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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detais of the accident to speed up 1he claims process
2. Tras Form mast be completed by the Policyholder and/or the Authorised Driver,

4 bt S b " : .
3. Information provided mus! be as truthful and accurale ss poseitle, Any wilful misrepresantation or withalding of material facls may allow insurance companies o

repudiate podicy Rability,

4. The iggue and accoptanca of this Form by insurance companies is nol an admission of poiicy liability on the pan of the insurance companies

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

fi. This regos will be fonwarded by the insurers of the GLA Recorgs Management Cantre established by the General Insurance Association of Singapare (GLA) for

archaing and thal copies of this report will, for o fee, be made available upen application by interested parties.
7. By the lndgament of nis regon 1o the nsurars, you heraby cons

algrasaid

Date Of Repon
Date OFf Accident
Exact Location Of Accident

Country/Siate of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
MNEIC Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under yaur own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
17212018 12:09
1911272018 11:55

BKE TWDS WOODLANDS CROSSING

SINGAPORE
DETAILS OF OWN VEHICLE
SLD6333L

YONG, HOW RU TERRENCE

S8820582)

NOEMAIL

(LOCAL) +65-91443322
OFFICE-91443322

SUBARL

FORESTER 2.0I-L CVT AWD SR

PRIVATE USE

MO

THIRD PARTY
FPRIWVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/O04T0445

YONG HOW RU, TERRENCE (YANG HAORU)}

SBEZO5E2)

0%/06/1988

INDOQOR

12/05/2007

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91443322

OFFICE-91443322
NOEMAIL

ent ta the archiving of this report at the centre and to copies of the report being made avallable

Page 1 of 25



Address

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

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
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 person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 678A PUNGGOL DRIVE
#15-810

821678
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

[ [=]
3
YES

MO
YES
NG

3

MAME;
GENDER:

: LAICUITING
. FEMALE

MAME:
GENDER:

: HONG WEILING
. FEMALE

NO

WO

YES
YES
VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Marme of Driver
MNRIC/Passport Numbaer
Contact Number

Address

SGLTOR4R
TOYOTA WISH

PRIVATE CAR

SITI JAMILAH BINTE HAMZAH
S8138573C

20100840
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Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle MakeModel/Caolour
Details Of Properiies
Vehicle Category

Name of Driver
NIRIC/Passport Mumber
Contact Mumber

Address

Fostocode

Insurance Company Name
Malure OFf Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLBEO20L
HONDA SHUTTLE

PRIVATE CAR
RIZWAN BIN NASIR
586232204
93382437

DETAILS OF INJURED PERSON 1

Mame YONG HOW RU, TERRENCE (YANG HAORL)

Approvimate Age

Injuries Sustain NECK
Injured person in which vehicle? SLD6333L
Were soat bells wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode
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A

IRORTANT HOTICE

Flease report corresily the detalls of the acrident to speed up the clalms process,

3. This Form must be coimpleted @y the Polievholder axcdfor the Awthorsed Dilver,

Infarmation previded must be as gl gnd socuratae as dossible. Any wiiful misreprasant=tion or withholding of meterial

-
facts may aliow fnsurance companiesto reougista solley hilfty.

Insurance companies is not an admission of policy liability on the part of the Insursnce

=

The Issue and acceptance of this Form by

compahies.

5. Anwv fgjes reporiine mey be ref
& Insurers of the Gi& Records Mansgement Centre esizhilshed by the Seneral Instirance

5. The report will be forwarded by th
Jiving end that coples of this report will fora fee be made svailzble upen epplication by

Assadiation of Singapore {FlA) for ard
interestzd partiss,

Bv the lodgment of this raport to the msurers, You hergby consant
the report being mede svallable aforesaid.

Consent uader the Personal Date Protection Act IPDEA)

to the archiving of this repost st the centre end is copies of

| understand, acknowledge, agres and consent that
c= Association of Singapore {"GIAY) may/ans permiftted to collect, use,

{a) By insurer, my workshop and the Gen eral Insuran
disclosa and/or process my personsl data/personal information set out in this [form] and any other personal informiation
provided by me or possessed by my Insurer {collectively the “Fersonal Information”) 2nd discloss and transfer such

lefs) involved in this 2ccident (2ll insurer(s) who have Insored

Personal information to all insurer(s) who heve Insured vehld
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lewyersflzw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of :

(I} processing handiing and/or dealing with my
investigations relating to the claims;

{li} Investigeting the accident and/or my claims;

ng out and/or dealing with my inetructions or responding to.any enquires by me;

eorrespondence, stetements, invoices, reports or notices to me,
dets about me to bring ebout delivery of the same ac well a5 on the

dlaims [ncluding the settlement of the cleims and any necessary

{iii) carryi
() administering my-claims (including the mailing of
wihich could involve disclosura of eertaln persohal
external cover of envelopes/mall packages); and/of

{v] complying with applicable law In administaring, proceszing, handling end/or dezling with my clzims.(collectivaly the

(b} all insurer{s) who have Insured vehitle(s) Involved In this scoident and the Insurers’ lawyers/law firms, mayfare permittsd
to collect, use, disclose and/or process My Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/er GlA to their third party service providers or
agents{including thelr lawysrs/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.
(d) my Personal Information will also be collected and used to com pile claims history for the purpose of fraud detection,

investigation and management in present and all future claiims.

