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EMTRY DATE & TIME: 18/12020148 14:33
SUEMITTED BY: Roslinda Bints &bl 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report \'.'I'."TEIZHE the: details of the accident to speed up the claims process
2. Thia Form must be compheled by the Policyhelder andior the Authorised Driver,

3. Informadion provided must be as truathful and accurate as woasible. Any witfu misrepreseniation or withadding of malerial facts may allow Insuwrance comaanias io

repudiate policy Bability.

A. The igsue and acceptance of this Form by insurance comganies is nof an admission of pobcy liability on the part of the insurancs campanias,

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

. This repart will be forwarded by the insuners of the GIA Records Management Cantre established by the Ganaral Insurance Association of Singapens (GLA) Tar
archiving and that copias of this report will, for a fee, be made availablo upon application by inferesiod partics.

7. By he kxagement of this repor 10 1he insurers, you heraby consand ko the archiving of this report at the centre and 1o copies of the repon being made available

alaresaid

Date Of Repor

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNERIC No

Dale Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
11272018 14:33
19M12/2018 11:10
AMK AVE 1 TWDS BISHAN RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKZ5174G

KOH,KOH CHOON HONG
STTE6265]

NOEMAIL

(LOCTAL) +65-93369648
OTHERS-03369648

CHEVROLET
ORLANDD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENS|IVE

|8

MT/O0534603

KOH,KOH CHOON HONG
57786265

O7I0sMery

INDOOR

021012009

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93369648

OTHERS-93369648
NOEMAIL

Pape 1 of 18



Addrass #1017

Postoode J12079
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Cwn
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealhaer Conditions CLEAR
Roead Surface DRY

Other Information

Was any foreign vehicle invalved in this aceident? NO

Mumber of vehicles {including own vehicle)

invelved in the accident 5
WWas any body injured in the Accident? YES
WWas any injured conveyed to hospital by NO
ambulance?

Was any clher matenal ar property damaged? YES
| I*.z_m:_ been apprnachﬂil by unknown _peraun{aﬁ NG
soliciting/offering accident elaims assistance.

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

Was the accident reported o the police? [g19]
If Yes Please slale which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

BLK 79B TOA PAYOH CENTRAL

Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR4050R
Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties
Vehicle Category PRIVATE CAR

Mame aof Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 18



MName

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seat belts wam?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

KOH KOH CHOON HONG

SLIGHT
SKZ517405G
YES

NCH

Page 3 of 16
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IMFORTANT NOTICE
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Thit farm ruet be completed by thp 2ollovhstder andfor the Auiigrised Driver,

L Intprinetiess goovided st be g5 tnahiul and socurate &5 oossible, Any wilfsl misrspresenizdion o withitolde of szterial
fasts mimy afiow inslrance companies to reoutiets policy Rnhility,
& The zsue amd seckgtance of thls Form by Mslrenos companias fs not 30 sdrmissizss of Sofioy ebiliy on the 2am of e insurenie
sampEniss,
3 rinvestt
8 The regort wil ba forwardpd by the Insurers of tho GIA Records Management Centre ectebishad by the General neurance
Aseoesation of Sngapore (GIA] for srehiving 2ng that copios of this ranert il for 2 fog o misde svailshio opon 2prficaiien By
Interesied pariss.
T By e lndgreens of thisrenor 19 1he insuress, vou horely 2onsant ta tive sochiving of thit reptit 3t the cartre av t9 aaples of
theregon belng made availabip aforessis,
I Conscrt onderthe Persanial Dotz Protection Act {FOBE)
tumderstand, acknowledge, agies ind coneent thal
(=} 84y insurer, my workehap and the Eeneral incurange Aystcidon of Singepoe (EA") meyiare ;-emh*:tr.-_-d o collart e,
.disclose ard /o7 process my personal data fpersonzl inigrmatian set out in this fiorm] ard any other personal Infermation
provided by me cridsseszed by my insurse {ealiectively tha “Personal information™) snd disclore and transfer such

Parsonal Informiation 10 2l insurer(s) who have Ietred vehicke(s) invatved in this zceident (31l insurer(s) who heve Insured

vehiciels) ineatved 1 this ascident shall be collectively referred to 25 the "Insurars™), the Insurers” lowyersflaw firms, the

