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MMALTEILEETE | Nnbonal Asassemenl Cantra Sarvices - Bukit Marsh
EMTRY DATE & TIME: 16/1 /2018 1852
SUBMITTED BY. HDSLI BIN ABDUL WAHAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pinnse rapor L;L'l”ut;“r tha details of the socldent to speed up the claims process

2, This Form must be complated by the Policyhaldar andlor the Authorised Driver.

3; Information provided must be aa truthful and accurate as pessitle, Any willui misrepresentation or witholding of material facts ey aliow insurance companes 1o
repudiate policy Habildy

4, The msue and acospiance of e Foem by insurance companias s not an admizsion of palicy Eability oa tho part of the insurance companhes:

5. Any false reporting may ba referred fo the Police for investigation.

€. This report will be forwarded by the insurers of the GIA Records Managament Contrs established by the Genaral Insurance Association of Singapore (S14) for
atchiving and hat copies of i report will, for 8 fee. be mEde ayailable upon agdlication by necesied pardies

7, By the lodgement of this raport to the insursre, you heraby conseant to the archiving of tis repor al the centra and o coples of the repont baing made evallabla
alatbsald

Date Of Report 18/11/2018:15:52

Date Of Accident 18/11/2018 0B:00

Exact Location Of Accident UWC-SEA (DOVER CAMPUS) UNDERGROUND CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLB27782

Insured/Policyholder

Name Of Registered Cwner SHAUN LANGHORNE

Passport No/FIN G5ZBTETIM

Email Address JOSLLANGHORNE@GMAIL COM

Maobila Phone Mo (LOCAL) +85-81578492

Alternative Phona No OTHERS-815784082

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER

Exact Purpose for which vehicle was being used at

; PRIVATE USE
fime of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? o

Il Mo, Please state action 1o be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Ingurance Company DIRECT ASIA INSURAMCE (SINGAFORE) PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/0D462122

Cover Nole Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expariance
Gander

Maobile Number

Fax Mumber
Contact Number
EMail Address

LANGHORNE JOSEPHINE BARBARA
G520943TW

09/05/1973

INDDOR

13/05/2013

5 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-B15784082

OTHER3-81578492
JOSLLANGHORNE@GMAIL.COM
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Address

Postoode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accidant?
Number of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyad to haspital by
ambulanca?

Was any other material or property damagad?

| have been approached by unknown persaon(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes.Please stala which Police Station

Was notice of intended Prosecutlon given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photes avallable for attachment?
Was there any video capturad by Car Camera?

Was there any audio recorded?

NO, 8 CORONATION DRIVE
269564

NG

SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
P
NO

MO
YES
NQ

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcla Ragistration NMumbar
Vehlcle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Numbar
Contact Number

Address

Posicode

Insurance Company Nameg
Mature Of Damags

Ma. Of Passanger (Including Driver)

SKKB2Z463

PRIVATE CAR

MOM LUI TSE YUEW
ST280212H
GATTET4T

89 HILLCREST ROAD
28B964
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the claims process.

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

3. |nformation provided must be as truthful and 2ccurate as possible, Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy llabllity on the part of the insurance
companies.

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

&, Thereport 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 report will for a fee be made available upon application by
interested parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centré and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrae and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal datafpersonal information set ot in this [form| and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfar such
Personal Infarmation ta all insurer(s) who have insured vehiclels) nvalved in this accident (all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lavwvers/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 claims including the settiement of the clajms and any necessary
investigations relating to the claims;

{il} investigating the accident and/ar 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, invaices, reparts or notices to me,
which could invalve disclasure of certain persanal data about me to bring about delivery of the same a3 well as on the
extarnal cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purpases"|

{8} all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

e} my Parsonal Infermation may/tan be disclased by any of the insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d) my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

lg) the information so collected under (d) above may be shared / disclosed:

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

(i) far complying with requirements under any regulations, laws-or court orders,

L~ - ,y/ Mz/z@@f
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Time of ]
Accident

