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MNALTE1AED33-01 | Navanal Assassmant Cenire Sefvices - Bukit Memh
ENTRY DATE & TIME- 121172018 1334
SUBMITTED BY; ROSLI BIN ABDLUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please rapon corractly the details of the accident to speed up the claims process
2. This Farm must be comploted by the Policyholder andfor the Authonsad Drivar.

3. Information previded must be as truthful and acourale &s possible. Any wiui misrepresantation or withaolding of materin| facts may allow Imsurance companies fo
repudiata palicy kability

.

&, The issue and accaptance of this Form by Ingurance companias = nol an admission of poliay fembility on the pan-of the msurence comganizs.
5. Any false reporting may ba rafarrad to the Polics for Investigation.

B. This-rapart will be forwarded by tha insurers of the Gl& Records Manasgoment Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made availsbia uoon mpplication by Interesied parties

T, By e locgament of this repof (o the insurers, you hereby consant ta the arshiving of this report at the centrs and o copias of the repon being made avallable
i ¥ ! !

mfnreaas

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
NRIC Mo

Email Address

Mobile Phang No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repalir to your vahicle?

If Mo, Please siate action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mama of Driver

NRIC No

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
12/11/2018 12:34
09/11/2018 14:585
ALONG SCOTTS ROAD TOWARDS PATERSON ROAD
SINGAFORE
DETAILS OF OWN VEHICLE
SLG2118

AL CHEE KEN (OU ZHIQUAN)
58411899
SUPERGLUEB4BT@HOTMAIL.COM
(LOCAL) +B85-87501225
OTHERS-87501225

VOLKSWAGEN
SCIROCCO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASlA INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE
MO

MT/00537497

ALl CHEE KEN (OU ZHIQUAN)
SB411B59.

02/05/1984

INDOOR

140712011

T YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97501225

OTHERS-87501225
SUPERGLUEB4ET@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Ralationship of the Driver with the Insured

Vehicle Registration Numbear of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle invalved in this accident?
Mumber of yehicles Invelved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar matarial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?

If Yes,Please stata which Pglica Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumbar

Address

Postcode

Insurance Company Name
MNaiure Of Damage

Mo, Of Passenger (Including Driver)

BLK 28 JALAN BUKIT MERAH
#OT-4472

152028
MO
OWNER

COLLISION - MAJORIMINOR RD
CLEAR
DRY

MO

YES
MO
YES

NO

NO

YES
MO
NO

SJMZBO01E

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

AU CHEE KEN (OU ZHIQUAN)
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Approximate Age

Injuries Sustain

Injured parson in which vahicle?
Were saat balts worn7

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
SLG2118
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder andfor the Autharised Driver.

3. Information provided must be a5 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 af this Form by insurance companies is nat an admission of policy liability on the part of the Insurance
companies

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

B. The repart will be farwarded by the insurers of the GIA Records 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. Bythe lodgment of this report to the insurers, you hereby consent ta the archlving of this report at the centre arnid to copies of
the report belng made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agres and consent that

{a) My insurer, my workshop and the General Insurance Assoclation 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 information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle{s} invalved In this accident (all insurer(s) who have insured
vehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

(i} investigating the accident and/or my clalms;
(i} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(vl administering my claims {including the mailing of correspondence, statemnents, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
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) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

(¢} my Personalinfarmation may/can be disclosed by any of the Insurers and/ar 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.

{dl my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

(e} the information so collected under (d} above may be shared / disclased:

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

{1} for complying with requirements under any regulations, laws or court orders.

en ot /Uféréﬂw

Pallcyholder's Signature Driver's Signature /‘ﬁennrﬂng Centr@ Pergonngl's Si ure
Date & Tima: (If driveris not the policyholder) Name: / ﬂ
Date & Time; NRIC/FIN Mg 2 ; o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ;
I/We declare the foregaing particulars are true in every respect. /

s

e 4
- \
0/ Q-Af / 954
Polieyholder's Signature Driver's Signature Regarting Centre Persongels gnatur,
Date & Time: (If driver is not the palicyholder) -rﬁene: /&10 g’ /
Date & Tima: NRIC/FIN No.:
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DETAILS O VEHICLE

¢|VERICLE NUMBER__ S L 21\ A
O)INSURANCE COMPANY:! 2 el
c|POLICY NUMBER: (M | JD 53791
diPOLICY TYPE! CDMF‘R:HENEEV THIRD F.ﬁﬁT‘r' / THIRD PARTY FIRE &THEFT]
8)MAKE & MODED voikiwagen 36 (Peco
NTYPELYSALOOMN FDDJF‘E f MPY IV AN S LC.-‘F.'RY;" MOTORCYCLE S D1hE?5i'
O} YEHICLE CATEGORY:|PRIVAIE / commc% anTu} YCLE|
h|PURPOSE OF USING AT ACCIDENT TIME: %
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE “ESM

)

IF NO, PLEASE STATE {THIRE SAR[[ CLAIM / RERORTING ©
v INSURED /'POLICY HOLDE! )

