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MRS 53566 | Mahonal Asssesmant Cenire Semvices - Bukil Marah
ENTRY DATE & TIME. 27/11/3018 1133
SUBMITTED ¥ ROSLI BIN ABOUL WAHAME

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase rapor EDITEC"E Ine detalls of the acciden) o speed up tha claims process;
Z, This Form musst be complated Dy the Policyholder andior the Authorisad Drivar.

3, Infermation provided must be as truthlul and socurate as poasibie. Any wiful misrepresemation o withaiging of matenal fects may siow iNsurancs companios fo

repudiate policy lUability,

4, The issue and acceplance of this Form by insurance compansés s nol an admissan of poliey liability on the pard of tha insurance companias

5. Any false reporting may be refarred to the Police for Investigation,

8. This report will be forwarded by the insurers of the GUA Records Management Centre establishad by the Seneral Ingurance Asscciallon of Singapore (G14) for
archiying and that copies of this repart will, far a fae, ba made avalable upon appication by Interastad partias

7. By the lodgemant of this repor 1o/the insurers. you herety consent to the archiving of thia raport at the cantre and 19 coples af the repan being made availabie

aforasai

ACCIDENT STATEMENT

Data Of Rapaort
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number SLC2834A

Insured/Policyholder

Name Of Registered Owner TAN CHIN SENG (CHEN ZHENGCHEN)
NRIC Mo ST431218E

Emall Addrass
Mobile Phone Mo
Allemative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming under your own Insurance palicy
for repair to your vahicia?

If No, Please state action to be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Folicy Mumber

Cover Note Number

Driver

Mamea of Driver

NRIC Na

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experisnce

Gender

Mobile Mumber

Fayx Number

Contact Number

EMai| Address

271112018 11:33
26/11/2018 1910
STEVEN ROAD MRT JUNCTION

JAMESTANCSEGMAIL.COM
(LOCAL} +65-87921208
OTHERS-87821208

HOMNDA
ODESSEY

GOING HOME FROM OFFICE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/O04T5128

TAN CHIN SENG (CHEN ZHENGCHEMN)
ST431218E

25/09/1974

INDOOR

07/08/1883

25 ¥YEARS AND 3 MONTHS

MALE

(LOCAL) +85-897921208

OTHERS-87921208
JAMESTANCS@GMAIL.COM
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a2 SEGAR ROAD
Address #15-13

Postcode 677722
VWas driver an employee of the Insured's Company NO
If Mo, Relationshlp of the Drivar with the Insured OWHNER

Venicle Registration Number of Driver's Own -
Vehicle

Insurance Campany of Oriver's Own Vehicle

General Information of the Accidant

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Raad Surface DRY

Other Information

Was any loreign vehicle involved in this accident? NO

nNumber of vehicles Involved In the accident 2

Was any body injured In the Accident? ND

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.r_e been approached by unknown personis) NO

soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 4

Passangar 1 MAME WIFE
GENDER: MALE

Passengar 2 NAME: . SON

GENDER: MALE

Passenger 3

MAME: ;. DAUGHTER
GENDER: ! FEMALE
Details of Police Action
Was the accident reporied (o the polica? MO
If Yes, Please state which Police Station
Was notice of intended Prosecution glven? NO
If Yes. against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photas available for attachment? YES

\Was there any video captured by Car Camaera? NO

Was there any audio recorded? MO

Vehicle Registration Number SKQZ804PF
Vehicie Make/Model/Colour VOLKSWAGEN
Detalls Of Properlies

Vehicle Catagory FRIVATE CAR
Mamea of Driver

NRIC/Passport Numbar

Contact Numbear
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Address

Posteode

Insurance Company Nama

Mature Of Damage

No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.
. This Form must be eted by the Policyholder and/or the Authorised Driver,

|nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

_ The lssue and acceplance of this Form by Insurance companies s notan admission of policy fiahility an the part of the insurance
companies.

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

. The repart will be farwarded by the insurers af the GIA Records Management Centre astablished by the General Insurance
Assuciation of Singapore (GlA] far archiving and that coples of this report will for a fee be made available upan application by
interested parties.

. By the lodgment of this repart to thie insurers, you hereby consent to the archiving of thisreport at the centre and to copies of
the report being made avallable aforesaid.

Consent under the Personal Data protection Act (POPA)
| understand, acknowledge, agree and consent thati

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set aut in this [form] and any cther personal infermation
provided by me or possessed by my Insurer {collectively the rpersgnal Information”) and disclose and transfer such

persanal Information to all insurer(s) who have ingured vehicle(s) invalved In this accident [all insurerls) wha have insured
vehiclets) Involved in this acrident shall be callectively referred to as the “Insurers”), the insurars lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(i) processing. handling and/or dealing with my claims including the settlement 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 en guiries by me|

(iv} administering my claims (including the mailing of correspondence, statements, INVoICeS, reperts or notices 1o me,
which could invalve disclosure of cortain personal data about me o bring about delivery of the same a5 well as.on the
axternal cover of ervelopes/mail packagesh andfar

{v} complying with applicable law in administering, Qrocessing, nandling and/or dealing with my claims.[collectively the
"Purposes’|

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permittad
to collect, use, disclose and/or process my parsonal Information for ong or MOre af the above Purposes; and

[c} my Personal (nformation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providersor
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d} my Personal Information wiil also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management In present and all future claims.

