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ANATTS153875 ¢ Mabonal Assessment Cenire Servicss - U
EMTRY DATE & TIWE: 27102018 17:33
SLIEMITTED BY. Roslmda Bira Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod cormectly tho datails of the accident 10 speed up the claims process,
& This Form musst ba compleled by the Policyholder andfor the Ahorised Deiver

i

repudiaie policy kability

4. The issue and accepiance of this Form Dy Msurance companies i nel an admission of policy hability on the part of the insurance companies.

3. Any fakse reporting may be referred to the Police for investigation.

B This ropor will be farwardad by the insurers of the Gl Roecords M.:r:agcmcnt Cenire eslablished

archiving and thatl copics of this report will, for a fee, be made available upon applcation by mierested parios.
7. By the dgement of thes fepor 1o 1ha insurets, yveu hore 2y congent to the archiving of this reper at the centre and 1o copies of the repor being mage available

aforesaid

Date Of Rapor
Date Of Accident
Exact Location Of Accident

Country/Stale of Lass

ACCIDENT STATEMENT

2711/2018 17:30

ZB/M12018 15:25

TIONG BAHRU RD TWDS SENG POH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Crcocupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Number

Contact Number

EMail Address

SKQ5T48Z

LIM,JUN KIAT
S1382T00A

MOEMAIL

(LOCAL) +65-D6261885
OTHERS-96261885

MAZ DA
MAZDA 6

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURAMNCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/D0346855/01

LIM,JUN KIAT
S1382700A

24/02/1958

OUTDOOR

19/09/1979

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96261885

OTHERS-98261885
NOEMAIL

4. Infarmation provided must be as Truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow maurance companics 1o

by the General Insurance Association of Singagore (GLA) for

Paga 1of 22



Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Oriver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vahicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 141 SIMEI STREET 2
#wh4-82

S20141
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

YES
WO
YES
NO

YES

THOMSON NPP 26 SIN MING ROAD

ROAD: 25 BIN MING ROAD #01-180 . POSTCODE: 570025 , COUNTRY:

SINGAPCRE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181127/2041

Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?
Remarks/ Reasons

Was there any audio racorded?

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbeer

Address

Posicode

Insurance Company Name

SKR2BIGK

PRIVATE CAR

EALAI MOHGAN MUNIANDY
G7315451R

82878706

Page & ol 22



Mature Of Damage

Me. Of Passenger (Including Driver)

MName

Approximate Age

Imjuries Sustan

Injured parsan in which vehicke?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 1
LIM.JUN KIAT

BACK & NECK
SKOQ5T48Z
YES

MO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

soie raporgprractly tha Setyiz of thaazetdeat 1o dpeed up the tlaims motess

2. ThuFarmomset be completed by the Pelicyholder andfor the Authariced Driver,

3. Iefoemation preveded must beastry thful and securste =5 pgssible, Ay

facts may allaW indurance comaoenies 1o repudiste paticy Hakility,

misrearecerahon o withuelding of mizteral

2 ls Form by insurence cdmpanied s nat 2 admissian of malicy liabiiity on the sart of the nsurenge

3. Aryfalse reporting enay be teferred 4o the Police for (nvestigation,

% The report will be forwarded by the incures of the GIA Records Manazemsent Contre estzblished by the Ganeral insdranes
Assetiation of Singaporo (GIA] for 2rchiving and that copies of ths repart wil far 2 foe he made suailzbic upon applieatian By
aresied partes,

By the iocgment of thisregor (2 he isurars, vou hareby consent o the archling of this repart 2t the cortre snd ta copies f
the report being made available aforessid,

Laa

Cansent ungerthe Parsonal Data Protection Act [PORA)
tundersipnd, acknowisdee, agrew and cansens that:

(8] My insurer, sy workshop snd the General Insurarce Association of Singapore ("GIA"| may/sre permitted 1 colleet, use,
disclose andfor process my persanal data/personal information set aut in this {form] and any other persansl isformation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to 2l insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vighicle(s) invalved In this accident shall be collectively referred to as the “Insurers”®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and zny relevant government zgency/authority (such as the police), for the purposels)
of:

(1) processing, handling and/or desling with my claims inzluding the setilemant of the claimuand sny nzcesasy
wrvestigations relating ta the clamss:

i} Imeastigating the ascides: andformy elaiems:
{iil} carrying out and/or dasiing with my instructions ar responcing to any enguiries by me;

(v} administesing my claims {including the mailing of corraspondence, statemeants, invoices, reports or notices 1o me,
which could involve disciosure of certaln personal data sbout ms to 4 ngabout delivery of the same s woll 2 o 4
external cover of envelopes/mail packages): and/for

W) sornplvemg with applicabis s
“Purposes”)

rint edministerng, praceszing heneid

[oellaztive|ypihn

dredvehiziels) invalved in this zooidon: 2nd sHe msusers’ | TIFTE, mayfare permites

