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MEATIE1E3612 | Nasonal Assessment Cenire Sanices - Uts
ENTRY DATE & TIME: 2T 152018 1254
SUBMITTED BY. Jackson Ho Zhao Tiar

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2018 13:00

SINGAPORE ACCIDENT STATEMENT

I Please report cormectly the details of the accident 1o speed up the claims process
2. This Form musl be comgplated by the Policyhalder and/or the Authorised Driver,

3, Information proviged must be ae truthful and accurate as possible. Any wilful misreprezsentation or witholding of material facts gy allow insurance compankass o

repudiale policy liakility

4. The Bsewe and acceplance of this Farm by insurance companies is not an adrmission of paficy liability on the part of the insurance companies,

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

. This raport will be forwanded by the insurers of the G1A Records Management Centre established by the General Inswrance Associalion of Singapore (GLA) Tor
archiving and that copies of this repart will, tor a fgs, be made avallable upon application by Interested parties.

. By the lodgemant of his ropart Lo the insurars, you hereby consent ba the archiving of this report at the centre and o coples of the rapon being made avalabla

aloresaid.

Date Of Report
Date Of Accidem
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

271112018 12:54

23/111/2018 14:35

SLIP RD LOR 2 TOA PAYOH TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Weohicle Registration Mumber
Insured/Policyholder
Mamea Of Registered Cwner
NRIC No

Email Address

Muokile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

IF Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cooupation

Date Of Dniving Pass

Briving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGMS128E

HONG, YINGXI
584374307

NOEMAIL

(LOCAL) +65-94872479
OFFICE-94872479

HOMDA
STREAM 1.8 RSZ A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/D0536070

HONG YINGX|

SB4374307

30/11/1984

INDOOR

22/04/2008

10 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-94872479

OFFICE-94872479
NOEMAIL
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Address

Posicode
Was driver an employes of the Insured's Company
It Mo, Relationship of the DOriver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invaoived in this accident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
sohciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the polica?

If ¥es,Please state which Police Stalion

Was notice of intended Proseculion given?

I ¥es.against wham?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Dedails Of Proparlies

Veahicle Category

Mame af Driver
MRICPassport Numbear
Contact Number

Acdress

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

ELK 308C PUNGGOL WALK
BOT-312

823308
MO
OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

[le]

MO

YES

NO

MO

WO

¥ES
MO
N

SGU4B8EK

FRIVATE CAR

4

MAME:;
GENDER:
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Passenger 2 NAME:

GENDER:

Passanger 3

MAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

Migase repart comrectly the details of the accident to speed up the claims process

A Thus Farm must o completed by the Policyholder andfor the Authorised Driver
Intormation provided must be as truthful and accurate as possible. Any wiltful misrepresentation or withholding of maternal
facts may allow insurance companies (o repudiate polley labillity,

b Thessue and scceptance of this Form by insurance companies s not an admission of policy hability on the part of the msurance

Companics

Any talse reporting may be relerred to the Police for investigation.

G Thp reaort will e forwarded by the insurers of the GIa Records Management Centre established by the General Insurance

Avwociation of Smgaonce (GIA) for archiving and that copues of this report will tor a fee be made avallable upon application by
nilorectod parfies

By the Indgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
thee repart bising made available atoresaid

Lonsent under the Persenal Data Protection Act {POPA]

Lunderstand, acknawledpe, agree and consenl that

ful - My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/are permitted ta collect, use,

' iaelse andfor process my personal data/persanal information set out in this [form) and any ather personal information
proevided by me or possessed by my insurer [collectively the "Personal Information™) and disclase and transfer such
Ferannal Informatian o all insurer{s) who have insured vehiciels] invalved in this accident (all insurer(s) who have insured
vehicle(s) invalyed in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Fanetary Authardy of Singapore and any relevant government agency/authority (such as the police), for the purposels)
f

U1 provessing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

{1 Inwestigating the accident andj/or my claims; .
[id carryiong put andfar dealing with my instructions or responding Lo any enguiries by me;

) adrmimistering imy claims (indluding the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on Lhe
external cover of envelopes/mail packages); and/or

{e| complying with applicable Llaw in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

b all msurer(s) who have insured vehiclels) involved in this accident and the Insurers” lawyers/iaw firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[0 ey Personal Intormation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentsfingluging theie lawyers/law firms), which may be sited owtside of Singapore, for one or more of the above Purposes

Il my Persoral infarmation will #lse be coltected and wsed to compile claims history for the purpose of fraud detection,
imuvestigation and managerment in presant and all future claims.

the mfarmation o coliected under {d) above may be shared / disclosed:

['h ta it insurers snd/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, kew enforcement and government agencies as reasonably required for the purposes stated, or

[} ar complying weth requirements under any regulations, laws or court orders,

i |0 /-r ‘-T— -
Jff[. LT \ ’ S
c ; ¥
i yholdes's Siprature Drivar's Signature Reporting Centre PeTul‘s‘ingnatmn

