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SUBMITTED BY: Jacksan He 2hao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor cormectly the delails of the accident 1o speed up 1he claims process
2, This Farm musl be compleled by the Policyholder and/or the Authorised Driver,

3, Informatien provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenial facts may allow insurance companies to

repudiale poicy liability.

4. The iseue and acceplanca of this Form by insurance companias is nat an admission of pokoy liability an the parl of the insurance companies,

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

&, This report will be forwarded by the nsurers of the GlA Records Managemenl Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made availabla upon application by interestad paries,

7. By the kdgement of Ihs reporl 10 1he insurers, you herely consent o the archiving of this repon at the centre and 1o coples of the reporl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident
Exact Location Of Accident

05/11/2018 21:11
03/11/2018 12:10
PIE (TUAS) AFTER PAYA LEBAR RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLC4087L

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming undar your own insurance policy
for repair 1o your vehicla?

It Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

HOO, SECK HOOM
513060552

MNOEMAIL

(LOCAL) +65-96302372
QFFICE-86302372

KA
FORTE K3 1.64 EX

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURAMNCE (SINGAPORE) PTE LTD
COMPREHEMSIVE

NG

MT/OD4TE4458

HOO JON TAT (FU YONGDA)
588013704

16/01/1988

INDOOR

14/04/2009

9 YEARS AND & MONTHS
MALE

{(LOCAL) +65-83831071

OFFICE-93831071
MOEMAIL
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BLK 885 TAMPINES STREET 83
#11-01

Postcode 520885
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own =
Vehicle 3

Address

Insurance Company of Dnver'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

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by uf&knowrn_j:rersnnis] NO

saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

FRARRnAEK] NAME: CHAN WEI WEN
GENDER: : MALE

Passenger 2 NAME: : VINCENT LOK WAI PANG

GENDER: MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? ]
If Yas against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO
Wehicle Registration Mumber SIM2566D

Wehicle Make/ModeliColour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Page 2 of 15



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 andfor the Authorised Driver
1. Inlormation provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar withhalding of material

facts may allow msurance companies to repudiate policy lability,

A, The jssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companes

o Any false reporting may b refer Pyl investigation,

6. The repart will be forwarded by the insurers of the GIA Becords Management Centre established by the General insurance
Association 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 ta the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree ard consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose anc/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
viehizleds] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers' lawyers/law firms, the
Meoretary Autherity of Singapore and any relevant gevernment agency/authority {such as the police], for the purpose(s)
ol

(1] processing, handhing and/for dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims; L

lii} mvestigating the accident and/for my claims;
i) carrying out and/or dealing with my instrugtions or responding to any enguiries by me;

{iv] adrinistering my clams (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

%] complying with applicable law in administering, processing. handling and/ar dealing with my claims, [callectively the
“Purposes”)

(Bh all insurer|s} who have insured vehicles) 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 Purpases; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

ld}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
mwestigation and management in present and all future dlaims.

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

(1] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i} tor comphying with requirements under any regulations, faws or court orders,

7\ S |

Date & Time: [1f driver 15 not the poficyholder| Name:
Date & Time: NRIC/FIN Mo

!
Policyholder's Sig r\1illure- Driver's Signature Repaorting Centre Petwﬁnts Signature



SKETCH PLAN

\ehicle A: SLC YoqaL
vEli(ie B SaN 25660

PIE (TUAas) , aftey Paya Lely
lmb »

L T

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

00 1ne_cated dare 1 Gime, 1, vewicle W, SEC 40971,

WAL Jrave ling Spaigh!  alonp v STated  vehue. Front
7 = =4

hiie  made an  abwpt brave and T brake ad wefl.

AlpAt 9 Cecondc later, VeIl g CINISe6D |, hH  aulo

.mt;f smﬁmﬁh;f vehigle {  vear poviion.

my pasfenger s - D Name : Chan  Wei Wen
NRte : S83/1b2494.

3) Name: Yinewt Lok Now Pahg

NRC:  SBFOMISF

DECLARATION
I#We declare the foregoing particulars are true in every respect

S .

P c}l c-.rh:ld-r 5 Hu.hw ure Drliver's Signature Reporling Centre Persi;nlqel's Spnature
yabe & Tieme {If driver is nat the policyholder) Mame:;
Date & Time: MNRICSFIN Mo



LOCATION:

1.

-r B j:'. pangen :]'?;’
 tnelichin Avivue)

REXD

7.

& I'I B‘
My af passenger

( lacluding deiver) ) DRIVER'S NAME:

oL

¥.

1'3? Ha lﬂ'#ﬁ pasmnger
{_ |ﬂdu¢;'1i:‘>5_ dinrer

C_ D

—

'ACCIDENT STATEMENT

ACCIDENT DATE( 03/ 1/ 018 joD/mMmven, mmE( 12 e 10 _YHH:MM)

PIEL Tugs) |, o4ty Baa Lepor EXIT

DETAILS OF VEHICLE
GJVEHICLE NUMBER: SLeypqil
Direct ASla

BJINSURANCE COMPARNY:

c|PCOUCY NUMBER:
S)POLICY TYPE: | COMPREHENSIVE /

&IMAKE & MODEL: kg b3

fITYPE:(SALQJON / COUPE / MPV [V AN / LORRY / MO
| COMMERCIAL / MOTORCYCLE)
Private

gl VEHICLE CATEGORY:{PRIUA@

TORCYCLE / OTHERS)

