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MKAL 18150150 / Madional Assassmmnt Centre Seryices - Bukll Matal
ENTRY DATE & TIME: 20112018 13:38
SUSMITTED 87 ROGLI BN ABDLUL WAHABR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2018 13:48

SINGAPORE ACCIDENT STATEMENT

1. Pleass reparl CI:I"TIJCUE tha details of the acoidan! 1o apasd up tha Clams process
2 This Form must be completad by the Policyholder andior the Authonsed Driver.

3. information provided musl be as truthful and sccurale as possibla, Any willul misrepreseniation or withalding of material facts miay ablow imsarance companies to

repudiate policy kability

4, The issuz and accaptancs of this Farm by insuwrance companies is not an admission of policy llakility on \he part of the Insurance companias

&, Any false reporiing may be referred to the Police for investigation,

6. This report will be forwardad by 1he insurers of the GLA Records Managemaeni Centre eslablishea by the General msurance Assocaban of Simgapare (GIA] for
archiving and that coples of this roport will, Tor & fee, be made avallable upon applicabion by intofesiod pa rliers

7. By the lodgement of this report o the insurers, you tereby eonsant to the archiving of fhis report af the centre and b coples of the repon heing mads avallable

aforesssd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/11/2018 13:38

15/11/2018 20:30

BLK 8 FARRER ROAD BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ4347R
Insured/Palicyholder
MName Of Reglstered Owner EU YEE FONG CLIFFORD
NRIC Mo S1782890H

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Madal

Exact Purpase 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 state action to be taken
Wehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caver Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax NMumber

Contact Numbar

EMail Address

CLIFFORD.EU@EUCO.COM.5G
(LOCAL) +65-89G716160
OTHERS-267 16160

Baw
T40Ll

CARWAS PARKED

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

NO

MT/D0480982

EU YEE FONG CLIFFORD
51782800H

04/01/1956

INDOOR

DE/02/1978

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-867 16160

OTHERS-96T16160
CLIFFORD.EU@EUCQ.COM.SG

Pege 1of 13



Address

Postcode

8 FARRER ROAD
#¥12-03

268820

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Numbear of Drivar's Own

Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accldent

Type Of Accident

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

Weathar Canditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vahicles involved in the accident 2
Was any bady injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been apprua;ljed by unknown person(s) NO
soliciting/offering accident claims assislance,

MNumber of Passengers (including Driver) 1]
Details of Police Action

Was the accident reporied to the palica? NO
If Yes Please siate which Police Station

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmaent(s)

Are accident pholos available Tor attachment? YES

Was thare any video capturad by Car Camera? NO

Was thare any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicoda

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKXB5HZTM

FRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the caims process,

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

3. Information 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 companles is ret an admission of pelicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

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

& Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ["GIA") may/are permitted 1o 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 Information”] and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of ;

(I} processing, handling and/or dealing with my claims including the settliement 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 enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about 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/ar dealing with my claims,jcallectively the
"Purposes”)

b} all insurer(s) who have insured vahicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outs:de of Singapore, for one or more of the above Purposes.

{d) my Personal 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,

(e} theinformation so collected under (d) above may be shared / disclosed:

(il toall insurers andfar any other third parties that assest in evaluating, investigating, controiling er managing fraug,
regulataors, law enforcement and gavernment agencles as reascnably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

e

Gyt mé/w

Policyholder's Signature Drivers Slgnature Rppfirting Centre Persg el's_ gnatgre
Date & Time: {If drlver ts not the policyhalder) Name: i
_j_ﬁ/ﬁ/}_;f Date & Time: NRIC/FIN No.: 17




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregoing particulars are true in every respact

Gy ld /}’/)ﬂ/ff é@/ F
Poliwhcnl;;r'ﬁ Signature Driver's Signature ﬂepn g Captre Pa 5 u;nat
Date & Tim {Hf driver is not the policyholder) Na e /&CIJ #ﬁg
j! r/fP

Data & Tima: MAIC/FIN Mo
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 AGCIDENT STATEMENT

AcchENTDATE{ f";z,{ 120 ”"unwmmmvw e 28, 30 j(Hman)
wcanon SLK P _Frrrex Kourd Lfffrf“fr CHR PR '