Date & Tima (Il driver is not the policyholder) Name;
Date & Time- NRIC/FIN Mo




SHETCH PLAN
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ACCIDENT STATEMENT
s ecent baTE( 93 7 11 7 2019 joommavery), ime 1t 35 HHHmm)
locanon_Lorong 3 T0A pANO BXIt 1o f’lFthﬂHﬁ?}

|, DETAILS OF VEHICLE
Q) VEHICLE NUMBER; SgmqiavtL
e Asia

b INSURANCE COMPANY:
ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

cIPOLICY HUMBER:

cJPOLICY TYPE: ﬂCC-hl.-‘nF‘
)MAKE & MODEL: tnda S1eand
ggv /V AN / LORRY / MOTORCYCLE / OTHERS)

fITYPE:[SALOCN / COUPE
TE/ COMMERCIAL / MOTORCYCLE)

0JVEHICLE CATEGORY: (PRI
H)PURPOSE OF USING AT ACCIDENT TIME: Nate
| ARE YOU CLAIMING UNDER YOUR @3WN INSURANCE wfsfh@l
IF WO, PLEASE STATE (THIRD PARTY é&aw / REFORTING OMLY)
2. INSURED / POLICY HOLDER _ '
&) NAME: ona Minax (MALE / FEM ALE)

b NRIC/FIN/P ASSPORT:" v opubhl 4ip? -{:omacri ﬂ;tFil 419
c;IJA[}DRESE: 3061, NGl walk #09-313 SkJo30

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

S of pactengd  DRIVER _

sl 3 _jd a| NAME: (MALE / FEMALE)
S TR ) NRIC/FIN/P ASSPORT: CONTACT:
0l ) ADDRESS: :

“cl) DATE OF BIRTH; {__2 | "LLI_MIDDIMMIWWJ
D&

&]OCCUPATION: [INDGOR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:_________ -
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .f"éb}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ OW WKLY
5. O)WEATHER CONDITIQN: (CLEAR / RAINING ..-"D]'HERS =
‘ﬁ%‘;‘-f WET / OTHERS 2 _ =

B|ROAD SURFACE:

4. WAS ANYBODY INJ (YES / tiD)
7. a)REFORTED TO POLICE (YES / HG)
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE AT !
S e "J, il_l.'..'f_{."'rig_}.; r a) VEHICLE N.UMBER_- S,.‘- & u L{' {D%% K MODEL:
i 1-.--|'1'-'r.i:.'.ﬂ--5 Aitvary Bl DRIVER'S NAME;
' - NRIC/FN/P ASSPORT: CONTACT:

= o}
{ L]-H } 2. THIRD PARTY VEHICLE
' d] WVEHICLE NUMBER:
= o el pagemeas
st o '.F : ﬂ_‘jq &) DRIVER'S MAME:
| dudiog. divec) 1) NRIC/FIN/PASSPORT:

C_)

MODEL:

CONTACT: -

il =

fase =



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §84374307

Name

HONG YINGXI

A

CHINESE
Date of birth Sex

30-11-1984 F
Country of birth

SINGAPORE

Scanned by CamScanner



371344

Il

NRICNe- S84374307Z

T

Date of issue

13-05-2005

APT BLK 308C PUNGGOL WALK #07-312
SINGAPORE 823308

NRIC No: $8437430Z Date: 12/06/2015

Scanned by CamScanner
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Contact us at

direct Motiine:  (65) 6532 2668
asia

E-mail: CustemerService@DirectAsla.com

LT L]

CERTIFICATE OF INSURANCE

Maotar Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) (Singapore) (the “Act™)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapara)

Road Transport Act, 1987 (Malaysia)

HMotor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

s document forms part of your contract with us and should be read together with your Policy Schedule and your Palicy
Detads. Do ket us know If any of the detalls shown here nesd to be amended or updated

Certificate No. . MT/00536070
Type of Coverage / Driver Plan Car Comprehensive (Value Plan)
1} Vehicle Registration No. :  SGM912BE
Chassis No.
2} Name of Policy Holder HONG, YINGXI
1) Effective Date / Time of Commencemant
of Insurance for the Purpose of the Act t 20942018 0000

4) Date/Time of Expiry of Insurance 26/09/2019 21:59

5) Parsons or Classes of Persons Entitied to Drive
a) Any persan who 15 named on the pobcy who is driving on the Policyholder's PeErmission,

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

6] Limitations as to use’

Use only fur private purpases, in accordance with the declared car usage stated on your Policy Scheduls. The palicy
does ot cover use for hire or reward, tuition, driving Lest, racing, pace-making, reliability trals, speed tests, the
cirriage 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 af the Road Transpart Act, 1987 [Malaysia),
are not to be included under this heading.

Sum Insured : Market Value
Own Damage Excess {58 8DO0.00 (before any applicable GST)
Windscreen Excess - 5% 100.00 (before any appiicable GST)
Choice of warkshop % DirectAsia approved workshops
Finance company / Hire Purchase £ DBes

| HMain driver i HONG, YINGX]
NHamed driver : None

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

I’'Wa hereby certify that the Policy to which this Certificata relates |5 ssued 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: 20/09/2018 5' :"1
Edip Okur

Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079913
www . DirgctAgia. com