AINAME_AU Che@ fean MEFEMALEJ;
*.‘:!,IHRIC,.FFIN,."FAESPDH[ SETI K947 CONTACT: § 1801215
C]ADDRE.S& S1GA Tuﬂuuui way 14 -135 I:.Lfllii{,:

y CONTIHUE TO 3,4 IF DRIVER ALSO POLICY HOL I:Ja.‘ﬁ

BRIVER
c)NAME:__ 4  cbole [MALE / FEMALE]

B)NRIC/FIN/P ASSP ORT: CONIACT: .
c]ADDRESS! ' 25

"J)DATE OF BIRTH! l_f,__.g_.____.f..t&j:l_l[wmwwm

' e QCCUPATION: (INDOCRY SUTDOCR)

IIDATE-OF DRrWH(G‘mBgf, Sl 2ot
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

Q| WEATHER CONDINO N (CLEAR/ RAINING / OTHERS

bIROAD SURFACE: (DRY)/ WET / OTHERS
WAS ANYSODY IMJURED (YES
Q)REPORTED TO POLICE (YES AND) . :

IF YES, PLEASE STATE WHICH POUGE STATION: _ -
THIRD PARTY VEH|CLE

o) VEHICLE Numeer: SJMLEOIE MODEL:
C lndudling ditvir) Bl DRIVER'S NAME .
c) NRIC/FIN/PASSPORT! CONTACT!
FHIFED, PARTY WEHICLE
¢t} VEHICLE NUMBER: : MODEL! : —- -
@] DRIVEZ'S MAMEL LS
R NRIC 5IN/PASSFORT CONTACTIA
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Contact us at
dlrect Hotline: (65) 6532 2888
asla E-mail;  CustemerServicedDirectAsia,com

sinsurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act”)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 [Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

This document formis part of your contract with us and should be read together with your Palicy Schedule and your Palicy
Detaiis. Do let us know If any of the detalls shown here need to be amended or updated,

| Certificate No. : MT/D0537497
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plan)
1) Vehicle Registration No. o BLG2LID
Chassis Na, : WVWZZZ13ZAVATI213
2) Name of Policy Holder Au, Chee Ken
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act i 27/05/2018 D000

4) Date/Time of Expiry of Insurance 26/09/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

(8)  Any person who Is named on the policy whe Is driving on the Policyholder's permissian.

The persan driving must have a valld driving licence to drive in Singapare and must not be under suspension or
disgualification fram driving,

6) Limitations as to use*

Use only for private purposes, in accordance with the declared car usage stated on your Paolicy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, rellability trials, 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 Sectlon 95 of the Road Transport Act, 1987 (Malaysial,
are not to be Included under this heading.

Sum Insured ] Market Value

Own Damage Excess } 5% 300.00 (before any applicable G5T)
Windscreen Excess i 5% 100.00 (before any applicable G5T)
Choice of workshop ) DirectAsia approved workshops
Finance company / Hire Purchase

Main driver i Ay, Chee Ken

Named driver 2 None

Important Note: This policy is on a named driver basis, The Paolicyholder has to be named as the Main Driver
or Named Driver to be covered. Any unnamed drivers will not be covered.

L/'we heraby certify that the Folicy to which this Certificate relates Is Issued In accordance with the provisions of the
Moter Vehicles (Third-Party Risks and Com pensation) Act (Chapter 189) and the Road Transport Act, 1987 ( Malaysia),

Direct Asia Insurance (Singapore) Pte, Ltd.
Issued an: 25/09/2018 i

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapare 079912
wiw. DirectAsia.com
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GEMNERAL INSURANCE ASSOCIATION OF SIHEAF‘DRE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuiay #18-00 Singapore 048580
INSURANCE Tel (B5) 6224 0010 - Fax (65) 6224 0030

Operating Hawrs - Monday to Friday, 09:00 - 17:00
RECOADS MANABEMENT CENTRE UEN: S665500206 [ G5T Reg, No.: M4DDOL7718

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal ReportNo dem%(/xg Vehicle Registration No: SLG'QHS

Mame(as shownin MRIC) B((CM mcﬂuzﬂf@aﬁﬁh;ﬁmﬁasspamw SQW"Q“?TJ

(*Vehicle Drwerﬁal_r:-:_cle DwnerI [*) Please delete as appropriate

Address : Singapore|
Contact (Tel) : Mobile No.:__ 1 100] 224~

Email Address

Date of Accident 07 L W (W Time of Accident: ' ([ 5€

Place of Accident i_h,ﬂ}-m\ gwag @Gﬂﬂ W ﬂ’?f‘({f% M}Q

Insurance Company ! foﬁﬁ? ,g-gl/l’

(B) MDITiD NALINFORMFA‘_I'.IEMAM ENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Information or
make the fallowing amendments:

Tutr. Somie. mfuknny T THE  Accioeu

.'f".

///', /..fff

e

Policyholder / Driver's Signature purtlng re Personnel’s Signature
Date: Name
NHFC,I’FINN

Date: l}%{{ ’}Mfl




