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FAMATIB1G2E44 7 Natloral Assessment Centre Seraces - Ui
ENTRY DATE & TIME 1BA22018 1525
SUBMITTED BY: Rosinda Hinbe Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repod -.’tl:.-lrl:-.-::".lx tho datails of the accident to speed up the clasns process,
2. This Ferm must be completed by the Policyholder andfor ihe Audhorised Driver

L Infarmation provided most be as ruthiul and accurate as possible, Any willul miSrEpresenMabon or withokd ing of matenal facts may allow iNSUrARcE comgpanies 1o

repudiate palicy labdity

4. The issue and acceglance of this Form by msurance companias is nol an admission of palicy ability on the part of the insurance companies
5 Any false reporting may be referrad to the Police for investigation.

. This report will bo ferwardad by the insurers of the G Records Management Centre established By the Ganaral Insurance Associabon of Singapore (GLA) for
archiving and that copeos of this report will, for a fee, be made avalable upon agplcation by imerestad paties

7. By the Indgement of this report to the ingurers, you hareby conzent 1o thi archiving of this report &t the centre and 1o copies of tha repor being made available

aforesax,

Data Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

1B 272018 15:25

18/12/2018 07:30

SLIP RD OF JLN BOON LAY TWDS AYE(CITY)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE1481K
Insured/Palicyholder
Mame Of Registered Owner THAMWEMG FATT
MRIC Mo ST116019Z

Email Address
Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modei

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

TWFATT@GMAIL COM
(LOCAL) +65-92311217
OTHERS-82311217

CHEVROLET
CRUZE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

WO

MT/00454983

THAMWENG FATT
371160192

03105/1871

INDOOR

04/11/1994

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92311217

OTHERS-92311217
TWFATT@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OFf Accideant

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles {including own vahicla)
invelved 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)
Details of Police Action

Was the accident reported to the police?

If Yos Please state which Police Station

Was notice of infended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camara?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Maodel/Colour
[etails Of Proparies
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 412 JURONG WEST ST 81
#04-168

640812
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

YES

WITH WORKSHOP
NO

SHCB2475

TAXI

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

THAMWENG FATT

BODY

SLB1481K
YES

NC
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information 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 issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted 1o collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation

provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) wha have insured

vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/autherity [such as the police), for the purposeis)

af :

(i) processing, 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/or my claims;

{iii) carrylng out and/or dealing with my instructions or recponding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could inveolve disclesure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or 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
to collect, use, disclose and/or process my Personal Infermation for one 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 mare of the above Purposes.

(d} my Persanal Information will alss be collected and used te campile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

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

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

|
] '7"“'“' /& fea f ¥
Policyholder's Signature Driver's Signature Repr,ttlf g Centre Personnel’s ;Sigr.ErurE
Date & Time:; {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

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

[hte— b B éﬂw By

. e S [ el
Palicyholder's Signature Driver's Signature Repo mr»yfr_r_-'nn e Persannel's Signature

Date & Time: [if driver is nat the policyhalder) Mame:
Date & Time: MRIC/FIN Ma.:




On 18.12.18 at about 07:30 hours along Slip Road of Jalan Boon Lay
towards AYE (City). I was slow moving straight along the above mentioned
slip road, when I was about to stop, to check the oncoming traffic,
suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SLB 1481K

Vehicle (B): SHC 8247S



SINGAFORE ACCIDENT STATEMENT

Accident Date: (U] (2 [>01©) Time: 03 -3¢ (hh:mra) 24 hr format
Location S\iy Foud of Jolan oo lay HowerdS AYE (City)
3 I 7

Vehicle Number SLB 149 |k

Insured Name Thom wéng FoH

NRIC /FIN Santoqz J Contact Number 4 22 | 1 213
Make (hevvpled Model (vnze.

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

() Yes IfNoPlsselect: (/" ) Third Party ( ) Reporting
Insurance Company Dice (4 Nsic
Type of Policy ( /" ) Comphensive ( ) Third Party Fire & Theft (  )TP Qnly

Policy Number MT [ DO454598>
Name of Driver

( \/}Same as lnsured

NRIC / FIN Contact Number
Date of Birth LY o5 jaF
Driving Pass Date 04 |u)ja44 B
Occupation (/) Indoor ( ) Outdoor
Gender (v )Male ( ) Female
Email Address L4+t @ Pnid’] . Covn (_ )NO EMAIL
Address of Driver  BLk D12 Jurong W2 Cfreet G
H 04-168 SEE4002)
Was driver an employee of the Insured's Compeny? () Yes (v ) No
If No, Relationship of the Driver with the Insured
(/) Owner ( )Spouse ( )Friend ( )Relative (  )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v ) Clear  ( YRaining { ) Others

Road Surface ( /) Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? { )Yes (v )No

Was anybody injured in the accident? (L) Yes { )Ne

If yes , injured detail Tham Weng FoH  Body *in

Was there any video captured by Car Camera? (“ )Yes ( ")No

Was the Accident reported to the Police? ( )Yes (/)No Ifyesattach police report
DETAILS OF 3" party Name /Nric Contact
Veh B SHC ©$243%

Veh C

Veh D

Veh E

Veh F

r_\;r"u'f(' Oni\.f _




REPUBLIC OF sI°

THAM WEHG FATT
(TAN RONGFA)
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THAM WENG FATT
(TAM RONGFA)

Bein Da'n: OF May 1971

' s D 01 Ot 2018
W
il
T N T e v WO

SLHISI B
Qodert ) Cjiﬂ\v"/{/

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Clasa 3 Motor cars with unisoen weight =« J000kg with =< 7 04 Moy 1954

Rassangers, exclusive of drivar; and other molor
wanicies with unladen waight == 2500kg

”lm‘uw MoiST11600 u'il
e T
r



LT Contact us at
- direct Hotline: (65) 6532 2888
~‘asia

E-mall: CustomerService@DirectAsia.com
winzuronce

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act™)
Motor Vehides (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 togethers with your Policy Schedule and your Policy
Deetalls, Do let us know if any of the details shown here need to be amended or updated.

Certificate No. : MT/00454983
Type of Coverage / Driver Plan :  Car Comprehensive {Value Plan)
1) vehicle Registration Mo, i SLB14B1K

Chassis No. . KL1JAB9E9GK3I 35424

2} Hame of Policy Holder Tham, Weng Fart

3) Effective Date / Time of Commencemeant
of Insurance for the Purpose of the Act ¢ 29/03/2018 00:00

4) Date/Time of Expiry of Insurance 28/07/2019 23:59

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

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

6) Limitations as to usa”

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 goods for payment or for any purpose in connection with the motor trade business.

“Limitations renderad Inoperative by Section & of the Act and Saction 95 of the Road Transport Act, 1987 [Malaysia),
are not to ba included under this heading.

Sum Insured ¢ Market Yalue

Own Damage Excess : 5% 600.00 (before any applicable GST)
Windscreen Excess 1 S% 100,00 (before any applicable GST)
Choice of workshop ¢ DirectAsla approved workshops
Finance company / Hire Purchase

Main driver i Tham, Weng Fatt

Named driver % None

Important Note: This policy is on a named driver basis, Any unnamed drivers will not be covered.

I/We  hereby certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Read Transport Act, 1987 [Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd,
Issued on: 04/04/20148 ;

Edip Chkur
Chief Underwriting Dfficer

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

201G

Laafiparry Fasgs rafign: 038