Monetary Authority of Singancre eqd any relevant government sgency/suthority (such 26 the polits}, for tha purposas)

of*

) processing, hendine andfor coziing with sy claims including thae setiemant of tha cleime 2nd 2y negeisany
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veich eould involve disdozure of conaln personzl deta sbodt me fo Bring shout delivery of the seme aswell 53 nn ihe
externzl covar of envelopes fmall podeages): andior

vk pornpliying with appifcodle low Tn edminislering, processing, huading sndior dealing with avy daims fotdizsthaly dhe
"Purpeses”)

(o) el sinets) who beve insored vehicaty) inveleed in this cotidars =8 the Inserers’ lmerpergfia ﬂ"*ﬂ. wayfite permited

i aoflagr, ute, Slndoce andjor praceis my Porsonatinfastetinn for noe of moes of 1k abova Poposes; and
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L

* Was there any video Captured by car r:anmra.@ NO

Date of Accident - G ! 2419 Accident Time: 1} 10 M (24-HR-Format)

Accident Place P\Yﬁ Mokio  Buenge | oy Bighan Rt

Vehicle Reg. No. (Car PlateNo.)  : Tua s\ (g

Vehicle Make/Model : (hewrder  Orlemda

Insurance Company - Dk Asic Palicy No. M1/0C530ukL 3

Owner or Company Name ICNo.  : ¥ (han How
J

Qwner or Company Contact No. - O Qg __Owmer’s Hp Company Tel
DRIVER’S Name / IC No. Vi  (haae Mont

J d
DRIVER'S Date Of Birth - 0% og | @3t DRIVER’S License Pass Date 02 106! 2mr

Relationship of Owner & Driver : Spouse '\ Parents \ Children \ Sibling \ Employse\ Others:

DRIVER’S Address LB AR oy fuan fonka) \4-13 =
DRIVER'S Contact No/ AltNo.  :1)__ 025, Qug 2)

DRIVER'S Occupation Q@UTDGDR {e.g. working inside or outside office)
Email Address = Onesy hong 1L (@ ) (o

Weather & Road Surface (CEAE& DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only H@@ Claim Own Insurance

MNumber of Passengers (Including Driver): Ol

Exzact purpose for which vehicle was being us the time of accident: Private use \ Work purposa

Other Partv Briver's Parteulayr (if any)

Vehicle Reg. No: ST uwohon “Wehicle Reg, No:
Vehicle MakeWModel: "ijuj-_.m \li05 Vehicle Make'Wodel:
Name Driver: o MName Driver:

IC No. Driver: IC No. Driver:

Driver’s Contact & Add: Diiver’s Contacr & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7766265.
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KOH CHOON HONG
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MALAYSIAN
Fhia o naum
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Contact us at

cirect Hotline: (65) 6532 2888

E-mail; CustomerService@DirectAsia.com
asia

S|insurance

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 details shown here need to be amended or updated.

Certificate No. ¢ MT/00534603
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. © SKZ5174G

Chassis No. . KL1YA75B9GK238825

2) Name of Policy Holder KOH. KOH CHOON HONG

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act o 20/09/2018 00:00

4) Date/Time of Expiry of Insurance 18/09/2019 23:59

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 years or
mare, whao 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 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 goods for payment or for any purpose in connection with the motor trade business,

‘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

Own Damage Excess H 5% B00.00 (before any applicable GST)
Windscreen Excess ; 5% 100.00 (before any applicable GST)
Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase

Main driver : KOH, KOH CHOOMN HONG

MNamed driver ] Mone

Important Note: This policy does not cover drivers below the age of 30 and drivers who held a valid driving
licence of less than 2 years with the exception of the named drivers above,

IfWe 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 Compensation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 17/09/2018 "

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www.Directfsia,.com
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Onwmner 1D Type:

Chwner 1D:
Vehicle Details
Vehicla No.;

Wehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Ma.:

Chassis Mo,

Maximum Power Cutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
FARF Eligibility:

FARF Eligibility Expiry Date;
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period({Years):

P Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 19 Dec 2018

PARFICOF Renate Faming

Singapare NRIC
a265)

SKZ5174G

Yes

20 Dee 20138
CHEVROLET
ORLANDO 1.4AT TUREO
Red

2015

AT4AMNET 153280363
KL1¥YA7589GK 328825
102.0kW (138 bhp)
51667800

26 Jan 2016

26 lan 2014

1

$£14,478.00

Yes
25 Jan 2026
$12,508.00

25 Jan 2026

B - Car above 1600cc or 7KW (130bhp)
10

$50,089.00

$35,547.00

$48,055.00

OK
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