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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

2. This Form must ba CI:I"'.FIiB'_Bd b'_-r' the ?Dlir;'zu.";_'ll:ir:r andiar the Authonsed Drver.

3. Information provided must be as truthful and accurate as possible, Any salful misrepresantation or witholding of matenal facts may allow insurance companies o
repudiate policy lishility. -

4, The ssue and aoceptance of this Form by insurance companies is not an admission of palicy liabdity on the par of the insurance companies

5. Any lalse reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GlA Racords Management Centre established by the General Insurance Association of Singapare (14} for
archiving and that copies of this report will, for 3 fee. be made available upan applicatan by Interasted paries

7. By the lodgement of this report ta the insurars, you hereby consent to the archiving of this report at the centre and to copees of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 21/05/2018 16:10

Date Of Accident 20/05/2019 13:45

Exact Lacation Of Accident 3 LIM CHU KANG LANE 4
Country/State of Loss SINGAPORE

Yehicle Registration Number SJITEK

Insured/Policyholder

Mame Of Registered Owner JONAH KEN TAN CHOUN KHENG
NRIC Mo S701112010

Email Address JOKENTAN@YAHOD.COM.SG
Mobile Phone Mo (LOCAL) +65-875999804
Alternative Phone Mo OFFICE-MOPHONE

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAE WAGON 2.5L SP.BEAT SR
E:ﬂ:;c*.nf}:‘auég;:gan:ur which vehicle was being used at PRIVATE

Ara :.rc:u_claiming under your own insurance palicy ND

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number MT/O0463636/01

Coover Note Number

Driver

Name of Driver JOMNAH KEN TAN CHOUN KHENG
MNRIC No ST0111201

Date Of Birth 01/04/1970

Qccupation INDOOR

Date Of Driving Pass 31/01/19839

Driving Experience 30 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +85-97999804

Fax Mumber

Contact Mumber OFFICE-NOPHOME

EMail Address JOKENTAN@YAHOO.COM.SG
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Address

Paostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 reported to the police?

If ¥es.Please state which Police Station

¥Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

72 BAYSHORE ROAD #01-15
469988

NO

OWHMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NOD
2

NO

YES

i [a]

NOD

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Numbear
Vehicle Make/Model/Celour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Mame
MNature Of Damage

Mo, OF Passenger (Including Driver)

PC51989Y
WHITE BUS

COMMERCIAL VEHICLE
RICKY GAN

96905199
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont n:lrrer.tl_'{ the details of the accident to speed up the claims process

2. This Form must be compl he P I nd/or th ised Driver

3. Information provided must be as truthful and t i Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. The issug and acceptance of this Farm by insurance companies is not an admisskon of palicy liabllity an the part of the insurance
COMpPAnies.

5. Any false reporting m. i thon.

6. The report will be forwarded by the insurars of the Gia Recards Management Centre established by the Ganeral Insurance
Association of Singapore |GIA) for archiving and that copies of this repart 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 contre and to copies of
the repert being made available aforesaid,

2. Consent under the Personal Data Protection Act [PDPA)
| wnderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associaticn of Singapore [“GIA”) may/are permitted to collect, wse,
disclose and/or process my personal gata/personal infarmation set out in this [form] and any other personal information
provided by rme or possessed by my insurar collectively the “Personal Infarmation®] and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle|s) involved In this accident [all insures(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency,/authority [such as the police], for the purpose(s)
af

(i} processing, handling and/or gealing 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} carrying out and/or dealing with my instruetions or respanding to any enguiries by me;

{iv) administering my claims [including the maifing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/for

[¥] complying with applicable law in administering, processing, handling and/or dealing with my claims,|collectively the
"Purposes” |

(b} allinsurer|s] wha 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 Infarmation for one or more of the above Purposes; and

(e} my Personal information may,can be dischosed by any of the Insurers and/or GIA to thair third party service providars or
agents(including their lawyerslaw firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Parsonal information will also be collected and used to compile claims history for the purpase of fraud detection,
imeastigation and management in presant and all future claims,

te} the information so callected under (d) abowe may be shared [/ disclosed:

(il to all insurers and/ar amy other third parties that assist i evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with reguiremaents under any regulations, laws ar court arders,

%w&uﬂww
WM LN - : T

Palicyholder's Sigrature q'—f Driver's Signature Reporting Centre Pers.nn{_uel'L Sagnatuce
Date & Time: (IF driver 5 met the policyhalder) ame: ' ",
Date & Time: MNRICFIN Mo,

VEHICLE NO: S Fj T?é JC'
ACCIDENT DATE: @-’D/S”?Kﬁ
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACODENT
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DECLARATION \
I/We dedare the o n’;g{mg particulars are true 0 every respect

| L
’ CHARN* STCMCRAFT -
Pnl:éwn;?dnr': Slgnat Driwer's Signature T Repaorting Cé 'I:r_f}'_.li‘ F—— SI;I'I;I.-I; N _.
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Contact us at
direct Hetline: (65) 6532 2888
asla E-mail: CustomerService@Directsia.com
sinsurance

CERTIFICATE OF INSURANCE

Mator 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 cantract 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 cr updated.

Certificate MNo. T MT/00453636/01
Type of Coverage / Driver Plan : Car Comprehensive [Value Plus Plan)
1) Vehicle Registration No. :  S17BK

Chassis No. : JMEGL103100102512

2) Name of Policy Holder Tan. Janah ian
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act L 26/04/2019 00:00

4) Date/Time of Expiry of Insurance 25/04/2020 23:59

5) Persons or Classes of Persons Entitled to Drive

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

(b} Any autharised persan, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
miore, who is 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
disqualification 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 palicy
does nat 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. Private car-pooling
arrangements where you commute with passengers and split the fuel expensa is covered under the standard policy,
Grab Hitch will only be coverad if this is the declared usage stated on your Policy Schedule. Only two rides are

permitted a day. Other forms of commercial car-pocling or any ride hailing services (e.q. Grab, Go-lek etc,) are not
allowed.

‘Limitations rendered inoperative by Section B of the Act and Section 35 of the Road Transport Act, 1937 [Malaysia),
ara not to be included under this heading.

Sum Insured : Markeat Value
Own Damage Excess 2 55 100.00 (before any applicable GST)
Windscreen Excess - 5% 100.00 {before any applicable G5T)
Choice of workshop :  DirectAsia approved workshops
Finance company / Hire Purchase - NIL

| Main driver : Tan, Jonah Kan

i Named driver - MNane

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

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

Direct Asia Insurance (Singapore) Pte, Ltd.
[ssued an: 18/03/2019

Edip Okur (Chief Underwriting Officer)

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

Company Registration: 2003226116



