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EMTRY DATE & TRIE' 01472018 18:29
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l.il.!'lLiL'F“E thar daladts of the accident to speed up the claims procass.
2. Trus Forrm mast bie completed by the Policyholder Angior 1he Aulhorised Drver

3. Informadion provided must be as iruthful and accurate 85 possible. Any wiiful mesrepresentation or witholding of maberial facts may allow nsurance companies o

repudiate policy kabilily

4. The issue and acceplance of thas Form by insurance companies iz nol an admission of policy Babdty an the part of the insuranas companies

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

&. This reporl will be forwarded by the insurers of the GIA Records Managemend Centre established by the General Insurance Association of Singapore (G} for
archiving and that copies of this repoert will. for a fee, be made available upon application by inlerested parties

7. By the lodgement of this repart to the insurers, you hereby consent o the archiving of this report at the cantre and to copies of the repan being made available

aforesaid,

ACCIDENT STATEMENT

[ate Of Repor

Data Of Accidant
Exact Location Of Accident

Country/State of Loss

OF2018 18:29

07/11/2018 14:00

CHAI CHEE ST OPP BETHESDA CATHEDRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Passport Mo/FIN

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

hWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover NMote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupalion

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJTa026A

NG, WANG CHING
F1048898L

HOEMAIL

(LOCAL) +65-866659205
QFFICE-26669205

MERCEDES-BENZ
B180

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT AS|A INSURANCE (SINGAPORE) FTELTD
COMPREHENSIVE

NO

MT/00336192/02

ABDUL KARIM BIN SULAIMAN
S51413089F

15/09/1960

INDOOR

15/03/1986

32 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-87423127

OFFICE-BT423127
NOEMAIL
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BLK 54 CHAI CHEE STREET
#02-869

Posicoda 460054
Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

“ohicle Registration Mumber of Driver's Own
Yehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa 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? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have belen apﬂroachnd by unknown person(s) NO
solicibing/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please slale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accidant

REFER TO STATEMENT,

Attachment(s)

Are accident photos availlable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO
Vehicle Registration Number SHDBGE1X
Vehicle Make/Model/Calour

Details O Propertias

Vehicle Category TAXI
Mame of Driver

NRIC/Paszport Mumber

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
MName ABDUL KARIM BIN SULAIMAN
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Approximate Age

Imjuries Sustain

Imjured persan in which vehicle?
Waere seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SJTA0264
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the daims process.

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

3. information provided must be s truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiste policy lability.

4. The issue and acceptance of this Form by insurance comparnies 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
Assoclation 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 1o the insurers, you hereby consent ta the archiving of this report at the tentre and to copies of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consert that:

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/persona! information set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”| and dizclose and transfer such
Personal infarmation to 2!l insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvers/law firms, the
ndanetary Authority of Singapare and any relevant governmant agency/authority {such as the pelice), for the purpase{s)
of:

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

(i} investigating the aceident and/or my claims;

Lili) carrying out and/or dealing with my instructions or respanding te any enguiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices 1o ma,
which could involve disclosure of certain personal dzta about me to bring about delivery of the same as well as on the
external cover of envelopes/mai packages); and/or

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

|b)  all insurerls) who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, mey/are permitted
to collect. use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

{2] my Personal Infarmation will also be collected and used to complle clzims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the Infermation so collected under {d) above may be shared / disclosed:

{1y toallinsurers andfor 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

[} for complying with requirements under any regulaticns, laws of court orders,

- /
Policyholder's Sigrature ) Driver's Slgﬁéﬂlre o Reparting Centre F:'lzurkliul'!- Eignature
Date & Times: tIf driver is not the policyholder) Name:

Cate & Time: WRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN
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DECLARATION
I/We declara the foregeing particulars sre trie'in gvery respect.

Paolicykoider's Signature Driver’s Signature - R!Euming Ckntr?/ nnel's Sig nature-
Date & Time: {It driver is not the polioyhoider) Mame:

Dare & Time: NEIC/FIN Mo,
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_Tr‘ehicle No. LITR0LA Model / Make #lercedn Bi%0

Date of Accident F Nwembe~ Joid

Time of Accident J4-00 HRS

Location of Accident Chat Chee shreet Gpgasite Be thecda Cathedre) -

Exact purpose use during accident  Prrsonel

Name of Owner NG Wang Ching .
Telephone No. H/P: 9¢/6 9Je{ Home: Office : ]
NRIC F o4 899 L 642y - b -Tisy

Address No- 38A ,~Taben Mumi 13, Taman Sutze, R1100 Dbove Bubr
Claim type oD (THIRD PARTY)  REPORTING ONLY

Insurance Company Direcyr Asgig FNSrcan oo - ]
| Type of Coverage 'Comprehensive)  Third Party _ Third Party / Fire /Theft

|Policy No.

