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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accidend o speed up the claims process
2, This Farm must be compleled by the Pelicyholder andor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misregresentation or witholding of material facts may allow insurance companies fo

repudiate policy liakdity

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of tha insurance companies

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

&. This report will be forwarded by the inaurers of the GlA Records Managermen Cenbre established by the General Insurance Associalion af Singapare (GLA) for
archiving and lhat copies of this report will, for a fee, be made available upon application by interesied parties.
7. By the lodgermen of this repor D ihe indurers, you hereby consent o the archiving of this repor al the cendre and 1o copies of the repor being made availalie

aforasaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/11/2018 1902

08/11/2018 07:40

TPE TWDS CHANGI BEFORE LOYAMNG AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Pelicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Number

Driver

Mame of Cnver

NRIC No

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLG1661G

YEW, KAH KEAT VINCENT
SB033865A

MNOEMAIL

(LOCAL) +65-01141619
OFFICE-91141619

HYUMNDAI
TL TUCSON 2.0 GLS AT 2ZWD SR (EPB)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURAMNCE (SINGAPORE) PTELTD
COMPREHENSIVE

M

MT/O0356861/01

YEW KAH KEAT VINCENT
SHO3I3R654

23110/1980

INDCOR

12032001

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91141619

OFFICE-91141619
NOEMAIL
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Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?

It Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 2618 PUNGGOL WAY
#03-338

§22261
MNO
OWNER

SIDE SWIPE
CLEAR
WET

NO

MO

YES

WO

NO

NO

YES
Mo
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MREIC/Passport Mumber
Contact Number

Address

Paostocode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Inciuding Driver)

FBE3IODEJ

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

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

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA] for archiving and that capies of this report will for a fee be made available upon application by
Iinterested partias.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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;

la} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA")} may/are permitted ta collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invelved 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 agency/authority {(such as the police), for the purpasa(s)
of ;

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

i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout 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.{callectively the
"Purposes”)

{b)  allirsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal Informatien for ane or more of the above Purposes; and

ic}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their 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 Purposes.

[d}  my Personal Infarmation will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[#) theinformation so collected under {d) above may be shared / disclosed:

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulatians, laws or court orders,

L Y o
z " Allaa
Policyholder's Signature Driver's Signature Reporting Centre Personnel's g‘r&'\ature
Date & Time: (if driver is not the policyholder) MName:

Date & Time; MRIC/FIM No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'\We declare the foregoing particulars are true in every respect. /—-‘II
f
/ . ot Py I
Palicyholder's Signature Driver's Signature Reparting Centre Persanmli\![g Signature
Date & Time: {If driver is not the policyholder) Mama:

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

accipentpaTe 00, 11/ 201D yooimparyyry), imer 03 . HO ) HH:MM)
Locanion,___TPE ( twang)) | befoe  Loyang bt

1.

DETAILS OF VEHICLE
a)VeHicLe Numeer._ LA lboblfr
B)INSURANCE cOMPaNY.___ DA ACIQ

c|POLICY NUMBER:
d|POLICY TYPE: (COMPRBHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2} MAKE & MODEL: I n _
FITYPE:(SALOON / COUPE / /¥ AN / LORRY / MOTORCYCLE / OTHERS)

@) VEHICLE CATEGORY: [PRIATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__{NYATY,

| ARE YOU CLAIMING UNDER YOUP QWN INSURANCE [YES/NO)
IF NC, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONL

INSURED / POLICY HOLDER
AINAME__ YW Ealn ket N (et [M@EJ’FEM,&.LE]
b) NRIC/FIN/PASSPORT: CO0%3 BbbA - contact, AY 1619
clappress___dbll  PMAA0l Way §03 - 339 NCPPRIY))

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

N DE Fﬂg{aﬂ:ﬁ. DRIVER _
Cradodia s Q) NAME: [MALE / FEMA LE)
Llnducing dyivar) . , ;
""-. o) HMRIC/FIN/P ASSPORT; CONTACT:
(ﬂ S CJADDRESS!
"d)DATE OF BIRTH: (_23 /_10 7 140 )(DD/MM/YYYY]
)OCCUPATION: (IND@DR / O UTDOOR)
FJYEARS OF DRIVING EXPRERIENCE:___ 1T €0IKe -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ fwnly
9. Q)|WEATHER COMDITION: [C R/ RAINING f OTHERS
bBIROAD SURFACE: (DRY / / OTHERS :
6. WAS ANYBODY INJURED (YES / 1)
7. Q)REPORTED TO POLICE (YES / (i)
IF YE3, PLEASE STATE WHICH POLICE STATION:
A 8. THIRD PARTY VEHICLE _
He oy | e a) VEHICLE MUMBER: TBE 30083 MODEL:___
U bocludime, chiver ) DRIVER'S NAME:
,- c) NRIC/FIN/PASSPORT: CONTACT:
Ol ) o 1hiRD BARTY VEHICLE
St ob passaag. O VEHICLE NUMBER: MODEL:
Loy b s @] DRIVER'S NAME:
reluAnn e} f RIc FIN/PASSPORT: CONTACT::