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

urers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
government agencles as reasonably required for the purposes steted, or

(e}

(i} tozllins
regulators, law enforcement and

{ii) for complying with requirements under &ny resulztions, laws or court orders.

Policyholder's Signature Driver's Signatura Reporting Centre P -J's Signature
| /.. {if driveris not the policyholder) Name:

Dete & Time: [ /)]
Date & Time: MRIC/FIN Mo.:

EIARRAD LhatchPlnForm Y3



e N 0 0 S W e O
I G B e o 5 O O e o e A A : -
| A T i P S !._ fe—t— __I'_ ._._.._I_ —;— —i— 'y i % B |— | .-L-__ . .__-f;— .._r._,__— [ L L
EREEEEEEA i 6 O O e 0 O =
. - 1] = 1 | E g = | ] s vl T
B 7 EENEE 1_ : -! i 1| : = e i
| | | 1 at | 1. = ® —t -
i | E i b | : | i
iBE . V| ; ] | _3.
AT o ] i ] B B A T
E e
i il ! i 3 .
L ! | T | ! e WA
= ] k. 81 B N
| 1 ] | I 1 i i :
i T ] I i ] o
L ! i 3 : : T ; == | - |
i e Ll ++H |
i 2 [
W I 0 T O
i I ! T ] P e e e

DESCRIEE CIRCUMSTANCES OF THE ACTIDENT
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DECLARATION
if\we declare the f/uregnlng particulars are true in avery respect.

s,

DOriver's Signature
{If driver is not the policyhelder)
Date & Time:

policyhalder's Signature
Date & Time: |

EIARMC SkmrchFlanFonm V3

Reporting.Centre Furmnﬁ% Sienaturs
Name:
NRIC/FIN Ne.:



i PR {TANT R fTICE
I 4 Compete end sibmil this form o the indpviduz! insurance suihorized reporting cemira.
| %  Plesse report comectly on the detzlis of the sccident to speed vy the claim process,
4 This form must be filled up by the poliey holder and/orauthorised dijver.
%  Informstion provided must be as frullful and socirsis &5 Fﬂﬁﬁfbfe Any wilful m lsF.pre.:mt—ﬂnn or withhoiding of mateilal facts may #llow
insurance compailes to repuizie policy lizhifity,
@ The issue and scoepiznce of this form by Insurence companias Is not an admilsslon of policy Rbillty on the pert of the insurencs compantes,
% Any false reporting may be referred to the iraffic poflce department for investissiion,
= _ REETENG DEANS ' e |
Cate of sceident IS/vo/20\% 1 Dﬂa MR R]?ﬂ?’uﬂ.‘.
Thna ef secldant | B5 ' IHH:AR)
Exzct location of scoldant BKE =< -
TETLIE SFVINIEIE o
Vehide registration numbsr AL DI
Vehide maka and model R T s
Type of vehlcle Saloon o MPV O CRV o Vann
Lorry © Bus D Meotorcycle o Others: S
Vehicle category Private s Commercizl o Motoreycle o
Purpese of uslng at sald time
Are you claiming under your | Yeso Nog if no, please select:
own nsurance company? Third part claima Reporting only O
E TS URENICE F R ATIE =
InSurance CoOmpany Dicecs Al
Folicy number MT/0OH Too ™
| Type of pollcy Comprehensive s~ Third party fire & theft o TPanlyo
R e SURED | PO FIOLTES = ,
- Hame Yono, MHow Rw Tefrence Male o Femaie o
NRIC / Fin / Passport number | ©% € o507 ;
Contact Qixy =222
Address APT B LKk LTRA Pumggol Prive # \5-R10
LimgePore BOIGTR

Males  Faalim

MNRIC / Fin / Passport number

Contact

Address

Email address vo e live . coth
Date of birth oq /06 AR
QOgccupation indoor 5~ Outdoor
Driving date pass 12 /% /20071

Poge 1



i‘_ tp of the criver and nsures: - . "
"l_:;..-fE[“- i —
Waauhgw (e Te P | Clear e Ralning O Others:
Resd surfsce | Dy Weino
= - 5 " | = =
Mo of passenger 1= {Inclusive of driver}
= e == —— i _T____ e e e ——
! s EiE A Ll
| Name . La, Luftiry
Eendar - Male D emale o |
Hzme | At Les i |
Eender hizale O Female & |
- e Tt e i — LTS R B atvhy aveas
ELESENEER 2
Name g e
Gender Male Female O
%3 AESENBERS i
[Mame =
Gender Male O Fermnale o
[ IOESENEER TR A A |
| Mame '
Eender Male o Female o
T i PASSENEERG el
fame
Gender Maleo Femaleo