H|PURPOSE OF USING AT ACCIDENT TIME:

|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESINC
IF NO, PLEASE STATE (THIRD PARFY CLAIM / REFORTING ONLY)

THIRD PARTY / THIRD F ARTY FIRE &THEFT)

INSURED / POLICY HOLDER
A NAME: Seck ﬁ%m : (MAJE / FEM5I.EF
b NRIC/FIN/P ASSPORT: |hob05RE CONTACT; .
c)ADDRESs.__ 095 ampnes £1 93 #11-0) éﬁ 5J)
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER - '
e Hoo Jon Tk ge
) NAME: il (M AKE / FEMALE]
5 4363 !

o) NRIC/FIN/P Pmr-_ﬁ_%ﬁiﬂ_lﬂo%__cc :
X Tl 165 TED. S (050605

c| ADDRESS:

*d)DATE OF BIRTH: |

_ 01/ 198 L )(DDMMAYYYY)

&) OCCUPATION: (INDODR / OUTDOOR §
fIYEARS OF DRIVING EXPRERIENCE: [
URED'S COMPANY? (YES 7 (P)

WAS DRIVER AN EMPLOYEE OF THE I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
AR/ RAIMING / OTHERS

o] WEATHER CONDTION: |

Childre

_—

bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / HD)
o|REPORTED TO POLICE (YES / NQY)

IE YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE >
o] VEHICLE NUMBER: ___ GON 2 5660 MODEL:
€] ' NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME: i
[ NRIC/FIN/PASSPORT: CONTACT:
éha s

-
=

faxe



RE

IDE

e ————— s e el

Fr

pUBLIC OF SINGAPORE
NTITY CARD NO. s8801370J

_.—n—._-—-r.-.-—l—-p_..._.—.—-—t-l-_..

MName

HOO JON TAT
(FU YONGDA)

# &k &

Race

CHINESE

Date of birth Sex
16-01-1988 M
Country/Place of birth
SINGAPORE

o e = g N
QSN ST RN VR

e el



oo, 7 R ) BRI LR A T e T T R T
A AL g ] o i o it

r
i

I

.r.......”... ' " ﬂi..—.'-
.a-.n'-. & .l‘-.
_-I_I_.I_I_ﬂﬁ_-..l‘-_-th.__

2.0.9.4%




direct

t
asia Hoting: (65 es32 2088
®insurg nee E-mall: CustomerServicaDirectisia. com
Motor vy, CERTIFICATE OF INSURANCE
Motg, B5 (Third-p,
Rnadr'r\::hlﬂ“' (Third-parg), fIEKE and

Compensation) Act (Chapter 189) (Singapora) (tha "Act”)
~Party Ri
Motor v‘“*ﬂun Act, 1 i

and Com 1 . 1960 (51 are
hoartAct Boy (Nalayais) pensation) Rules, 1960 (Singapore)
This ':'D‘-‘Ument i rd-Party Rizks) Rules, 1958 (Malaysia) ur Policy
Oetalls. bg jer us I::s Part of your contract with us and should be read together with your Policy Schadule and yo
OW if any of the detalls shown here need to be amended or updated.
! MT/ 00475440
9@ / Driver Plan i Car Comprehensive (Value Plus Plan)
egistration No.
e b P SLedooL
. 2 KMNAFX4 LIMGESE01849
2) N :
me of Pelicy Holder i HOO, SECK HOON
e ' :
”m‘“ Date / Time of Commencemant

urance for the Purpose of the Act

13/05/2018 D000
aq
) Date/Time of Expiry of Insurance

v 12/05/2019 23:59
=1 Beroons or Classes of Parsons Entitisd to Drive

(8). The Insyred

(b) Any named persan under the policy who is driving an the Insured’s order ar with his parmission.

() Any authorised person, provided such persen s aged 30 and above and holds a valid driving licence of 2 years or
more, wha is driving on the Insured’s order or with his permission
The

8 person driving must have a valld driving licence to drive In Singapore and m ider gﬁpesiaq ar
disqualification from r_.i[y.rilgg! - i ’ el ; ; R
&) Limitations as to use” _'i"n

: s e R |-
Use only for private purposes, in accordance wit the de
does nat cover use for hire or reward, tuition, driving test, racing, pat
carriage of goods for payment or for any purpose in connection with the m
‘Limitations rendered inoperative by Section B of the Act and Section 95 o
are not to be included under this heading. -
Sum Insured

|'

: Market Value
Qwn Damage Excess
lI| Windscreen Excess

{ Choice of workshop

Finance company / Hire Purchase
| Main driver

S$ 500.00 (before any applicable GST)
3% 100.00 (before any applicable GST}..'. P L Elp ey A
My Workshop/ My Autharised Distributor Warkshop

i MAYBANK FINANCE _ 2 i e
; :  HOO, SECK HOON Tt b by
| Named driver ; : '
None
I|r rImpurtnnt
|

Note: This policy does not cover drlv;!r . ot
: s below the age of 30 and driv w =
L -Icence of less than 2 years with the exception of the named driEars above, b Lo drl\rlng_
I/'We  hereby certify that the Policy to which

Motor i ; this Certificate relates is Issued in accordance with the provision f th
or Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 193? {Malayr.slag. ; ;
Direct Asla Insurance {Singapore) Pta. Ltd.

Issued on: 25/04/2018

Edip Okur
Chief Underwriting Officer

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

wi

Company Registration: 200822611G

: [
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