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MKAT18455411 | Natianal Assessmend Cenlre Senices - UL
EMTRY DATE & TIME: 1001 32018 1613
SUBMITTED BY- Reslinda Binty ADgul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accdent 1o speed up the claima process.
2. Tnis Form must be completed by the Policyholder and/or the Authorised Driver,

3. informadion provided must be as truthful and accurate as possible, Any wilfhul migrepresentation or witholding of material Tacts may allow insurance companies ko

repudiate policy kability

4, The issue and acceplance af this Form by insurance companies is ol an admesson of policy bability on the part of the insurance companies

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

6. This report will be forwarded by the maurers of the GIA Records Management Centre established by the General Insurance Assaciaion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesiad parties.
7. By the ladgament of this repor 10 the insurers, you herely consent ko the archiving of (his report al the centra and 10 copies of the repon being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accidemt

ACCIDENT STATEMENT

10/M1272018 16:13
DB/12/2018 16:00
CLEMENTI AVE 6

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKGB135A

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Magel

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

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Note Mumber

Driver

Marme of Driver

MNRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

KOH WEIIUN DARREN
584393580

DARREMN. DX@GMAIL COM
(LOCAL) +65-9180773T
OTHERS-93852710

KlA
SORENTO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) FTE LTD
COMPREHENSIVE

NO

MTO0468225

KOH LEDNG HENG
51416496

221051960

OUTDOOR

26/D8/1980

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93652710

MOEMAIL

Page 1013



Address

Poslcode

BLK 407 PANDAN GARDENS
#05-45

600407

VWas driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PARENT
Vehicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Oriver's Own Vehicle -

General Informatioen of the Accident

Type Of Accident
Weather Conditions

Road Surface

Other Information

COLLISION - HEAD TC REAR
RAINING

WET

Was any foreign vehicle involved in this accident? NO

Mumbaer of vahicles involved in the acoident

Was any body injurad in the Accident? YES
Was any injured conveyed to hospilal by NO
ambulance?
Was any olher material or property damaged? YES
| have been apprc-achcd by UI.'iknuwn.s}ErSDn(s] NO
soliciting/offering accident claims assistance
Mumber of Passengers {Including Driver) 2
Passenger 1 MNAME: : YEAP LYE GECK
GENDER: : FEMALE
Details of Police Action
YWas the accidant reponted to the police? MO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are acciden! pholos available for attachment? YES
Was there any wideo captured by Car Camara? NO
VWas there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBRAG244U

Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE

Page 2 of 13



MName

Approximate Age

Injurias Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Fosicode

Name

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat belis worn?

Was this injured convayed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
KOH LEONG HENG

SLIGHT
SKGB135A
YES

MO

DETAILS OF INJURED PERSON 2
YEAP LYE GECK

SLIGHT
SKGB135A
YES

NO

Page 3of13



P 5

SKETCH PLAN

IMPORTANT NOTICE

Flezse report correctly the details of the aceident 1o speed up the claims process,

2 Thiz Form must be completed by the Palicvholder and/or the Authorised Driver
Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of matzrizl

faciz may allow Insurance companies to repudiate policy lability.

The izsue and zcceprance of this Farm by insurance companies is nat ar admizsion of policy liskility on the part of the inserancs
campanies,

Any faise reporting mav be referred to the Police for investigation.

E Thereport wiil be forwarded by the insurers of the 14 Recards Managerment Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availabls upon zpplization o y
interested parties,

Lt

¥

L

By the !n:ldsn‘lent of thic repoart 1o the insurers, you hereby consent to the eﬂ:hil.ring ot this raport 8t the centre and te caciss =F
the report Being made available aforesaid

2. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowlsdge, agree and conzent that:

ia) My insurer, my worksnop and the Gensral Insurance Association af Singapore [“GIA") may/are permitted to coifes:,
disciose and/or process my persans! data/personal information set aut in this [form] and any other personal informzsion
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclase and transier sush
fersonal Information 1o all insurer]s) whe have insured vehicie(s] invalved in this accident (all Insureriz) wha have =
vehicle(s] involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms,

Maoratary Authority of Singapore and any refevant government agency/authaority (such as the police), for the purooses)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relzting to the claims:

[ii) investigating the accident and/or my claims;
[1ii} carrying out and/or dealing with my instructions or responsing to any enguiries by me;

{iv} edministering my claims lincluding the rmailing of correspondence, statements, invoices, reports or motices 10 me
which could involve disclosure of certain personal data about me to bring about defivery of the same 33 well 25 gr th=
extarnal cover of envelopes/mall packages): andfor

(v} complying with applicable law in administering, processing, handling and/ar dealing with rmy tlaime.[eallectively the
"Purposes”)

tby  all imsurer(s) whe have insured venicle(s) involved in this aceident and the Insurers’ izwyers/law firms, may/are perm
o colieet, use, disclose and/or process my Personal Infarmation far one or more of the above Purooses: 3ad

() my Personal Information may/can be disclosed by any of the insurers and/ar GlA 1o their third party service providers
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ore o mare of the 3howe Bur

{di my Persanal Information will alzo be tollected and used to compile claims history for the purpose of fraud detectian
investigation and mansgement in present and all future claims

fg) the lnformation so collectad under [d} sbove mav be shared / disclogsed:

It toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fravs,
regulatars, law enforcement and government agencies ss reasanably required for the puroozes stated, or

[i} for complying with requirements under any regulations. laws or court orders

.o Ay /s [

Salicynolder's Mgnature DOriver's Signature ﬂepaﬁ"r:g Centre Persannel’s Signature

e O
&

Date & Time: q De(_; :]'.Dw if driver is not the policyholder) Mame

Date & Time: MRIC/FIN Mo,
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DZSCRIBE CIRCUMSTANCES OF THE ACCIDENT

on ﬁ(f‘/f.lffdﬂld’ or aboat /6 eorny T wes '?’fmczfz?