Reported to police?

police station name

Poge 2
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Meme ' T Seeoin B _
NRIE / Fin [ iﬂaﬁ@@wmb-&r =2\ LE S H ' *

Contect

TRRE AT

I

ac

i

=
il

([4a1)

i
Wehicls reglstration nurnker f  RLBEBOOCY

wiehizle maks model | Hencio. =X

Rame
NRIC/ Fins f Fasspert numbar | S 12,5 ¢
Conteds G=RR D & =] |

TUNER LI WERCL

“Vehicle registration Aumber
Yehide maks model

Mame
NRIC / Fin / Passport number
- i

Contact

TR BLGH -Jn&a.rj.t&.lz.'i 4

Vehicle regl};r.aﬂun number
vehicle make model

Narie
| NRIC f Fin / Passport riumibar

Eﬂntai:t

T PARTY VECLED st i

e
aoh Tatiotlis .

Uel'nicﬁa r;egn_stratfnn number
Vehicle make model

| Mame
WRIC / Fin / Passport number

Contact

Vehfde make model

Mame
NRIC / Fin [ Passport number N
]

Contact

vehicle registration number
vehicle make model

Meme
NRIC / Fin / Passport number

Contact

Page 3



FlEg B E&w!f &

WJ ich vehicle persen Ind

| J_ -i_ |

]
L

Were seat bells worn?
Waes injured conveyed to

haspital by ambulancet

Mame

nfuries sustained

wlhich wehicle person ln?

Yes o

Moo

Were seat belts womn?
Was infured convaved to

YeE DO

Ne o

hosgpital by ambulaneal

Kame

NILEED EEDEE

Injuries sustaingd
Which vehicle person In?

YVes O

NoD

Were seat belis wem?
Was injured conveyed to

Yes O

Moo

hospital by ambulance?

Mame

Injuries susialned

withich wvehidle person in?
wWere seat belts worn?

Noo

Yes o

WWas Injured conveyed to

VesD

Moo

hospital by ambulance?

A bl =

e e

—Ir:]urles sustained
wWhich vehicle person in?

Yas O

Ware seat belts worn?
Was Injured conveyed to

YesO

| hospital by ambulzance?

" Mame

Injuries sustained

Which wehicle person in?

Yes o

Me o

Were seat belts worn?
Was Injured conveyed to

Yes O

Nono

| hespital by ambulance?

Pabe 4



: DHWFHE LICENCE

IEESTITY CARD N P z :
t_ £ YOMG HOW AU, TERRENCE _
;':: (YANG HAORU) L ey
- i
A, B # g‘/ll‘ﬁk;ﬁ _ b
o :iIHESE I ﬂll.iu:'!ﬁlr
af Ldrl En I E oy
05-08-1958 M SERZAEAZY { Siasdais b ‘ 'EQ- et |
SIMEL r-;'.mé . | |“'i “IM
—_— ey Rl 1= B T S -
&
5972744 == '
Y0U ARE LICENSED TO DRIVE VEHICLES [N THE FOLLOWING CLASSIES)

Class 1 Mobof Caiges wilh =<7 passengers, eXcluenee 12 May 2007
i nm.;m'-mrm =< ZEbkg

e GH820582J

‘T"FUEZ'J.L

Oea oF ipen
-5 05-07-2018
[ 1A
APT BLK G7BA PUNGGOL DRIVE
#15-810 ‘nuum- Ne: nmﬁiﬂ
SINGAPORE B21678
NP 4284 I!."




Contact us at

dil"ECt Hotline: (65) 6532 2888

E-mail: CustomerService@DirectAsia.com
asia

sinsurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapare) (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 details shown here need to be amended or updated.

Certificate No. ¢ MT/00470445
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plus Plan)
1) Vehicle Registration MNo. :
Chassis No. . JF1515KC51G107251
2) Name of Policy Holder . Yong, How Ru Terrence
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 28/04/2018 00:00
4) Date/Time of Expiry of Insurance . 27/04/2019 23:59

5) Persons or Classes of Persans Entitled to Drive

{a) The Insured

(B} Any named person under the policy who is driving an the Insured’s order or with his permission.

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

The person driving must have a valid driving licence ta drive in Singapore and must not be under suspension or
disgqualification fram 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 goads for payment or far any purpase in cannection with the mator 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 i 5% 800.00 {before any applicable G5T)
Windscreen Excess - S% 100.00 (before any applicable GST)

Choice of workshop 3 My Waorkshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase . DBS BANK

Main driver : Yaong, How Ru Terrence

Mamed driver 5 Mane

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 Palicy 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.
Issued on: 18/04/2018 y

Edip Okur
Chief Underwriting Officer

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



