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SUEMITTED BY: Roslinda Binbe Ahgid Wahah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleagse report corractly the detasts of the accident to speed up the claims process
2. Ths Form musl be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possithe. Any witful misrepresentation of witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance coamipanies is nol an admission of policy [abilly on the part of the NSUrance Companies

5. Any fakse reporting may be refarred to the Police for investigation,

6. Trus repon will ba forwarded by the insurers of the Gl& Recorgs Management Centre established by the General Insurance Association of Singapora (GLA) for

archaving and thad copies of this repart will, fora e, be made availabhe upan application by imerested partes
7. By the lodgament of this repon 10 the msurars, you hetaby consent bo the archiving of this repart al the centre and to

aforasaid

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Muadel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

26/12/2018 10:26
25M 22018 11:20

X-JUNC OF PASIR RIS DR 4 & PASIR RIS DR 3

SINGAPORE
DETAILS OF OWN VEHICLE
SGX7519R

TAN BRYAN Y1 HUI
S9326420G
BRYAN_SEBEST@LIVE.COM
(LOCAL) +65-9387383%
OTHERS-93879839

HONDA
CIVIC

FRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD

COMPREHENSIVE
[ [8]
MT/ODET 3141

TAN BRYAN Y1 HUI
59326420G

271071993

OUTDOCR

10/04/2014

4 YEARS AND 8 MOMNTHS
MALE

(LOCAL) +65-93879839

OTHERS-93879839
BRYAN_SEBEST@LIVE.COM

cogees of the report being mase available

F‘a.ge1¢.11$.



Address

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

Vehicle Regiztration Number of Driver's Own
Verhicla

Insurance Company of Driver's Own Vehicle

General Infermaticn of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

MNumber of vehicles (including own vehicle)
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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident raporied to the police?

If ¥es,Please state which Police Station

Was notice of infended Prasecution 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 captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 487 PASIR RIS DR 4
#08-508

210487
2 18]
OWNER

SIDE SWIPE
CLEAR

DRY

MO

2

NO

NO

YES

MO

NO

NO

¥ES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)

SKUBST 2K

PRIVATE CAR

Page 2 0d 15



SKETCH PLAN

IMPORTANT NOTICE

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

2
3.

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

Information provided must be a5 truthful and accurate a5 possible. Any wilful misrepresantation or with holding of material
facts may aflow insurance companies 1o repudiate policy lizbility.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
Companies.,

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General lnsurance

Associstion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknewledge, agree and consent that:

S

{b)

(c)

g}

{el

My insurer, my workshop and the General Insurance Association of Singapore [“GIA"} may/are permitted to collect, use,
discloze and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehide{s| invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referrad ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police}, for the purpose(s)
of !

(il processing, handling and/or desling with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 55 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”)

allinsurer{s} who have insured vehicle(s) invalved in this aceldent and the Insurers’ la wyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the 2bove Purposes; and

my Persenal 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 autside of Singapore, for ore or mare of the 2bave Purposes,

my Personal Information will also be collected and uzed to compile ¢claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under [d} above may be shared [ disclosed:

(i} toall insurers and/or sny other third parties that assist in evaluating, investigating, contralling or managing fraud
regulators; law enfercement and government agencies as reasonably required for the purposes stated, or

il for complying with requirements under any regulations, laws or court orders,
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REpl::-rtInEFEE nire Personnel’s Signature

ate & Time: {Fdriver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



DECLARATION

I/\We declare the foregoing particulars

Date & Time:

SKETCH PLAN
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Reporting Centre Personnel’s Signature
MName:
NRIC/FIN No.

=N driver is not the policyhalder)
Date & Time:




On 25.12.18 at about 11:20 hours at Cross Junction of Pasir Ris Drive 4
and Pasir Ris Drive 3. I was along Pasir Ris Drive 4 turning right into Pasir
Ris Drive 3 and the traffic light was green. I was waiting for the
pedestrians to cross over to the side of the condo, before turning into lane
1 of the road. Vehicle (B) was also waiting for the pedestrians to clear his
side and when I was completely into the lane 1, suddenly vehicle (B) from
opposite direction turned left with such a wide angle and instead of moving
into lane 2, it cut into my lane (lane 1), hence collided to my front left
hand side portion of my vehicle (A).

Vehicle (A): SGX 7519R
Vehicle (B): SKU 6572K



SINCAPORE ACCIDENT STATEMENT

AccidentDate: 29[i12[20(¢, Time: =290 (hh:mm) 24 hr format

Location (wes Junedion of fesir 818 P 4 and fosir Ris |
Privk

Vehicle Number SEXASIgA

Insured Name Tem Y Hui |, bryin

NRIC /FIN 9% 16420 G " ContactNumber 4 %9 }qe39

Make Hondg Model CiviC

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPls select: ( v ) Third Party ( ) Reporting
Insurance Company Derett  AL1G .
Type of Palicy ( 1+~ ) Comphensive ( ) Third Party Fire & Theft ( ) TP Only
Policy Number MT /0063314,
Name of Driver

{ /" )Same &s Insured

NRIC / FIN Contact Number
Date of Birth 23 o 2[164%
Driving Pass Date 0fo4]r014.

Occupation () Indoor ( v/ ) Outdoor
Gender (v )Male ( )} Female
Email Address brgn_Sebest @ five. o ( INO EMAIL
Address of Driver Bk 40,3 sic iy brive §
Hyq - ED"CI f'ﬂuﬁpﬂrt. E"LZ{E}:}
Was driver an employee of the Insured's Company? (' ) Yes (/) No
If No, Relationship of the Driver with the Tnsured
() Ovwner ( )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 (\/ ) Clear () Raiming( ) Others

Road Surface (\/ ) Dry ( YWet( ) Others

Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? ( )Yes (1 )No
If ves , injured detail

Was there any video captured by Car Camera? (v )Yes ( ) No
Was the Accident reported to the Police? (. YYes
DETAILS OF 3" party Name /Nric

Veh B SkU L6532 K .

Veh C

Veh D '
Veh E
Veh F

(/") No If yes attach police report
Contact

Driver [:-'l"l.a_/
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YOU ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASSIES) |

F EFFECTIVE DATE ‘
Class 3 ;u"lu; ?ﬁ#ﬂﬁ?ﬁ%ﬁm sxchisive 10 Apr 2014
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Contact us at

dil’ECt 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 end should be read tegether with your Fglicy Schedule and your Policy
Details, Do let us know If any of the details shown hers need to be amended or updated,

Certificate No. ¢ MT/00573141
Type of Coverage / Driver Plan . Car Comprehensive (Value Flus Plan)
1) Vehicle Registration No. 1 Sgx 7519 r

Chassis No.

2) Name of Policy Holder Tan, Bryan Yi Hul

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act o 15/12/2018 00:00

4) Date/Time of Expiry of Insurance 14/12/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

(a) Any named person under the palicy who is driving on the Palicyholder's permission.

(b} Any autherised persan, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
| more, who s driving on the Policyholder’s permission

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

6) Limitations as to use”

Use only for private purposes, in accordance with the declared car usage statad 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 motar 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 : 5% B00.00 (before any applicable GST)
Windscreen Excess : 5% 100.00 (before any applicable GST)
Choice of workshop i DirectAsia approved workshops
Finance company / Hire Purchase

Main driver : Tan, Bryan Yi Hui

MNamed driver - Mone

| Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
Paolicyholder/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 Palicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks ané Com pensation) Act (Chapter 189) and the Road Transport Act, 1987 {Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued an: 14/12/2018 =3 _E

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
20 Ansor Road #08-01 Twenty Anson Singapore 079912
www Directhsia,cam