1. DETAILS OF VEHIcLs . b
O)VEHICLE NUMBer__ 2 A0 4747 K ]
b)INSURANCE COMPANY: P ECT Ms/H 14 Sur spw e
ClPOLICY NUMBER M7/ vesf D742
dJFOLICY TYPE: [cowﬁemmwe;
BIMAKE & MODE B A 740, L' .
(ITYPE{SALOONY G -OTHERS)
QIVEHICLE CATEGORY! (PRIVATE | SOMMERSH L/ OTORSYELE -
NIPURPOSE OF USING AT ACCIDENT TIME:_CHfX_wits Fiix €D
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES(H J

. IF NO, PLEASE STATE [THIRD PARTY CLAIM

2., INSURED /POLICY HOLDER ,

A"HAME E YEE e (e tiF vlh q;MALE

BINRIC/FIN/PASSPOR:__ S | 28 28 F0 K  CONTACT 2L EL L:

clADDRESS: & Pz ren Rerdn # f‘J —0Ff
. SN e 7O RE 2EEF2D

* CONTINUE TO 3.6 IF DRIVER ALSO POLICY HOLDER

5-'%‘““? amas ORIVER _ " ;
tlihdthd.:?a:ﬁgéﬁjj’} diName:,_ Is  ABeve (MALE / FEMALE]

_ b} NRIC/FIN/PASSPORT! CONTACT: _—
7)) <) ADDRESS: i - 2z
*JIDATE OF BIRTH: (O ¥y o1/ /TS Euowmwwm
: ] OCCUPATION!

IDATE-OF DRIVING PRSS . ml’ 7+

i, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? MSJNG}

IF NO, RELATIONSHIP OF THEDRIVER WITH INSURED!
5 G)WEATHER CONDINGHN: [ELEA F.NNNG,J'DTHERE =
bIROAD SURFACE!(BRY)/ WET / OTHERS I S

+ 4, WAS ANYBODY INJURED {*rEs,r‘ e
. 7, o|REPORTED TO POLICE (YES /{HS , .
IF YES, PLEASE STATE WHICH POLICE STATION,

| 8. THIRD PARTY VEHICLE
Al of psegee 0] VERICLE NUMBER: SR P27/ MOOEL:

C ndvding diiver) D) DRIVER'S NAME! -

) ' ¢} NRIC/FIN/PASSPORT! , CONTACT: e
() 9 TrHIRG PARTY VEHICLE | y

¢f] VEHICLE NUMBER . MODEL! =S
4 o of pereagee 8] DRIVER'S NAME, s
<1nc|.upi,..nﬁ| d?‘ﬁ’h“) [}  NRIC,EN/PASSPORT CoOMNTACT e —————

! L)
[
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; | Contact us at
@t s et vtsoorsansacon
minsurance

CERTIFICATE OF INSURANCE

Motor 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 bs read together with your Palicy Schedule and your Policy
Detalls. Do let us know i any of the details shown here need to be amanded or updated,

Cartificate No. o MT/OD4c0807
Type of Coverage / Driver Plan Car Comprehensive (Value Pius Plan)
1) Vehicle Registration MNo. SKI434TR
Chassis No. WBAYE420X00DEF138
2) ttema ot Polion Haldde EU, YEE FONG CLIFFORD
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act 29/03/2016 0000

4) Date/Time of Expiry of Insurance - 28/D3/2018 3352
f2019:23:58

3) Persons or Classes of Persons Entitled to Drive.
(a) The Insured
(B} Any named person under the policy whi is driving on the lnsures 5 order or with his permissian.,

(e} Any autherised persen, provided such person |s aged 30 and atove and holds a valld driving ficence of 2 years or
mare, wha is driving on the Insured’s order or with his permissicn

Tha person driving must have 3 valid driving licence to drive |n Singapare and must not be under suspension or
disquahficatron from driving:

6) Limitations as to use”

Use only for private purpases, 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, refiability trials, spesd tests, the
carriage of goods far payment or for any purpose in connection with the maotor trade business,

“Limitatlans rendered incperative by Section 8 of the Act and Saction 95 of the Road Transport Act, 1987 (Malaysla),
are nat to be Included under this heading.

Sum Insured i Market Valus

Own Damage Excess : 5% 1,000.00 (before any applicable GST)
Windscreen Excess : 55 100.00 {before any applicable GST)

Choice of workshop 2 My Werkshop/ My Alithorised Distributor Warkshop
Finance company / Hire Purchase

Main driver : EU, YEE FONG CLIFFQRD

Mamed driver : None

_| 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 hereby certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the
Motar Vehicles (Third-Party Risks and Compensation} Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte, Ltd.
Issued on: 06/03/2018

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www . DirectAsia,.com