Cfomon!

alng  Clomen! fue & Aowodh  Aya " diedlien on the  Lore |
)
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CECLARATICN

W declzre tha for

ing particuiars are true in gvery respect,

x *’/{«w— o fiof®

Diriver's Signature Re_':.-:nr:i!i’/l:entre Farsonnel's signature
Date i ¥ li Ideri Mame:
Daie & Time; q q-}ﬂ:_ b\% {If drivar iz not the policyhaolder ame

Date & Time: MRIC/FIN Mo.

Policynolder's Signature




Mete ol Accident
Aecident Flace
Vehicle, No:(Car Plate Mo

Insuraes '[-:_lih'ilﬁih

Orwner or Company Name /1T No.,

Crevner or Company Contact No.
DRIVER!'S Name /1€ NG,
DRIVER'S Dae OF Binth

2 clauonshp of Owner & Driver

DRIVER'S Address

DRIVER'S Contact Mo Al No,

DRIVER'S Deeupaion
Fmail Address
Wonther & Road Surface

Reporing Type

Mumber of Passengers {Including Dover)

SKERIZS A+ MaeiModel

lgeednt -

— ————

Accident Time: 24 HE-Tomu

Auve 6

o8[13[ 3018 -

Clamedl’

[

’kml Spcanto

DInECT  ASQIA - M1loouifoa8

PolicyNo:___

 DARREM KoH WE!IJUM [EY29358n

OARREL Hn? k’[‘:HB DAL
. q | 863723  Owner's Hp © %653? '8 _(__Cu.u.-.;.._. Tae
kow L:-mﬁc; HEME  Z2IMILNGL]

520 “J”‘;@ DRIVER'S License Pass Date g [4us PR

: Spouse | Parents | Sleg Employee: Others:

Bk 407 fanclan Geordms HOS5-45 J{wa?
v GIEEIT0 -

1) 2

INDOOR D@ le.g. working inside or outsiie elfice

- Reporting Only

CCIBRR € DRy R,-xmm@-_&;wﬁ\r AFTER RAIN & WET

&

Was there anv video Captured by car camera: YES

Exact purpose for which vehicle »
Any Injury (HEYES, Plestated

g ]
’»ﬁam used alt lh,@»fakudem Privale use . Work o

Es>  UuiHearh clnic éﬁ'ﬂys rr-c: - el

Gither Party Driver’s Parteunlay (if any}

Wehiele, Ne

GBA YU

Vehicle, No:

Vehicle Makedodel:

ﬂﬂﬁ&bﬁf}b‘? g U

Vehicle Make'Model:

rewpn Dirveer

T ey, DivepConiact

* NEW - Passenger’s name & genden:

YEHT’

NRIC 335360

L\; E GECK

Pﬂf?ﬂ vorgelvem muk'wﬁ

£ £
i
Fin £3215308( .

e —

Name Driver:

0 No. DyveriConzact:

T ECHIQI




" DRIVING LICENCE




IMG_B803.PNG

12/10/2018

S84393580D

IDENTITY CARD

DARREN KOH WEIJUN
(XU WEIJUN)

& s 2

CHINESE 4 -

14-12-1984 M ¥
CountryPusce of Deih
SINGAPORE

i

hitps://mail. google.com/mail/u/0/#inbox/FMfcgxvzMBRWMVVT ScGHKLTbMxmeNhQV ?projectar=1&messagePartld=0.
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& Contact us a
direct Hotime: (65)
asia "

1) LISt DETIE BrviCE L eCctASIa

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act™)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapare)

Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

rm t ract » ] with y I ¥ le a ¥ ! ¥
A &t uUs Enow if any of tha details sHhown here 220 to be i
Certificate No b 468228
Type of Coverage / Driver Plan ar Comy
1) Vehicle Registration Mo KA1 154
Chassis No. ENAKUBLIMCS328021

2) Mame of Policy Holder

1) Effective Date / Time of Commencement

of Insurance for the Purpose of the Act 11/04/2018
4) Date/Time of Expiry of Insurance v
5) Persons or Classes of Persons Entitled to Drive
3 The | o
I I 10E % he | ey h -
i I 15 [ [ 1 at 1 1 I tar
I i i ik 1§}
i T | T 3lic] | | .l
1 AT 1
&) Limitations as to use’
Purg reao i 4 ¥ L § ¥
| W L, ra | Kimg iy I G
| & ¥ A [ T tr 156 I
I § § £ . " ¢ 10 .
i i @ T 1 M
Sum Insured Market
Own Damage Excess $ ROD.00 (before a
Windscreen Excess 5% 100 o i
Choice of workshop DirectAsia a W

Finance company / Hire Purchase

Main driver R
Named driver N

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.

Direct Asia Insurance (Singapore) Pte. Ltd.

' i l. z.‘ﬂ"

X
i
Edip Okur
Chiel Underwriting Officer



