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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Maass rapan cnrruc!lz thiz details of the acoidont b spoed up 1ha CRIME HIOcAEs
2 Ttk Fower miigt ba |:J'.||1|pl|,l||'||| hy Elies 'F"||I|.'..1_,-I|u||Jr.I andiar e Auhonsed Dover

. Information proviged mosd be as tuthfud ang sccuralo 66 possible, Any wilful masrepresenialson of wimokamg af matanal Bots may Ao iInkarance: COmpaes o
repudiate pollcy liakility

4 The maue and acceplonca of this Form by nsurance companies. is nol an odemssion of policy kebaty on e part of the iInsurance companes.

5 Asry tabss repariing may ba referred to the Police for imvestigation.
. T roort will Be forwardad by (he inswrars of tha GIA Records Managomen! Contre established by ihe General Inswesnce Assocution of Smgapode (G} Tor
stehiving and that coges o4 thiz ropant will, for a fee. be mada syailable upon applicstion by interosiod peries

7. By Whe lodguime of this repart 1 the insurers, you hereby cansent 1a the-anchiving of this repan 81 the contra and 1o copios of the mpod bomg made availabls
alarpsmid

ACCIDENT STATEMENT

Date Of Repon 24/11/2018 14.13
Date Of Accident 24/11/2018 10:55
Exact Location Of Accident GUILLEMARD ROAD JUNCTION OF GEYLAMNG LORONG 20
Couniry/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLNB4EOM
Insured/Policyholder
Mame Of Registered Ownar TED ZHI HUI, GERALDINE (ZHANG ZHIHLI)
NRIC Mo SBa421800
Emall Addross NOEMAIL
Mobile Phone No {LOCAL) +65-00176422
Allernative Phone No OTHERS-801TB422
Vehicle Particulars
Manufacturer TOYOTA
Modal COROLLA AXIO-1.56 X (A)

Exact Purpose for which vahicle was being used al

timg of accident PRIVATE USE

Are you claiming under yaur pwn Insurance policy

N
for repair lo your vehicia? B
If Mo, Pleasa stale action 1o be laken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame ol Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Cf Coverage COMPREHENSIVE
Flael Polcy 18]
Palicy Mumber MT/O0498020

Covor Nota Mumbar

Driver

Mame of Driver

TEQ ZHI HUI, GERALDINE {ZHANG ZHIHUI}

NRIC No Saga21801

[Data O Birth 021111988

Oacupation INDDOR

Cate Of Driving Pass 28/08/2007

Driving Expenence 11 ¥YEARS AND 1 MONTH
Gendo FEMALE

Moblle Number

(LOCAL) +65-80176422

Fax Mumbear
Conlact Numbar OTHERS-90176422
EMaH Address NOEMAIL
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Addioss

Postcode

BLK 316C PUNGGOL WAY
#10-705

823318

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type OF Accident
Weather Canditions
Road Surface

Other Infoarmation

COLLISION - MAJDOR/MINOR RD
CLEAR
DRY

Was any foraign vehicle invaived in this accident? NO

Mumber of vefuclas involved in the accident Z

Was any body injured In Ihe Accident? NO

Was any injurcd conveyed 1o hospltal by NO

ambulance?

Was any athar malenal or properly damaged? YES

| have boen appmu:!_'lud by ur_\knnwn_pursnnﬁsj NG

soliciling/offering accident claims assistance.

Mumber of Passangesrs (Including Driver) 1

Detalls of Police Action

Was the accident réported to the police? ND

If ¥es, Pleass siate which Police Statlan

Was nolice of inlended Prosecution given? WO

It ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Artachmaont(s)

Are accident photos available for attachment? YES

Was thera-any video captured by Car Cameara? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number S.JE9938S

Vehicle Make/Model/Colour

Details Of Propenios

Yahicle Category FRIVATE CAR

Mame of Driver

NRIC/Passport Nurmber

Contact Number

Acidress

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (including Drivar)

Passenger 1

TEC HUAY SENG

2

MAME:
GEMDER: = MALE

Bage 2 o 15



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the sccident to speed up the clalms process,

2. This Form must be leted hol d/or th
3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies (o ate i bility,

4. Theissue and acceptance of this Form by insurance companies |s net an admission of policy ligbllity an the part of the (nsurance
COMpPETIES,

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

B, The report will be forwarded by the insurers of the Gia Records Management Centre established by the Geners! insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested partles

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

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[}

{b)

(el

(d)

(]

My insurer, my workshop and the General Ingurance Association of singapore ["GIA"} may/are permitted to coliect, use;
disciose and/or process my personal data/personal information <2t aut in this (form] and any other persons information
previded by me or possessed by my Insurer {collectively the "Personal Infarmation’) and disclose and transter such
Personal Infarmation to all insurer(s) whe have [rsured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehicle(s) involved Inthis accident shall be eollectively referred te as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Monstary Autherity of Singapare and any retevant government agency/autharity (such as the police), for the purposals)
af:

) processing, handling and/for dealing with my elaims Including the wettlement of the claims and any NBCELSAMY
investigations relating ta the claims:

(it} mvestigating the accidant and/for my claims.
(it} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {including the malling of correspondence, statements, 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 a5 on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or deéaling with my clains (collectively the
"Purpases”)

all insurer{s) whuo have insured vehiclel(s] involved in this accident and the |neurers’ Lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or mots of the above Purposes; and

my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which miay be sited outside of Singapore, for one ar mere of the above Purposes,

my Personal Information will also be collectad and used to compile claims histary far the purpose of fraud detection,
investigation and management In present and all future clain

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

[ toall Insurers and/ar-any other third parties that assist in evaluating, Investigating, controlling or managing fraiud,
regulators, law enforcement and government agencies as roasonahbly required for the purposes stated, or

|11} for complying with requirements under any regulations, laws or court orders.

