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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipasa repor \'_'l::-:'rEC':|E the detads ol the accident to spead up the claims process,

£ This Form mus! be compieted by the Policyholder andlor the Authorised Driver,

3, Informaltion provded mast be as iruthful and accurate as possitde, Any willul misregresentation or witholding of maleral facts may allow inswrance companies o
repudiale policy Eability

4. The i=sue and accepance of thes Form by insurance companies is nat an admission of policy kabEty on the part of the insurance companies.

5. Any talse reporting may be referred 1o the Police for investigation,

&, This report will bo forwarded by he insurers of the GIA Racords Managament Centre establishod by the Ganeral insurance Assosiabion of Singapore (GLA} far
archiving and that cogees of this report will, for & fee, be made available vpon application by interested parties,

7. By the: lodgemant of this report o 1he insurers, you heroby consent be the archiving of this report at the centre and 1o coplas of the reper being mads available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 13122018 1725

Date Of Accident 12M2/2018 22:20

Exact Location OF Accident JUNG OF THOMSON RD & WHITLEY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLGSHSE0E
Insured/Palicyholder

Mame Of Registered Owner CHUNG CHIEW KEET DAVID
MRIC Mo 381162246

Email Address NOEMAIL

Mokile Phone No (LOCAL) +55-88421353
Alternative Phone No OFFICE-98421353

Vehicle Particulars

Manufacturer HONDA

Model ODYSSEY 2.4 EXV-5 CVT SR

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If Mo, Please state action (o be taken REPORTING ONLY

“ehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAFORE) PTELTD
Type Of Coverage COMPREHENSIVE

Flasl Policy NO

Policy Number MT/00541010

Cover Note Number
Driver

Mame of Drver
MNRIC Mo

Date Of Birth
Oecupation

Data Of Drving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

CHUNG CHIEW KEET DAVID
58116224G

A0/05/1981

INDOOR

23M2r2002

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-08421353

QOFFICE-98421353
NOEMAIL
Page 1 of 22



Addrass BLK 7 BOON KENG ROAD #26-136
Postocode 330007

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Drivar with the Insured OWHNER

Yehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CRQSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any bady injured in the Accidem? YES
Was any injured conveyed lo hospital by NO
amoulance?
Was any other matanal er property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Wumber of Passengers (Including Driver) 2
Pagdangar’] NAME: - UNKNOWN
GENDER: FEMALE
Details of Police Action
Was the accident reported to the palice? YES
It Yes.Please stale which Police Station
Police Station Name MACPHERSON MEIGHBOURHOOD FOLICE POST
Police Station Address :ﬂ?gip%;EM PIPIT ROAD #01-82/84 , POSTCODE: 370054 . COUNTRY
Police Station Contact TEL NO: 1800-7449995 - FAX NO: B5476366
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accldent
PLEASE REFER TO POLICE REPORT.
Attachment(s)
Arg accident photos available for attachmeant? YES

Was there any video captured by Car Camera? YES

Remarks! Reasans NO FOOTAGE

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

VYehicle Maka/Model/Colour SLZBJINOT ACCURATE)
Details OFf Properties

Vehicla Category PRIVATE CAR

Mame of Driver
MRIC/Passpor Mumber
Contact Number
Address

Page T of 22



Fostcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUNG CHIEW KEET DAVID
Approximate Age

Injuries Sustain NECK
Injured person in which venicle? SLGHEB0E
Ware seat belis worn? YES

Was this injured conveyed te hospilal by NO
ambulance?

Address

Postcode

Pege 3 of 22



SKETCH PLAN

I1APORTANT NOTICE

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

2 This Farm must be completed by the Policyholder andfor the Authorised Driver,

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

i

Iheissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

(V3]

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singanere (GIA] for archiving and that copies of this repart will far a fee be made available upon application by
interested parties

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

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

[al My insurer, my workshep and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/of process my personal data/personal infermaticn set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (3l insurer(s) who have insured
vehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i} investigating the accident and/for my claims;
(ili} carrying cut and/or dealing with my instructions or respending to any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”|

(b} allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one ar mare of the above Purposes.

ld)  my Persenal informatian will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

tel  the information so collected under (d) above may be shared / disclosed:

i} ta allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the pu rposes stated, or

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

Policyholder's Signature Crriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver s not the policyholder} Name:
Cate & Time: NRIC/FIN Mo.:
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DECLARATION
fWe declare t

Palicyholder's Signature Driver’s Signature
Date & Time {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MNRICSFIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE:_'2 / ‘2 1Y |(DD/MM/YYYY), TIME 22 © 22" |{HH:MM)
. whitley Rof