Mﬁ/ﬁcé%é;&?ﬁ/&;-

Name of Driver

|
1

|As Above IfNo, Abdu) Kerim Rin  Sidci men -

Driving License Pass Date

NRIC | ©4)3089 F __Any Passengers: No fasseces.
Date of birth | 15 Sppember (960
Occupation Outdoor / (indoor)  Music Tecchar.

i[5 March (9K 6

" - "'\-\\
Driver have any own uehml@&_,z

If yes, Reg No.

Gender (Male) / Female B
Contact No. H/P: $F423i2% Home: Office:
Address B 54 Chai Chee Stend # 02~ 869 (“boosy) -

Relationship Employee, If no, state Hg_gbm-;ﬂ' ; X
Weather condition t:&;lear) Raining Other

Road Surface {(Dry )  Wet  Other

Any Injuries No, < 1f Yes, Who? A~ L
Name And Contact No. | 2pfed  Borim Ben Butoiwan [ HIf - ¢ T4D 3127 )
Mame And Contact No. [ = «
Police Report Q?__N_n*, ,D if Yes, Where? |
Vehicle B No. SHD §5SR1 X Any Passengers : Ne fasiecacs

Name of Driver Contact No. : . |
Vehicle C No. Any Passengers : '
Vehicle D No. Any Passengers : !
Vehicle E no. o Any Passengers : |
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name AL A Witness Contact : e

Accident Portion Reer Poction -
'Camera Recorder Yes /(No)

Email Address sinzoh (169 @ gnail com

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?Y Yes {iﬁg q)
PARTICULAR WORKSHOP TerbrrCons ]
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON K—/M}k £

FAX NO 6741 0510 o
WORKSHOP EmalL APDReSS | <alds @ n5l- iom - 59
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Melod Cars=<32000kg with =<7 pascengers, exclushve 15 Mar 1985
ol the driver; and aser motlor vehicles =< 2500kg

‘ Licence Mo: 51413089F
i (TR

IDENTITY CARD Ne. S1413080F

ABDUL HARIM BIN SULAIMAN

MALE

T = "

E-08-1280 L
giNeapaRs

L

T

w S1413088F
APT BLR 32 CHA! GHEE STREE
£03-868
EINGAPDEE dppnEd



Contact us at
direct Hotkne.  (65) 6512 2688
! E-masil:  CustomerService{d DirectAsis com

el once

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)

Matar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This decument farms part of your contract with us and should be read together with your Policy Schedule and your Palicy
Details, Do ket us know if any of the detals shown here need to be amended or updated

| Cartificate No. . MT/D0336109/02
Type of Coverage / Driver Plan Car Comprehensive (Value Plus Plan]
| 1) Vehicle Registration No. SITBOZ64
Chassis No. WDD2452322)5099749

2} Hame ol Policy Holder NG, WANG CHING

1) Effective Date | Time of Commeancement
of Insurance for the Purpose of the Act 0/ 10/2018 0000

4) Date/Time of Expiry of Insurance 29/10/2019 21:50

%) Persons or Classes of Persons Entitied to Drive
{2} The Insured
(&) Any named person uhder the policy who 8 driving on the Insured’s order of with his DaErTmeesion

(] &y suthorised person, prowided such person is aged 30 and above and holds b vabid driving hoence of 2 years of
more, who i driving on the Insumed's order or with his perrnigasion

The person drving must have a vald driving lcence to drve (0 SiNgapone and MUSt NOE De UNGCSr SULPENEION of
disgualification from driving.

| &) Limitations as to use’

| Use only for privale purposes, n aooordance with the declared car usage staled on your Policy Schedule. The policy
| does not cover use for hire or reward, tultion, driving test, racing, pace-making, reliability trisls, speed tests, the
carriage of goods for payment o for sny purpese in connection with the motor trade business.

“Limitations rendered inoperative by Section B of the Act and Section 95 of the Rosc Transport Act, 1987 (Malaysia),
| are not to be included under this heading

| Sum Insured - Market Vaiue
Own Damage Excess 5% T700.00 (before any applicable GST)
Windscreen Excess S% 100.00 (before any applicable GST)
| Choice of workshop DvectAsia approved workshops
| Finance company / Hire Purchase Yong Lee Seng Motor Pte Lig
Main deiver NG, WANG CHING
Named driver one

| Important Mote: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving
| licence of less than 2 years with the exception of the named drivers sbove.

I/'We hereby certfy that the Policy to which this Certificate relates s issued in accordance with the provisions of the
Motor Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 [Malaysia).
Direct Asia Insurance (Singapore) Pre. Ltd.

Issuped @n: 14/09/2018 é: ;1

Edip Okur
Chiel Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-0]1 Twenty Anson Singapore 079912
www . DirectAsia com