Exact Location of Accldent
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DETAILS OF OWN VEHICLE [ GENERAL INFORMATION OF THE ACCIDENT _-|
= Type of Collision
2 . 3 {eg. Chain collision, head-
Vehicle Registration Ne: | | 3 2138 2 / o oolision, side swipe,
front rear) =
. ; Clear / Raining / Others (pls
MName of mﬂan h St :_ i ‘.. bl / ,i’( Weather Guﬂdlﬂﬂnﬂ- - - stﬂgtg} f.F'
5 ) o
Owner |G Trdjﬁtlwn' / A
Vehicle Make 5 Road Surtace Wwet [ .Drr { Others
(Audi/Toyota etc) wh o+ terad = J_ -
FO N
Type of Vehicle OTHER INFORMATIO . _{
(bicycle, big truck, bus, Was anybody injured in the '
coupe, CRV, Jeep, H"”L dej'_;' fy Yes/ No J
Lorry mixer, truck, Was any other vehicie or =
motorcycle, MPV, prime oty darmagad? Yes | No |
maver, saloon, van, |
DETAILS OF POLICE ACTION _
Exact purpose of veh. Ffri'ma! Commercial Mnidam;nﬁ:m? e Yes J'N':*
Are you claiming your | Own Damage /Third Party / if yes, state which police s
own insurance? Reporting Only station bl |
Vahic Ciiearey e ﬁitﬂmyda al yrnmiii;:t;}vm? Yes /o |
insurance Company bigeek Rga
Comprehensive /
Tups oL PO Commercial / Third Party )
ok Momee OETAILS OF OTHER VEHICLE / PROPERTY 1 | |
DRIVER Vehicle Hﬂg. No. s KK X S
m T == 2
] Liangherne .|1.||.J_'r-\-\-"'i Vehldah'ﬂkﬂfMDdﬂH
Name ot Driver okl Colour / Properties |
D‘I"N‘Er 1E 1 5z9 -\45? o Nﬂrn&ﬂ'lDI"'NEI' | |-....' wa Llis | J|'.-Lr' -
Date of Birth onfos | 1432 IC | FIN / Passport Nbr c3 R0 .
Occupation Howdwr | 2 Contact Nbr 1 gt% 1
*rs of Drivin ¥ i
Eup-nrium:g 13]¢ | 20t Address ?n‘:f.*
Gender { gvee abd insurance Company |
Contact No. % 1b T ™M9 ?.'/ Nature of Damage '
Address My & [y stnatisn e - Sasly
Emall Address ol awd kit @ quadek - tove DETAILS OF INJURED PERSONS 1
Employee of Insured's =
Company? wijé |_ i
if no, state relationship
of Driver with Insured. e
Driver's own vehicle no. ;
& Insurance company Approximate 8¢
DETAILS OF WITNESS Injuries Sustained
If vehicle occupants, state
Name in which vehicle?
Phone Were seatbelts worn? Yes | No
Conveyed to hospital by , o
Emall Addrass ] ainb 2 Yes | MNo
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Conteact us at
direct Hotline:  {65) 6532 2888 _
asia E-mail: CustomerServicedDirectAsia.com

sinsurance

CERTIFICATE OF INSURANCE

Motar Vehiclag (Third-Party Risks and Compansation) Act (Chapter 189) (Singapore) (the "Act")
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1360 (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 Policy
Detalls, Do let us know If any of the detalls shown here need to be amended or updatad,

Certificate No. i MT/o0462122 .
Type of Coverage / Driver Plan 1 Car Comprehensive (Value Flus Flan)
1} Vehicle Ragistration No. i SLB277BZ

Chassis No. ; JIF15)5KC5GG0684 14
) Name of Policy Holder EHAUN LANGHORNE
3) Effective Date / Time of Commencement

of Insurance for the Purpose of the Act ¢ 3170372018 D0:00

4) Date/Time of Expiry of Insurance 30/03/2019 23:55

5) Persons or Classes of Paersons Entitled to Drive
{a} The Insured
{b) Any named person under the policy who Is driving an the Insured’s arder or with his permission.

{e) Any authorised person, provided such person Is aged 30 and above and holds a valid driving llcence of 2 years or
maore, wha Is driving on the Insured’s order or with his permission

The person driving must have a valld driving licence to drive In Singapore and must nat be under suspension or
disqualification fram driving.

6) Limitations as to use”

Use enly 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, tultion, driving test, racing, pace-making, reliabllity 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 Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be Included under this heading.

Sum Insured ¢ Market Vaige

Own Damage Excess ] 5% 200.00 (before any applicable GST)
Windscreen Excess ;5% 100.00 (befare any applicable G5T)

Choice of workshop : My Workshop/ My Authorised Distributor Warkshop
Finance company / Hire Purchase i TBA

Main driver i Josephine Langhorne

Named driver 1 MNarie

Important Note: 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 above.

I/We heraby certify that the Policy to which this Certificate ralates is 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 (Singapare) Pte. Lid.
Issued an: 13/03/2018 '

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore DS8716
www.DirectAsis.cam
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