(g) theinformation so coliected under (d) abave may B shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, of

{il) for complying with reguirements under any regulations, laws or court orders.

= o lubets

Palicyholder's Signature Driver's Stgnature
Date & Time:

jﬁpﬂrﬁng Cantr rsonmel's SEngture
(If driver is not the palicyholder) Nama: I.f K 1?
3 \ql kg_c:.l. 1 Date & Time: NRIC/FIN Na.y

QL ) 50wy,
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i/We declare the foregoing particularsare true in every respect.

Pnilwﬁmder‘s Signature Driver's Signature ‘N/uﬂlng Centre Persgn
Date & Tima: {if driver |5 not the golicyhalder) ame: /

[ate & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

RIIY : p )
Accrnemnm.-_rlﬂﬂ‘vw} lf.’_%:owmmqm}. M 0% yihrmmt |
tocanon: Stewenn  Roocl m_f‘\r ,\,u_m clic

WIFE
W

DowU it
:‘ﬁ"Hb of passen 4
|“¢Jud-h5 dviver )

)

7.

8.
""Lrl“ Ao Cl:r 'II"&"EH gy 2w

C Voncluedd; iy crivar) B) DRIVER'S NAME:
" ©] NRIC/FIN/PASSPORT; CONTACT:
THIRD PARTY VEHICLE

()

& [l J% 1q,ldfl£1.t|-"

{ }f1c|u;![mﬂ| -:‘h’uﬂ-f)

(_

DETAILS OF VEHICLE

a)VEHICLE NuMser. S L ¢ D A3 +-F-\

B)INSURANCE COMPANY:_clireet O o JTuowvowaod
cIPOUCY NUMBER:__IM T (00 415 135

d)POLICY TYPE: ICOMPREHEhSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
)MAKE & MODEL:__ g we,  Poduscy o les

fITYPE:(SALOON / ccupifm IV AN / LORRY / MOTORCYCLE. { OTHERS)

g)VEHICLE CATEGORY:(P { COMMERCIAL / MOTDRCYCLE] N

NJPURPOSE OF USING AT ACCIDENT TIME: (o tvg Mewts o
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESANO))

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTINGONLY)

~ INSURED / POLICY Hcﬁbﬁ%ae
AINAME: TAN CHIN SENG rf/; / FEMALE)
bINRIC/FIN/PASSPORT:__ S T14%| 1na = comac:r 2 138%
<) ADDRESS:; 22 Seaor flead H | 3
: 2 STTI I :

* CONTINUE TO 3.dIF DRIVER ALSO POLICY HDLDER
DRIVER
Q) NAME; ' (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:
c] ADDRESS: :
"d)DATE OF BIRTH: (25 /09 / [T ¥ (oD/Mm/vyyy)
e]OCCUPATION: {INDDQR’}’ GUTDOGR}
fHDATE oForRIVI 1993

WAS DRIVER AN EMPLDYEsE oF THE INS ED*S COMPANY? (YES /(NO),
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
O) WEATHER CONDITIQNA(CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: QE? WET ”ZIIHERS L. )
WAS ANYBODY INJUR
aJREPORTED TO POLICE (YES / j,

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE Numeer: SKE D R4 £ ope

cf] VERICLE NUMBER: MODEL:
8] DRIVER'S NAME;
MRIC/FIN/PASSPORT: CONTACT: .

Omat] = ;qu Mﬁs'fan{;%@;;ﬂj el - ce v
\IDED



TAN CHIN SENG
(CHEN ZHENGCHEN)
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Contact us at
direct Hotline: (65) 6532 2888
asia E-mall: CustomerService/@DirectAsia,com
sinsuranco

CERTIFICATE OF INSURANCE

Maotor 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, 1950 {Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details, Do let us know I any of the detalls shown here need to be amended or updated,

Certificate No. ! MT/00475138
Type of Coverage / Driver Plan v Lar Comprehensive (Value Plus Plan)
1} Vehicle Registration No. ! BLCZE34A

Chassis No. . JHMRCLBSOGC203128

2) Name of Policy Holder Tan, Chin Seng

3) Effective Date / Time of Commencemeant
of Insurance for the Purpose of the Act v O6/05/2018 00:00

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

5) Persons or Classes of Persons Entitled to Drive
(8] The Insured
{b} Any named person under the palley wha Is driving on the Insured’s order or with his permission.

(c) Any authorised person, provided such persan s aged 30 and above and holds a valid driving licence of 2 years or
more, who 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 not be under suspension or
disgualification from driving.

6) Limitations as to use"

Use-only 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, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the matsr trade business,

‘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 d Market Value

Own Damage Excess - S% 700.00 (before any applicable GST)
Windscreen Excess © 5% 100.00 (before any applicable G5T)

Cholce of workshap i My Workshop/ My Authorised Dictelbutor Workshop
Finance company / Hire Purchase : Oversea-Chinese Banking Corpn Ltd

Main driver i Tan; Chin Seng

Named 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.

[/We hereby certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance {Singapore) Pte. Ltd.
Issued on: 27/04/2018

Edip Okur
Chief Underwriting Officer

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

Royistrdlion 20082561106
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