LREDELRs My Persanal infarrsatian for ora ar Fzre of 1he sbave Fusooses and
: i

tside of Singomoro forane oo m

gl = SoEimE ietony T the nornsse e T pud demartias
i el all Tuture digms.
el Theinformation socollected underid) abavs ray be sasred f 4B
V232l insurers and/or eny otherthird pardes theg sester|n evaiuating, Investizating, controlling or managin
icgulators, law enforcement and government agensios 25 reasomably recuired for the purposes statad, e

(i} for complying with requirements under sny regulations, laws or coust orders,

0

Zhps

Lo€ire Fersanners Sgnane
Dizze & Tims! U driver-is nos the oalicyhalises MName:

2te & Time: KRIC/FIN Na,

Fabavhaleers Sprature Sriver's Blgnature Frsaart
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

T/20181127/2041

1of4
Report No. T/20181127/2041

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
27/11/2018 12:25 |9
Informant's Particulars : : i ey
Name of Informant: Address:
LIM JUN KIAT APT BLK 141 SIMEI STREET 2 #04-82 SINGAPORE 520141
ID Type /1D No.. Contact No.. o
NRIC NO / $1382700A Home/Office: Mobile: 96261885
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 60 24/02/1958 Driver
Race: Language: Institution / School Name:
Chinese . English
Occupation: Driving Licence Information:
Odd Job Staff Class: 2B 2A 2345 Date of Expiry:
General Infermation of the Accident : - :
Type of Injury Dr?nk Date/Time of Type mfancatinn:
Accident: Others Drive: Accident: A-Junction
No | 26/11/2018 19:25
Location:
Along Road 1 Traveling Toward Road 2
TIONG BAHRU ROAD
SENG POH ROAD -
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle involved i :
Vehicle No. | Type Make Model Calor Condition | No of Passenger
SKQS5748Z | Car MAZDA MAZDAS 4- | Silver Slightly |0 .
DOOR Damaged
SEDAN 2.0L
| SPEEAT
| SKR2898K | Car Slightly |0
| Damaged
Details of Vehicle insurance
Vehicle No. | Insurance Company insurance No | Effective | Expiry Date




POLICE FORCE TR AR AR

T20181127/2041
Police Station Cf Crigin: i
Thomson NPP Report No. T/20181127/2041
25 Sin Ming Road #01-180 SINGAPORE
570025

CONTINUATION OF REFORT

Tel No: 1800-4528989

_ . " [insuranceNo | Effective | Expiry Date
"SKQ57487 | DIRECT ASIA INSURANCE MT/00346855/02 | 10/12/2016 | 09/12/2019
| (SINGAPORE) PTE. LTD. _ il | -

Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedesmans Injured NIL I Use of Pedestrran Crussmg NA
Driver g e g St S i A A i
Mame LIM JUN Kl.ﬂlT ID No. 31352?%#
Related Vehicle | SKQ5748Z (Car) ' Contact No.| 96261885
Hospital/Clinic SIN MIN CLINIC Class of Class: 2B2A2,34.5
Driving Date of Expiry: NIL
Licence &
Expiry Date
. Date Treatment | 27/11/2018 Date Discharge | NIL
MNo. of Dags granted Medncal Leave ] ﬂ? D iﬂe uaf 1I'1Jl.|ﬁ|’ Shght
VB A T i L
Name mml MDHGAN MUNIANDY | D Na 6?315451R
Related Vehicle | SKR282%K (Car) "~ | Contact No.| 82878706
'Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry: Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/11/2018 at about 1925hrs, | was driving my vehicle (SKQ5748Z) on the 3rd left lane along Tiong
Bahru Road towards Seng Poh Road.

As the junction traffic light was red, | stopped my vehicle before the stop line, Later as the junction turns
green, | proceeded to drive my vehicle. Suddenly, | felt an impact on the rear right side of my vehicle. |
then made a check and discovered that a vehicle (SKR2899K) which was on the right lane collided onto
my vehicle, We then exchanged particulars and he admitted that it was his fault for hitting onto me. | wish

to inform that | have both front and back CCTV in my vehicle. Due to the collision, my rear right bumper
was damaged.