W0

o

Pallcyholder's Sign¥eure Driver's Signature Reparting Centra@rsonhel) ;.iign_ re
Date & Time: (H drivier I8 mot the policyholder) Name:
Date & Timea! MRIC/FIN No



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are trus in every respect,

Pl / /
3 & — —— xi_ — — — ,;‘ ( g I
Polieyholder's Signatu Driver's Signature Repdriing Centre Pegrbnmel s Sighature v
Date & Time: [IF driver is not the policyholder) Mame / ﬁ, 5
Date & Tire MRIC/FIN Na '




VEHICLE NO: Q) N §thfm.

MAKE & MODEL: Tagpt  pife

DATE OF ACCIDENT

M0 -

TIME OF ACCIDENT

(05% &2 /| PM

LOCATION OF ACCIDENT

Exact Purpose use during accident

Guilltnard poos  Suction of geylohd by o
Persal ke 2

NAME OF OWNER

Teo 7hy Hul gzm{,_f;u

TELP NO. qol} bLLL -

NRIC S 2.

CLAIM TYTPE OD / ‘phirdPasty [/ Reporting Only

INSURANCE CO. cfl,r&.r _lg'lﬁ

TYPE OF COVERAGE omprehengive / Third Party / Third Party Fire & Theft
POLICY NO. T | oo 4gfore

NAME OF DRIVER Catdee /I No:

l:';l__RIC by Any Passenger; g5,
DATE OF BIRTH G /1t S IgdF

OCCUPATION Outdoor /  |omiewr

DATE OF DRIVING PASS

M /o5 [ Nuo.

GENDER

Male / (Toble

CONTACT NO,

Office: Horme:

ADDRESS

B[R16 ¢ pumgsel sy lo~ Zoy  =C 82334,

DRIVER OWN ANY VEHICLE

No /  Yes (Reg Mo):

RELATIONSHIP

Employee / If Nox

WEATHER CONDITION 'R / Raining / Others,
ROAD SURFACE @» / Wet / Others,
ANY INJURIES G / Yes(Who?):

CONTACT NO.

POLICE REPORT

& / Yes (Where?):

VEHICLE ( B ) NO. S9E 994 §S Any Passenger [ ptile.
NAME Teo Huoey  Sewy -
CONTACT NO. / =l

VEHICLE ( C) NO.

Any Passenger

VEHICLE (D) NO.

Any Passenger

VEHICLE { E) NO.

Any Pdsm'-nger

VEHICLE ( F ) NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

Lee Brothers Automolive Pte Ltd

ADDRESS

1 Kakit Bukit Ave 6 #0247

Autobay@Kaki Bukit Singapore 417883

CONTACT NO.

(0) 6509 5521 (Fax) 6509 5523

EMAIL

sales@leebrothers.com.sg




REPUBLIC OF SINGAFPORE

REPUBLIC OF SINGAPORE DRIVING LICENCE

inENTITY caro o, SBB42180I
TEQ ZHI HUI, GEHALDINE
(ZHANG ZHIHLUI)
& ¥ &
Emuzﬁz
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o2-11-1488  F lliuunﬁillll
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T T e N
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wic s 5BB421801

Clails 3wy
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APT BLK 316C PUNGGDL WAY #10-705
SINGAPDRE 823316
588421801 nate: 120812017
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Contact us at
direct Haotline: (65) 6532 2888
ESIEI E-mail: CustomerService@DlirectAsia,.com

sinsurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) {Singapore) (the "Act”)
Metor 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 ug and should be read together with your Policy Schedule and your Palicy
Detalls. Do let us know I any of the detalls shown here need to be amended or updatad.

| Certificate No, i\ MT/00498020
Type of Coverage / Driver Plan i Car Comprehensive (Value Plan)
1) Vehicle Registration No. © SLNBgE9M
Chassis No.

1) Name of Policy Holder Teo. Zhi Hul Geraldine

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 10/07/2018 0000

4) Date/Time of Expiry of Insurance 09/07/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
(&) The Insured
(B)  Any person who is named an the policy who is driving on the Insured's ordér or with his permission,
The person driving must have a valld driving licence to drive in Singapore and must not be under SUSpension ar
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, tultion, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payrment or for any purpase in connection with the motor trade busingess,

"Limitations rendered Inoperative by Section B of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured - Market Value

Own Damage Excess ] 5% BD0.00 (before any applicable G5T)

Windscreen Excess - 5% 100.00 (before any applicable GST)

Choice of workshop 1 DirectAsia approved workshops

Finance company / Hire Purchase !

Main driver i Teo, Zhi Hul Geraldine

Ref Mamed Driver Date of Birth

Named driver (1) Tarn, Yong Shen 29/04/1986

Important Note: This policy is on a named driver basis. Any unnamed drivers will not ba covered.

I/We hereby certify that the Policy to which this Certificate relates |5 lssued In accardance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd,
Issued on: 02/07/2018 3

Edip Okur
Chief Underwriting Officer

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




