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SUERTTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze repan colrectly the details of the accident to speed up the claims process
£. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withalding of material facts may sliow insurance companias ho

repudiate policy Eability

4. Tnae issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies
3. Any false reporting may be referred to the Palice for investigation,

6. Tris repor will be forwarded by the insurers of the GlA Records Management Centre establishad by tha General Insurance Association of Singapore (GIA) far
archiving and thal copias of this report will, Tor a fee, be made avallable upon application by inleresied paries

. By the kdgement of this repart 1o the insusers, you heraby consent ko the archiving of this repar al the centra and 1o coples of the repor being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 12M12/2018 11:12
Crate Of Accident 12M12/2018 08:30
Exact Location Of Accident TAMPINES AVE 2 BEFORE JUNC TAMPINES 5T 33
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKTe18aP
Insured/Policyholder
Mame Of Registered Owner LOH, YEW KAl
NRIC No STEI1584)
Email Address NOEMAIL

Mobile Phaone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming under your own ingurance policy
for repair o your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date OF Birth

Deccupation

Date OF Driving Pass

Driving Expearience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90611336
OFFICE-90611336

TOYOTA
ESTIMA AERAS PREMIUM 2.4 A

PRIVATE USE

YES

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/00389935/01

LOH YEW Kal

576315841

021141976

INDOOR

0B/09/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-00611336

OFFICE-90611336
MOEMAIL
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BLK 491H TAMPINES STREET 45
#11-242

Postecode 527481
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Wehicle Registration Mumber of Driver's Own i
Vehicle =

Address

Insurance Company of Driver's Own Yehicla -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I na.-.-_u_ been approached by ur\knawn_per&unis} NO
soliciting/offering accident claims assistance.

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

WWas the accident reporied to the palice? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MW

If ¥os, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS MOVING SLOWLY ALONG LANE 2. AS | WANTED TO FILTER TO LANE 1,
| TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLIND SPORT BEFORE | CAN PROCEED. WHEN MY
VEHICLE FILTER TO LANE 1 COMPLETELY, VEHICLE C SUDDENLY JAMMED BRAKE. AS A RESULT, MY VEHICLE HIT
ONTO VEHICLE C REAR RIGHT PORTION. VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are acoident photos available for attachment? YES

Was there any video captured by Car Cameara? MWD

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDZE102ZR

Vehicle Make/ModelCalour
Details Of Properties

Vehicle Catagory FRIVATE CAR
MWame of Driver MOHAMAD FARHAMN
NRIC/Passporl Number SBT26998A

Contact Number 987654661

Addrass

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber S5JT5272A
Vehicle Make/Model/Colour

Details Of Praperiies

Vehicle Category PRIVATE CAR

Mame of Driver GOH HAN SENG JOHNSOMN
MNRIC/Passport Number 513663268

Contact Number 91478216

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims proress.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

0. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

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

&  Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer [collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle|s) involved in this accident tall insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

{i} srocessing, 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/ar my claims;
(iikcarrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
externzal cover of envelopes/mail packages): and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

tb) allinsurer(s] who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ene or more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} te allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

»
=h

-y
Pc-l-n,.-hnlder'% Signature Driver's Signature Reparting Centre fysqn nel’s Signature
Date & Time: (1f driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

o

Driver's Signature

(If driver is not the policyholder)
Date & Time:

Folicyholder's Sign, jture
Date & Time: :1

Name:
MRIC/FIN No.:

Reporting Centre Fs’%h"nél's Signature




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT EEﬂThE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  rel(s5)6224 0010 Fax (65) 6224 0030
ABSOCIATION

) Operating Hours | Morday to Friday, 09:00 — 17:00
RECOADS MANAGEMENT CENTRE UEN: 5665500206 [ GET Reg. Mo.: MADIO17TIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Qriginal ReportMo VRN 81 wo3-5 i Vehicle Registration No: S'tT é‘ ! ‘?SH’
Marmeissshawnin NRIC) | l”i"‘»‘ ?ff W Eal NRIC/FIN/Passport No ¢ = ﬁ.{?’-‘l Sﬁé 1
(*Vehicle Dr ﬁ.-er,.-"w.-'ehgll‘é{}wner} [*) Please delete as appropriate
Address e AR Toylines Shraef 45 Bl - 242 Singapore( 52444 )
I
Contact (Tel) : . Mobile No. ﬂ) Ak 5 B'é
Email Address o (
0 o
Date of Accident . [ j”"”’?‘? v (& Time of Accident 6¢ =30 )
Placeof Accident ¢ '?:*_: “'1"1:”‘ ¥ Arex 3 bbdoes Cﬁlu‘tf :TM*'TJEML . 35
If T
InsuranceCompany: D vat Poia

(B] ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

.f"-g.,..t_ s 0P oel~¢

R [

w

-:_ ,/
o ] Y
Policyhalder / D \!(er s Signature Reporting Centre Persdnrel's Signature
Date: Mame:
MRIC/FIN Mo,

Date:
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Contact us at
direct Hotline: (65) 6532 2888
aSia E-mail: CustomerService@DirectAsia.com

einsurance

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 Policy Schedule and your Policy

Details. Do let us know if any of the detalls shown here need to be amended or updated,

Certificate No. : MT/00389935/01
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. i SKTG1BSP
Chassis No. . ACR500187754
2) Name of Policy Holder LOM, YEW KAI
3) Effective Date / Time of Commenecement
of Insurance for the Purpose of the Act ¢ 17/06/2018 00:00

4) Date/Time of Expiry of Insurance 16/06/2019 23:53

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(b} Any named person under the policy who is driving on the Insured’s order or with his permission.

(c)  Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 vears or
more, who is driving on the Insured's order or with his permission

The person driving must have a valid driving licence ta drive in Singapere 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
carrizge 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% 900.00 (before any applicable GST)

Windscreen Excess 1 5% 100.00 (before any applicable GST)

Choice of warkshop : DirectAsia approved workshops

Finance company / Hire Purchase ! Tokyo Century Leasing (S) Pte Ltd

Main driver 3 LOH, YEW KAI

Ref Named Driver Date of Birth

Named driver (1) OH, LI NA 07/03/1977

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.

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

Direct Asia Insurance (Singapore) Pte, Ltd,
lzsued on; 18/05/2018

Edip Okur
Chief Underwriting Officer

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

Company Registration: 2008226171