\IpRe =
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Coniact us at
Folese. (D3 031 909
E-mail Cusiomer Servced Dirsct sy com

CERTIFICATE OF INSURANCE

HMoter Yehicles [Third-Party Risks and Compeasation) Act (Chapler 180) (Singapare) (the "Act™)

Hoter Vehicles (Third-Party Risks and Compansation) Rules, 1960 (Singapars )

Moad Transport Aot, 1987 (Malaysia)

Sotor Vehicles [Thicd-Party Risks ] Ruiss, 1950 [Malaysis)

Th s ducurmend fo part of wour conbracl with ws ard should be read together with yowr Policy Schedule and vour Poboy
Pwdmis D bk us braowy o any of the detalls shomn heve nesd to e smenided o updated

Cartificate Na. T/ O0 )RS LA
Type of Coverage / Driver Plan Car Comprenensive [Vaue Plus Man)
1] Vehicle Reglstration Mo, SAGIESIG

Chassis Mo, KMH]IE] JMHUSE4A508

1) Hama of Palicy Holder i T R i

3] Effective Date [ Time of Commancement
ol Insuranca lor the Purposs of the A 00 E/2018 0000

4) Date/Timae of Expiry of Insurance OR300 T3 58

%) Perwons or Classss of Parsons Entitled 1o Drive
al The Insued
b} Aay named persan wider e sohicy wha i driving on IFimured s croer or with hs parmiaion,

(e} Any authorsed person, proviced Guch porson W aged J0 and soove and kolds 8 vahd driving licence of 2 yaars of
Tone. wha & driving on ke Insured's order or with his permissan

The person driving must Rave & vasd 0rreng kience 1o orive o Singapene amd mudl ol B nder SUSDETHSIoN of
diegoalification from drivirg.
6] Limilations as Lo use’

Line anly for private pumpases, in scoariance with the declared tar usage Mated on your Policy Schedide, The pelicy
doms nod Oover ube for Pure o rewand, tabion. dvang lest, racong. pece-making, rel abaty tnak, spesd Lests, U
carriage of goods 10F paymenl or f0F &Ny DUFBOSE N CRARECTION with the molnd [rade businsis

‘Liretatons rendered incoerabive by Secton B of the Act and Secthion 95 of the Foad Tramsport ACL 1987 [Malavsial,
are ral bo be included under this heading

Sam lnkured Markat Value

Cwen Damage Excess T 54 &00.00 (pefere any soplicables GST)
Windstresn [xcess i L% 100.00 | bafore any applicable GSTY

Chalce of workshap E My Workshop' My Autrorsed Dishroutor Workshop
Fimance company f Hire Purchass

akr eriwms Fiew, Wah Keat Winoent

Hamed More

Important Mote This policy does Aol cover drivars below the sge af 10 and drivers wiho hold & valid driving
Liwnie of lsss than 3 years with the sxception of the named drivers abeve,

e mereky certfy et the Polcy (o which the Cenificate relsles & sswsd i SCOOMOANoE with the provisans of Uhe
Matus Yehickes [Thicd-Pamy Risks and Compernatioh ) Act [Chapter |89) and the Rosd Transport Act, 1987 (Malsysia).

Diract Aild Ladkursncs (Singapors) Pra. Led,

Eubised o1 OXOL/2018 E"C"iw

Edip Glur
Chial Undarwriting OMicer

Dirsct Asia Insurance (Singapars] Ple Lid
AE Sourh RBnoge Rosd Sngapoas D5ET1E
worn DhrectAss, oom

Contact us al
d'rECt Hoting.  [FS) 6517 2R88
asla E-mal.  CustomerSarviord Dirsctasis. com
L ——
What te da i you have an sccident
Call un - I the swent of an sccident stay calm grd make sure everyone s safe. Do not disouss Dabidy. Pasis ool ul

imenec ately 3t G517 LELE ardl 18 (s yousr swact lecallon

Gat infarmation = Fxchange desalls of pther drivers, Anyone injured, winesiss snd passengers
Detads 1o escharge sne: NRIC/other wlentificabion numbers, sddress, phone numbers, car regilrstion rumbar, sad

namE and rumber 6f INSUFENGE COMBAnY

laks prolos of the icane, inc'udng sehices and Semaged propemy belone ey arv maved and wdeo 4 o pos

Report to the palice - Teu will newd to report the accident to the pelce i someons & injured, & a hit-and
] e gLy, fotesgl veragle, of pedesiriancycied is imeghved

LEwes, o i & pove

Tovwing sarviias = We will SrTangs o comeons from one of 00 approved serncs ovidens [0 Toem your W
guitkry, They will verily they are with Directfsa, Do not use ary uragthonsed fow-fnsck aperestor or touts 8
drlay yOur nEpasn

Defeciitis annsoved workshoos sra:
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