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A4 B SEG10 | Nasonal Assessmenl Cantra Sarvices - Buklh Marah
ENTEY DATE & TIME 04/122018 1530
SUBMITTED BY: HOELI BIN ABTRIL IWAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plapse repon EmTe:lE the detads of the actdent 10 gpieud up the claims process

2 This Form must be completad by the Pulicyhalder andior {he Autharised Driver.

3, infarmation provided musl be &5 truthful and accurale as pas slbie. Ay wiltul miare prasesialion of withoiding of materlal facts may aliow insurance companies 1o
rapudiste pakcy Hability

4 The |s=us and soceptance of this Form by insurance companiss |& mot an-aomission of palicy lakilty on tha part of the Insurance companias

5. Any false reparting may e refarred to the Police for imvestigation.

E This repon will ba forwanded by the naurers of thn GUA Recards Management Centre esiabiinhad by the Genssal Insurance Association of Singapare {GUA) for
archiving and that copses of this repan will, far a fes, be made owailable Upon application by Interoe glad parlies,

7. By tha lodgermant of his report o the InSunars, you heraky consen o i archivirg of this report al tna centre and 10-COpIEs of (& report baing mada availabla
aforessid

ACCIDENT STATEMENT
04/12/2018 15:20
04/12/2018 12:35
AYE TURNING INTO CLEMENTI ROAD

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\/ahicle Registration Number spGa1gIuy
insured/Policyholder
Name Of Registarad Cwner THAM BOK MUN
MNRIC No 517348832

Email Address
Mobile Phona No

KMBTHAMEHOTMAIL.COM
(LOCAL) +65-94240992

Alternative Phone No OTHERS-34240992
Vehicle Particulars

Manufacturar VoLvo

Model 580 TE
5$5Lf:$$sean:or which vehicle was being used al opaTE USE

Are ynu_malmlng un:.i_t.-r your own insurance policy g

for repair to your vehicle?

f Mo, Plaase state action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Covarage
Fleetl Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccocupation

Data Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
NOD
MT/O04 18372001

THAM BOK MUN
517348832

23/04/1966

INDOOR

09031985

33 YEARS AND 8 MONTHS
MALE

(LOGAL) +85-84240832

OTHERS-04240852
KMBTHAME@HOTMAIL.COM
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3 MOUNT SINAI RISE
#18-08 THE MARBELLA

Postcoda 276054
Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicies involved In the accident 2
Was any body injured in the Accidant? NOD
Was any Injured conveyed 1o hospital by NO
ambulance?

\Was any other material or property damaged? YES
Inhau_e be_en arl:lpmautllad by upknawn parsonia) N
suliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the paolica? MO
If Yas Please state which Police Station

\Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video caplured by Car Camera? NO

Was thers any audio recorded? MO

Vehicle Registration Number FS1473R

Vehicla MakeModel/Colour HONDA

Detalls Of Properlies

Vehicle Category MOTORCYCLE

Mame of Driver CHIANG WE| KEAT
NRIC/Passport Mumbar 596301432

Contact Number R4B44167

Address

Posicoda

Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver) 1

Page 2 of 14




SKETCH PLAN

IMPORTANT NOTICE

1, Please raport carrectly the details of the accident 1o speed up the claims process,
3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, |nformation 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 ssue and acceptance of this Form by insurance companies ls nat an admission of policy 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 GlA Records Management Centre pstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a {es be made available upon application by
interested parties.

7. By the lodgment of this report 12 the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{s) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o callect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal Information
provided by me o possessed by my insurer (callectively the “parsonal Informatian”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
pMonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpasels)
of :

(I} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/for my claims;
{iiil) carrying out and/er dealing with my instructions or responding to any enquiries by me;

[iv) administering my ciaims {including the mailing of correspondence, statements, invoices, reports ar notlces to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or deaiing with my claims.|collectively the
“Purposes”|

{b)  allinsurerls) who have Insured vehiclefs) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for gne or more of the above Purposes; and

{c)  my Personal Information may/csn be disclozed by any of the Insurers and/er GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes,

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant In present and all future claims.