On the next day, | felt pain on my neck and back therefore, | went o see a doctor. | was then givena 7
days MC. | am lodging this report for insurance and medical claims.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

LT

CONTINUATION OF REPORT

18112

Jofd
Feport No. T/20181127/2041



SINGAPORE _ LT T

Ti20181127/2041
Police Station Of Origin: i
Thomson NPP Report No. T/20181127/204 1
25 Sin Ming Road #01-180 SINGAPORE
570025

CONTINUATION OF REPORT
Tel No: 1800-4529009

Sketch Plan
Informant is not able to provide shetch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

" Signature Of Officer Recording The Report: Signature Of Informant;
E/ et
Sgt 2 PANG XIU KANG P4 e | ' 7
J— = \C
Eignature Of Interpreter: / ; Date/Time; o o
Not applicable ! 27/11/2018 12:25
Officer In Charge Of Case! ' Classification Of Case:
TP/ AEIT/ '
SSI 2 SITIMARSITA BINTE BOHARI | P ——
Contact No.: 66476218 | o0 cincn e 070 |
%Y, bniice FORCE . esiliel] |
Authentication Stamp '
HPi6R 1 LS

1 - SIGNATURE




SINGAPORE ACCIDENT STATEMENT

Accident Date: 24 |n[20F Time: 1423 (hh:mm) 24 hr format

Location Aloviy koad | Trauslling +oward Road 2 Tiomy Banam koad

Vehicle Number (g c14}z

Insured Name Lima  Tan  miak

NRIC /FIN f13F2700A Contact Number qL)L (fFS

Make moazdn Model |,

Are vou claiming under your own insurance policy for repair to vour vehicle?

() Yes IfNo.Plsselect: ( #~~ ) Third Party  ( ) Reporting

Insurance Company Direld AfQ

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number MT | 0034550

Name of Driver [ \»m Tan kiat ( « }Same as Insured
NRIC / FIN STAfF 23 A Contact Number 4 L2[, | fFfsS

Date of Birth 2402/ 1a52

Driving Pass Date 14 /04 / 129

Occupation { }Indoor { .~ ) Outdoor

Gender ( ~)Male ¢ ) Female

Address of Driver gl 14| fimey feet 2 #hod- 22 S ( 520141)

Email Address (" INO EMAIL |

Was driver an employee of the Insured's Company? ( ) Yes (- ) No

If No, Relationship of the Driver with the Insured

(7 )Owner (  )Spouse ( ) Friend (_ JRelative ( )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes (.~ }No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Companv of Driver's Own Vehicle

Weather Conditions (~ ) Clear { ) Raining ( ) Others

Road Surface (.~ )Dry ( ) Wet( ) Others I
| Was any foreign vehicle involved in this accident? ( )Yes (~ )No

Was anybody injured in the accident? (. )¥X¥es { « YXo

If yes . injured detail

Was there any video captured by Car Camera? ( }¥es (.~ )No

Was the Accident reported to the Police? (__)Yes (-~ )No Ifyesattach police repo?

DETAILS OF 3" party Name ¢ Nri¢ Contact

vehB SKR 2£91k

Veh C

Veh D

Veh E

Veh F

) FprjM qﬂ”'ﬂd:ﬂﬂ dunver.
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. ORIVING LicEnce

OwandY  F daty

faly 53a4dZ

| 100 A€ UCEASED T0 DRIVE VEHCLES I THE FOL

*  Class28 Motorcycls nol exceeding 200 cc OF Mow 1975 |

© Class 2A  Motorcycls s between 201 oo and 200 oo 07 Mov 1979
Class 2 Matorcyces exceeding 400 oo A7 Moy 1978

Ciass 3. Motor Cars and Motor Tractors the weight of 14 Sap 1979
» which unladan does net exeosd 2500 kilograms '

© Class 4 Heavy Molor Cars and Motor Tractors tha 12 Mow 1978
waight of which unladen excesds 2500 kilograms |
Class 5 Motor Yehiclas which are not construcied 01 Dec 1978

Inesm salves lo carry any load and the waight
ot which unladen exceads 7250 kilograms

| Licenca Mo: 51182 7004 ll

I NP azan



Contact us at

direct Hotline: (65) 6532 2888

aSia E-mail: CustomerService@DirectAsia.com

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 be read together with yvour Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. i MT/00346855/01
Type of Caoverage / Driver Plan ! Car Comprehensive (Value Plan)
1) Vehicle Registration No. : SKOQ5T748Z
Chassis Na. . JMEGI1I071F0147050
2) Name of Policy Holder Lim, Jun Kiat
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act 1071272017 00:00

4) Date/Time of Expiry of Insurance 09/12/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

(g} The Insured

(b}  Any person who is named on the policy who is driving on the Insured’s order ar with his permission.

The person driving must have a valid driving licence ta drive in Singapore and must not be under suspension or
disqualification 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, tuition, driving test, racing, pace-making, reliability 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 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% 600.00 (before any applicable GST)
Windscreen Excess z 5% 100.00 (before any applicable GST)

Choice of workshop 5 My Workshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase i Hong Lecng Finance

Main driver i Lim, Jun Kiat

Named driver i None

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

I/We hereby certify that the Policy to which this Certificate relates 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 (Singapore) Pte, Ltd.
C [ oan
L)( i

Edip Okur
Chief Underwriting Officer

Issued on: 0471172017

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




