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MMALIAME53-02 | Mallonal Assssarman| Centra Sarvsces - Bukat Marah
ENTRY DATE & TIME: 127112018 1234
SUBMITTED BY: ROSLIBIN ABDUL WaHeS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report correctly the defalls of the accident lo speed up the claims process

2. This Form must be completed by the Policyhalder andior the Aultharsed Driver.

. Infarmation provided must be as tidhful and accurate s posaible. Any wilful misrepresentstion or witholding of matoral Ects may allew insursnce camganios to
repudiale policy labiity

4, The lssue and accaptanca of this Form by Ingurance companies is nod an edmission of palicy liability an the part of the (nsurance Companiag

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

Gi. This report wili be forwarded by the insurers of Ihe GIA Records Management Cantra astabishad by the General Insurance Association of Singapare (GI&) for
archlving and that cogies of Ihis reporl will, for 2 fea. be mads available upcn application by nterasted parting

7, By tha lodgament of this rapart ta the Insurers, you hetely consant io the archiving of this repor 8t tha cendine and 1o copies of the repert bo ng made avakibln

aoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicla Reglstration Number
Insured/Palicyholder
MName Of Registerad Ownar
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicles Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flast Palicy

Palicy Mumbar

Cover Nota Mumber
Driver

MName of Driver

NRIC No

Data Of Birth
Qcoupation

Date Of Driving Pass
Onving Experiance
Gandar

Mobile Number

Fax Mumber

Contact Numbar
EMall Address

ACCIDENT STATEMENT

12/11/2018 12:34

08M11/2018 14:55

ALONG BCOTTS ROAD TOWARDS PATERSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

sLG2NoD

AU CHEE KEN (OU ZHIQUAN)
S8411890J '
SUPERGLUES4BT@HOTMAIL COM
(LOCAL) +65-97501225
OTHERS-97501225

VOLKSWAGEN
SCIRCCCO

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

HNO

MT/ODE37497

AU CHEE KEN (OU ZHIQUAN)
SB411899.

02/05/1984

INDDOR

14/07/2011.

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97501225

OTHERS-97501225
SUPERGLUEB487@mHOTMAIL.COM
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Addrass

Postende
Was driver an employee of the Insured's Company
It Mo, Refationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathear Conditions

HRoad Surface

Other Information

VWas any forsign vehicls involved in this accident?
Mumber of vehlclas involved in the accident

Was any body injured in the Accidem?

Was any injured conveyad to hospital by
ambulance?

Was any other matanal or property damaged?

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

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accidant raportad to the palice?

If ¥es,Piease slala which Polica Station

Was notice of intendad Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 28 JALAN BUKIT MERAH
rOT-4472

152028
NO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES
MO

MO

WO

YES
MO
NO

Vehicle Registration Number
Vahicla Make/ModellColour
Cetalls Of Properties
Vehicla Catagory

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Addrass

Postooda

Insurance Company Name
Mature Of Damaga

Mo. Of Passenger {Including Drivar)

SIM2B01E

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

AU CHEE KEN (OU ZHIQUAN)
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Approximale Age

Injuries Sustain

Injured person in which vehicle?
YWere seat balts womn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

SLIGHT INJURY
SLG211D
YES

MO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be leted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow Insurance companies to repudiate policy liabili

4. The Issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5 false reportin to the Paolice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested partles,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresald.

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that;

(@) My Insurer, my werkshap and the General Insurance Asseciation 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 persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|{s) whe have insured vehicle(s} invalved in this accident [all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such a5 the police), for the purpose(s)
of:

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

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mall packages); and/or

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

{B) aliinsureris) who have insured vehicle(s) involved In this aceident and thi insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far one ar more of the above Purposes; and

le) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes

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

{e] the information so collected Under (d) above may be shared / disclosed:

(i} teall msurers and/or any ather third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court orders,

[en v’ UA/;@(,Q

Palicyholder's Signature Driver's Signature Reperting Centr@ Perfonngl’s Siggature
Crate & Time: {if driver is not the policyholder) MName; N/ ﬂ
Date & Time: MNRIC/FIN Mg, !
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the loregoing particulars are true in every respect.

.(..
e
ﬂ/e’clAi / 90‘96
Policyhaider's Signature Driver's Signature :59%-"1; Centre Personfel’s SEnatur;
Date & Time: {If driver 15 not the policyholder) ame: h M r

Date & Time: MRIC/FIN Mo
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DETAILS OF VEHICLE

G]VEHICLE NUMBER! SLE 21D

BJINSURANCE COMPANY:_ elt 5. &

clPoLiCY NumBER, M1 /00 53T ]

dIFOLICY TYPE; {CD&PREHEH!!VE}' THIRD PARTY / THIRD PARTY FIRE &THEFT)
e}MAKE & MODEL e thg.r'.' Sey[0ceo

(1TYPELLSALOON / GOUPE / MPY /Y AN/ LORRY / MOTORCYCLE,/ OTHERS|
g)VEHICLE CATEGORY,(PRIVAIE / COMMEREIAL { MOTO YCLE)
h|PURPOSE OF USING AT ACCIDENT TIME! %uﬂﬁ u};

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE HES@?J)

IF MO, PLEASE STATE qn-u%g PARTY CLAIM / REPORTING ONLY]
.. INSURED fPOLICY HOLDE .r

AINAME AU Chee lten . @;};FEMALQ
b NRIC/FIN/P ASSPORT_ o &t §99 7 COMIACT @1S01LLY
c)ADDREss: S 1EA f'dﬂ}jﬁul woy 14.-785 g (€a) e