LOCATION: TJumne ek af  dhowassy Mg &

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: 5l& SS30E
b)INSURANCE COMPANY: _Divect Asia.
c|POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
&) MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;____ Private  Use
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2. INSURED / POLICY HOLDER
AJNAME_chung chiew Keet Davidl. [MALE / FEMALE]}
b MRIC/FIN/PASSPORT: CONTACT: %42 133,

) ADDRESS:
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
@Hﬁ- D¥ Ao qa. DRIVER
L'lnchd.i: A _‘ﬁ} Q)NAME: As Absve . (MALE / FEMALE)
T AR INRIC/FIN/P ASSPORT: CONTACT:
C.}.} c|ADDRESS:
/

E *d)DATE OF BIRTH: | / / ) (DD/MM/YYYY)

2|OCCUPATION: (INDOOR / QUTDOCR)

FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o wrer.

5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / MO}  umcemfort = dviver-

7. @)REPORTED TO POLICE (YES / i) 7 peadiing
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
ey Pessanger ] VEHICLE MUMBER: kv s w . MODEL: i J
dedadine divery Bl DRIVER'S NAME:
s '1 c| MEIC/FIN/PASSPORT: CONTACT:
. 9. THIRD FARTY VEHICLE
oo d) VEHICLE NUMBER: ____MODEL:
FCUT TR o) DRIVER'S NAME:
R SPWECT B NRIC/FIN/PASSPORT: CONTACT:

Piacl =
k-.l‘:lﬂill = ckumj chicwikeet @ Gonai|s 0w,

f
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'SINGAPORE
POLICE FORCE

- Police Station Of Origin:
‘MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE
I70054
~ Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

1e Report Made: Vide Report No .

: 181712
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Report No, Ti201812
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| BT 4—prw.l 1--".

y my colleague and | saw a black colour car stop for awhile as the traffic was red. | on my hazard
Iu;h'; and walked out from my vehicle to check on the damages and | lock back and realized that the traffic
light turns green and the said car move off. As such other cars started horning and | moved from the
place. | was in a shocked upon the incident took place and | currently suffered some injury on my back of
my neck and dizziness.

| went to Geylang Palyclinic and was given Medical Leave from 13/12/2018 to 15/12/2018. | wish fo state
that | could only remember the other party registration plate number SLZ8 as the could not recall the last
L \‘mﬁn dtu,ltt and last alphabet was J.
sEkmd

Sl m Lip E‘-EI'WIS installed with in car camera.




A SINGAPORE '
[ A WSy iy
| Police Station Of Origin: ’
- MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE
AT0054

2of3
Tel No: 1800-7448959

Report No. T201812

132113
CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

T =
L R

—e i el bl oy
ignature Of Interpreter: Date/Time:
Not applicable 13/12/2018 17:12

Officer In Chargs Of Case: Ciassification Of Case
i
I HRT J

-Q?smﬁ Sgt IRMAN BIN MOHAMAD SAID

Contact No.: 65476145 !

Authantication Stamp
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 551162243 . "
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Contact us at

direCt Hotline: (B5) 6532 2888

E-mail: CustomerService@DirectAsia.com
asia

|insuranca

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 yvour Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. MT,/00541010
Type of Coverage / Driver Plan Car Comprehensive (Value Plus Plan)
1} Vehicle Registration No. SLG5580E

Chassis MNo. JHMRC1890GC 206986

2) Name of Policy Holder Chung, Chiew Keet David

3) Effective Date / Time of Commencement

of Insurance for the Purpose of the Act 04/10/2018 00:00

4) Date/Time of Expiry of Insurance 03/10/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

(@) Any named person under the policy who is driving on the Policyholder's permission,

(&) Any authorised person, provided such persen is aged 30 and above and holds a valid driving licence of 2 years or
more, wha is driving on the Policyhelder's permission

The person driving must have a valid driving licence 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 palicy
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 husiness,

‘Limitations 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 Market Value
5% B00.00 (before any applicable GST)
5% 100.00 (before any applicable GST)

DirectAsia approved workshops

Own Damage Excess

Windscreen Excess

Choice of workshop

Finance company / Hire Purchase
Main driver Chung, Chiew Keeat David
Named driver : Mone

Important Note: This policy does not cover the Pelicyholder/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.

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 Com pensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

26115

Issued on 03/10/2018

Direct Asia Insurance (Singapore) Pte. Ltd,

Edip Okur
Chief Underwriting Officer

182

AL WL

o Tu

Company Eegistration

Direct Asia Insurance (Singapore) Pte Ltd
20 Ansoen Road #08-01 Twenty Anson Singapore 079912
wiww . DirectAsia,com



