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ENTRY DATE & TIME: D&M 12018 16:57
SUBMITTED BY Raslinda Bivle Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comactty the delails of the accident to spted up the claims progass
2. Thia Form musl be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must e as trulhiul and accurale as possible, Any witiul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiale policy lability

4. The issue and acceplance of this Form by Insurance campanias i nat an admission of poboy liability an the parl of the insurance companies.

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

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganaral Insurance Associaion of Singapore {GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled paries,

7. By the lodgament of this repen 10 the insurers, you haraby consent ko the archiving of this repon at the centre and 1o copies of the report being made availatis

aloresaid

ACCIDENT STATEMENT

Date Of Report
Drate Of Accideant
Exact Location Of Accident

08/11/2018 16.57
08/11/2018 D&:40
KPE TWD3 CITY B4 PIE TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGOE6ST

Insured/Policyholder

MName Of Registerad Qwner
MNRIC No

Email Address

Maobile Phone No
Allarmative Phone No
Vehicle Particulars
Manufaciurer

Modal

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Drver

NRIC No

Date OFf Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbear

Contact Mumber

EMail Address

WANG YANHUA
ST79661568
YANHUAZZE@GMAIL.COM
(LOCAL) +65-80602458
OTHERS-306059458

HOMNDA
VEZEL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURAMNCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00541858

WANG YANHUA
579661568

26/021979

INDOOR

15/110/2015

I YEARS AND O MONTHS
FEMALE

(LOCAL) +65-80609458

OTHERS-80609458
YANHUA226@GMAIL.COM
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BLK 172C EDGEDALE PLAINS
#10-470

Paostcode 823172
Was driver an employee of the Insured’s Company NO

If Ne, Relationship of the Driver with the Insured OWHNER

Addross

Vehicle Registration Mumber of Driver's Own -
Vehicle B

Insurance Company of Driver's Own Vehicle -

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? MNO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? ¥ES

| have been approached by unknown parsan(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger | NAME: . WANG DATIAN

GENDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? NO
If Yes. Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against wham?

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

Vehicle Registration Mumber SJ5460L

Vehicle Make/Madel/Colour

Details Of Properties

Vehicla Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mama

Mature Of Damage
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MNo. Of Passenger (Including Driver)

Vehicle Registration Number SJFE348H
Vehicle Make/Madel/Calour

Details Of Fropenies

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Caontact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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; ; > . . AL L i
Date of Accident : 0&[” I JDI& Accident Time; 3 IQ {24-HR-Format)

Accident Place . KPE tfocsords C'i"f Aefm: E&E [(usa l
Vehicle Reg. No. (Car Plate No,)  :  SLGQ Q65T

Vehicle Make/Model . HuwDh  yezel 1ex Cvg

Insurance Company PR A NSOV b, MT [00 ¥ B5E
Owner or Company Name /IC No. : wJANhK \fan HuA / CHUL 18tk

Owner or Company Contact No. ] Ao é C Qﬂ_@_{]wnar’s Hp -~ Company Tel
DRIVER’S Name / IC No. L WAvh M Hua [ S3q ((4% 4

DRIVER'’S Date Of Birth . 56-03 - I9YRIVER'S License Pass Date /5-0C7 - DUs~

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Eﬁlp]ﬂ}'ﬂﬂ"-. Others; dwniv

DRIVER’S Address . Bk M C  Evpenrie pPlam( 7 /0490
SC&E23)0)

DRIVER’S Contact NoJ/ AltNo.  :1) 060 %Y ) I

DRIVER'S Occupation @D—RH OUTDOOR (e.g. working inside or outside office)
Email Address : "f"ﬂ-ﬂ hton 2 Lé@fjﬂir L. Lem

Weather & Road Surface @Ammﬁ & WET \ AFTER RAIN & WET
Reporting Type : Reporting Gnly@@’ﬁ Claim Own Insurance

Number of Passengers (Including Driver): > W!fnn n 1’1.4

Was there any video Captured by car camerfi: YES |\ NO

Exact purpose for which vehicle was being used at the time of acc:@ \ Work purpose

Other Party Driver’s Particular (if anv)

(_'E: Vehicle Reg. No: Cj S4to - (€ ) Vehicle Rea. No: SIF G2 Qﬂc H
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:_
IC No. Driver: IC No. Driver:
Driver’s Contact & Add: Driver’s Contact & Add:

Sf}i“‘i - Wﬂ,l’lj Dﬂ tian. (_/ﬂh (Ceny
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

o
EFFECTIVE DATE
Class 3 Mater Cars =< 3000kg with =<7 passengers, exclusive 15 0cl 2075
of tha driver; angd other moter vehicles s< 2500kg

”lla Lic=nce No:STB66156 |
(AR
WP 4284




Contact us at

direct Hotline: (65) 6532 2888

E-mail: CustomerService@DirectAsia.com
asia i .
SINEUrancs

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapaore) (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 farms part of your contract with us and should be read together with your Palicy Schedula and your Policy
Details. Do let us know if any of the details shown hare need to be amended or updated,

Certificate No. t MT/D0541858
Type of Coverage / Driver Plan 1 Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No, ¢ SLG9SAS5T

Chassis Mo. . RU11206827

2) Name of Policy Holder WANG YANHUA

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act o 19/10/2018 00:00

4) Date/Time of Expiry of Insurance 18/10/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

{a) Any named person under the policy who |5 driving on the Policyholder's parmission.

{b} Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years ar
maore, wha is driving on the Policyholder's permission

The persan driving must have a valid driving licence to drive in Singapere and must not be under suspension or
disqualification from driving.

6) Limitations as to use”

Use only for private purposes, in accordance 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, raliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the moter trade business.

‘Limitations renderad inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading,

Sum Insured 2 Market Value

Own Damage Excess : 5% 600.00 (before any applicable G5T)
Windscreen Excess : 5% 100.00 (befare any applicable GST)

Choice of workshop ) My Waorkshop/ My Suthorised Distributor Workshop
Finance company / Hire Purchase : OCBC Bank Limited

Main driver - WANG YANHLA

Named driver : Mane

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
Policyholder /drivers who hold a valid driving licence of less than 2 years with the exception of the
main/named drivers above.

I/we heraby certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Com pensation) Act (Chapter 189} and the Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 08/10/2018 é ;E

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapere 079912
www, Directisia.com




