONGMAN)
ST802289B

25/01/1978

INDOOR

21/05/2003

15 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97996502

QFFICE-87986502
MOEMAIL
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28 ¥YISHUN STREET 51
#0517

Poslcode TETO80
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicls

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? i

Was any other material or property damaged? YES

| h:?:-re belen appr-::-ached by unknown personis) NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachmaent(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMET105E

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver M3 TANG

MRIC/Passpor Number

Contact Number 91769000

Addrass

Postcode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 18



Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

XDBE2T

COMMERCIAL VEHICLE

JOHN

81131510

1

DETAILS OF INJURED PERSON 1

Marne

Approximate Age

Injuries Sustain

Injured persan inowhich vehicle?
Were seal beits worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

KUAH TONG NAM (KE DONGNAN)

BODY
SLT42G
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form rrust be completed by the Pol d/or the Authorised Driver.
Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

- Thereport 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 coples of this report will for a fee be made available upon application by
interested parties.

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 personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (ail insurer(s) who have insured
vehicle(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 ageney/authority (such as the paolice), for the purpose(s)
of

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

{ii] investigating the accident and/or my claims;
{iii} earrying cut and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statemeants, inveices, reports or notices to me,
which could invalve disciosure of certain personal data about me to bring abaut 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)  allinsurer(s} who have insured vehicle(s) Invalved in this accldent 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 ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Persenal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(i) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver’s Signature Reparting Centre Pefbnnel s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION

IfWe d re the fopeening particulars are true in every respect
Policyholder's Signature Criver's Signature Reporting Centre Berfonnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,




VEHICLENO: ) T /) ¢ MAKE & MODEL: [V[¢/1 £ 220

DATE OF ACCIDENT \ / 1/ 20 F .

TIME OF ACCIDENT 6 -7V AM // PM)

LOCATION OF ACCIDENT TS vl | dwds Celtey Npecdin
Exact Purpose use during accident ﬁr }'}; yct ’('C a.#rf/ 1 ,
NAME OF OWNER Y Tana, Vo

[TELP NO._ 199Y 6502

NRIC T 780 22 [

CLAIM TYPE OD / ThirdPagty / Reporting Only

INSURANCE CO. D5

TYPE OF COVERAGE Comgtehendive / Third Party / Third Party Fire & Theft

POLICY NO.

NAME OF DRIVER

M /0048 7075
L~

As abowe” [/ If No;

=
INRIC

Ali]

Any Passenger;

DATE OF BIRTH

7€ | O/ 1 [F2F

OCCUPATION

Outdoor ;‘( Lr:}LduEhtj g

DATE OF DRIVING PASS i
GENDER (Maled /  Female

CONTACT NO. [Office: Home:

ADDRESS | X Yduyn & 5 #1C-[(7 STTEGPT

DRIVER OWN ANY VEHICLE

N—o\ /  Yes (Reg No):

RELATIONSHIFP

[Employce  /  If No:

WEATHER CONDITION Clear / Raining / Others, 7Piya /v
ROAD SURFACE Dry //Wet >/ Others, ' d
ANY INJURIES No / &es{Who?)

CONTACT NO. ,‘W PY ,,{ N w‘ ;/

POLICE REPORT /INo> / Yes (Where?):

VEHICLE ( B ) NO. T¥Dd {fg} 7] Any Passenger /1 |
NAME “Toh1]

CONTACT NO. Pl 800

VEHICLE (C) NO. QME; r‘:‘?_f{}’ b 6 Any Passenger /\f’ i
VEHICLE ( D) NO. ,-’?l' T Any Passenger
VEHICLE ( E) NO. “ ;1;3”; —éM‘,f ] Any Passenger

VEHICLE ( F) NO.

;“m}-‘ Passen ger

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP Lee Brothers Automotive Pte Ltd

ADDRESS 1 Kakit Bukit Ave 5 #02-47
Autobay@Kaki Bukit Singapore 417883

CONTACT NO. {O) 6309 5521 {Fax) 6509 5523

EMAIL sales@leebrothers.com.sg




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7TB022898

Mame

KUAH TONG NAM
(KE DONGNAN)

o 1

=) #H % &
RAace

v CHINESE

- Dtz of kirth Saa
25-01-1978 M

Country ol birth

EINGARORE

42EAEL7

nRcHs 378022898

" o
25-08-2008

28 YISHUN STREET 51 #05-17
SINGAPORE 787088
MRSC Ma: S7a02788R .

e 24052018




Contact us at

direct Hotline: {65) 6532 2888

as ia 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 decument forms part of your contract with us and should be read together with vour Palicy Schedule and your Policy
Details. Do iet us know If any of the details shown here nesd to be amended or updated,

Certificate No. HT;I:IEMEEHES
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plan)
1) Vehicle Registration No. 1 5LT42G

Chassis No. : WDD2120542A480477

' 2) Name of Policy Holder

Kuah, Tong Nam

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 10yD5/2018 13:32

4) Date/Time of Expiry of Insurance 08/05/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
{b) 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 ta drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use”

Use only for private purposes, in accerdance 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 trals, 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 1o be included under this heading.

Sum Insured Market Value

Own Damage Excess : 5% .500.00 {(before any applicable GST)

Windscreen Excess £ 5% 100,00 {before any applicabls GST)

Choice of workshaop 5 DirectAsia approved workshops

Finance company / Hire Purchase - Maybank

Main driver - Kuah, Tong Nam

Ref Mamed Driver Date of Birth
Ramed driver (1) Chan, Pao lin Pearl 26/10/1982
Named driver (2] Tan, Peng Hian 08/11/1970

Important Note: 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 issued in accordance with the provislons of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Izsued an: 08/06/2018 T AN

Edip Okur
Chief Underwriting Officer

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