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

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

ELWR@@T_LQ““ , e ﬂ/ / /w{ Ji

Pntiwh’ﬁ!ﬂ’e‘r_'s Signature Driver's Signature . féhaﬂlng Centre Pegsonnal’s 5i
Date & Time: {IF driver is not the policyhalder) / Mame: /@
oY 12|20 1§00 s Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars aretrue in every respect

- r = 4
Ao / IZ/)/ 74
Wb WAV ;

KE'E. b’i__ s z & / ?U /
Palicyholder's Signature Driver's Signature éﬁting Centre Persorngl's Signatyre
Date & Time: {If driver is-not the policyhalder) ame: / A L
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ACCIDENT STATEMENT

ACCIDENTDATE Ot/ 12/ 1015 ) (DD/MMAYYYY). fmE:( 12 50 |(HHMM)
CLEMENT) RUAD )

LocanoN:  ATFR EAJAH Expeesswiny (TuRMING 1w D

1. DETAILS OF VEHICLE
‘Q)VEHICLE NUMBER:__SD(y B141 U
B)INSURANCE COMPANY:_P1REL T AS1A (NSU@ANCE
cPOLICY NUMBER; _MT [o418332 Jo |
d)POLICY TYPE: (COMPREHENSIVE / FHIRD PARTY/ THIRD PARTY FIRE-ATHEFT)-
o)MAKE & MODEL;__vOLvO San TG
FITYPE:{SALOON FEOUPE / MPV-/V-AN/ LORRY- MOTORCYCLE / OTHERS} —
a) VEHICLE CATEGORY: (PRIVATE [-COMMERCIAL/ MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:_FE Y ATE USE
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE HES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM /-REPORTING-ONEY)

2. INSURED / POLICY HOLDER

AINAME: - THAM Bok MuW MALE
b NRIC/FiN/PASSRORE: S1334953 7 CONTACT: Q2 bo09% 1
c)ADDRESS:_33 MounT Sinhi st # I18-09
. &8 13 6964% . :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passen 4 DRIVER : _
Cincuding dviver) SINAME: 45 Atove (MALE / FEMALE)
" EVEL] ) NRIC/FIN/P ASSPORT: Py
(ij c)ADDRESS: .

*G)DATE OF BIRTH: [ 22 /_ D't/ 1960 }{DD/MM/YYYY]
&|OCCUPATION; (INDOOR /OUTDOOR]

HDATE oFprivNG  PAS 04 |U3 | (985
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ) wNER
5. O)WEATHER COMNDITION: {CLEARA-RAWHNG L OTHERS —
bROAD SURFACE: [DRY / WET-/-OFHERS= e
6. WAS ANYBODY INJURED (¥E8-/ NOJ
7. @)REPORTED TO POUCE PES-/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
A 8, THIRD PARTY VEHICLE
THL oF fasesager @) VEHICLE NUMBER:

FS W4313 K MODEL: HOnND A HOTORCICLE

€ Incluidine - dehve b} DRIVER'S MAME: CHIANG WEl KEA]
ding divc) | ST e
A c) NRIC/FIN/PASSPORT:_S 9b 30143 %  CONTACT: 7 LT
1|.___ 7. THIRD FARTY WEHICLE
%o o} pasias cl) WVEHICLE MUMBER: : MODEL:
/ : 1z F il 1F}:r' o) DRIVER'S NAME:
'[,_ n ﬂlu;‘inﬂﬁl clh-ur) f] NRIC/FIM/PASSPORT; =
[
()
Cia ﬂ' = bmtham € otnaa | - Lo

\IDED
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Contact us at
Hotline: (GS5) 6532 ZBES
E-mall; 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 your Pollcy Schedule and your Policy
Detalls. Do let us know If any of the detalls shown here need to be amended or updated.

Certificate No. v MT/00418372/01
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. t ShGE191U

Chassis No. WBAFP32010C257572/-

2) HName of Policy Holder Thamn, Bok-Mun

3) Effective Date / Time of Commencement
of Insurance for the Purpose of tha Act ;  08/11/2018 00:00

4) Date/Time of Expiry of Insurance 07/11/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(2) Any named persan under the poficy wha s driving on the Policyholder's permission.
(b) Any authorised person, provided such person |s aged 30 and above and holds a valid driving licence of 2 years or
maore, who is driving on the Policyholder’s permission

The person driving must have a valid driving llcence to drive In Singapare and must not be under suspension or
disqualification from driving.

&) 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, paca-making, reliability trials, speed tests, the
carriage of goods for payment ar for any purpose in connection with the motor trade business.

“Limitstions rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 [Malaysia),
are not to be included under this heading.

Sum Insured H Market Value

Own Damage Excess : £% 800.00 {before any applicable G5T)
Windscreen Excess i 55 100.00 (before any applicable GST)

Choice of workshop 1 My Workshop/ My Authorised Distributor Waorkshop
Finance company / Hire Purchasa 1 OCBC Bank

Main driver :  Tham, Bok Mun

Ref Named Driver

Named driver (1) Chng, Bze Leng

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
Policyholder/drivers who hold a valid driving licence of less than 2 years with the exception of the

| main/named drivers above.

Direct Asia Insurance (Singapore) Fte Ltd
20 Anson Road #08-01 Twenty Anson Singapare 079912
wyew, Directhsia,.com