T CONTINUE TO 3,4 IF DRIVER ALSQ POLICY HOLLER

DRIVER B '
INAME: &8 aboVe IMALE [ FEMALE]

b NRIC/FIN/P ASSPORT! CONTACT
c|ADDRESS i ==

*d|DATE OF BIRTH; |2 /2 /LA ) [DO/MM/YYYY)

* 8| OCCUPATION: (INDCORY OUTDOOR)

(D OF DRIVING sS i g 1e ' ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘ —
o] WEATHER CONOITIO N {ELEAR/ RAINING / OTHER -
b|ROAD SURFACE: (DRY)/ WET [ @THERS . L L b
WAS ANYBODY [NJURED wss@j ;
o|REPORTED TO POLICE (YES
IF YES, FLEAISE STATE WHICH POUCE STATION:
THIRD PARTY VEHICLE -
o] VEHICLE Numeer: SIMLEOIE MODEL!
b} ORIVER'S NAME__ =
c] NRIC/FIN/PASIPORT! CONTACT oo
THIRD, FARTY VEHICLE
o) VEHICLE NUMBER! : MODEL! —
a] DRIVER'S NAMEL :

| R,

i i

O] = Superglae 8451 G et pal - (0
10
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Contact us at
direct Hetline:  (65) 6532 2888
asla E-mail; CustomerService@DirectAsia.com
sinsurance

CERTIFICATE OF INSURANCE

Motar 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)

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

This document forms part of your contract with us and should be read together with your Policy Schedule and your Pallcy

Detalls. Do let us know If any of the details shown here need to be amended or updated.

Certificate Na. L MT/00537487
Type of Coverage / Driver Plan ¢ Car Comprehernsive (Value Plan)
1) Vehicle Registration Mo. i SLG211D
Chassis No. . WVWZZIZ13ZAV431213
2) Name of Policy Holder Au, Chee Ken _
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act i 2970972018 00100

4) Date/Time of Expiry of Insurance 26/05/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(2} Any person who s named on the policy wha s driving on the Policyholder's permission,

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

6) Limitations as to use”

Use anly for private purposes, in accordance with the declared car usage stated on your Policy Schedule, The palicy
does not cover use for hire or reward, tultlon, driving test, racing, pace-making, reliability 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 B of the Act and Section 55 of the Road Transport Act, 1987 (Malaysia),
are not to be inciuded under this heading.

Sum Insured Market Value

Own Damage Excess 5% 300.00 (before any appllcable GST)

Windscreen Excess
Cholce of workshop
Finance company / Hire Purchase

Main driver : Au; Chee Ken
Named driver MNone

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

5% 100.00 (before any applicable GST)
DirectAsla approved workshops

I/We hereby 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: 25/09/2018 2

Edip Okur
Chief Underwriting Officer

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

26110

2008

Ay Regsialion



Tel (65) 6224 0010 Fax |65} 5224 D030

Operating Hours ; Menday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $665500200 [ G5T Meg. Mo, MAODOLTTAS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuay #18-00 Singspore B485E0
INSURANCE

IMPORTANT NOTE: 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:

Original ReportNo mwm“é&(’i? Vehicle Registration No: SLG :}'NS

Mameias shownin NRIC) BL( m [d@u@f( ZHI@IM}/HNIPESSPUITNO § EEL{:”P;’?J

Address i Singapore(

Contact (Tel) : Mabile No. : a"'?gbi 124

Email Address
Date of Accident ﬂj[l'l w Time of Accident : H‘f 55

Place of Accident MM 960773- @*ﬂﬁﬁ W ’Iﬁ”fﬁf{w %0679
Insurance Company 'D-I'IlelicﬂIr ﬁﬁﬁ’

Sa——— ——
(B) ADDITIONALINFORMATION # AMENDMENTS:
RMATION

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

Touis. Jome mjienn TN THe  pecioun

/ﬁ/

Policyholder / Driver's Signature purtmg Centre Perso s Signature
Date; Name ﬂf Z]/y
NRIC/FINN

Date: | }//u l-




GENERAL INSURANCE ASSOCIATION OF StNGAFDH'E RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
|H51_|RAHEE Tel (65) 6224 0010  Fax [65) 6222 0030

Operating Hours.: Manday to Friday, 03:00 - 17:00
RAECORDS MARAGEMENT CEMTRE UEN: SEE550020G / GST Awg, No.: M40I0ITT3S

IMPORTANT NOTE: Pleasesubmitthe completed Addendum farm tothe same Authorised Reporting Centre
with whomyou submitted the Original Report,

ADDENDUM

(A} PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo ﬁ“ﬁt{dﬂ{q&'ﬂgg'ﬂ Vehicle Registration Ne: SLG—Y‘J”Q

MName(as shownin NRIC] ﬁ“ Wm(ﬁﬁ MWW)NREC}FINIPES&;}QHN& wqﬁfﬁ%?

{*Vehicle Drwen‘?f‘:ehicie DWn@ (*) Please delete as appropriate

Address : Singapore|
Contact (Tel} : Moblle Neo, : TEUI 1‘1"5

Email Address

Date of Accident I}{H; : Time of Accldent : l{‘{ r;-,{,

Place of Accident H(,ﬂ.ufri’ : ’fﬂ'f 6&,{}2‘} Toameps /ﬁww 127%8,

insurance Company: QK&C? Méﬁ

(8) ADDITIONALINFORMATION/AMENDMENTS;)

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

Tuguero NediCle Aumpdd. Gy St4 (O

=
g ¢ J &
Polieyhalder / Driver's Signature ﬁe’::rtmg C&ntr&'{’ sonnel § 50 nature
Date: Name; w ﬂ
MNRIC/FIN Mo

Date: "3/‘” J ;)l.-’.'(;



