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ENTRY DATE & TIME: 13/07/2020 17:20
SUBMITTED BY: Ong Min Choon

SINGAPORE ACCIDENT STATEMENT

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 witholding 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 policy liability on the part of the insurance companies.

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

6. This 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 interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 13/07/2020 17:20

Date Of Accident 13/07/2020 15:10

Exact Location Of Accident CTE TOWARDS AYE AFTER ANG MO KIO AYE 1 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN3173Z
Insured/Policyholder

Name Of Registered Owner KEE KHEE TEE

NRIC No SXXXX201Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98737799
Alternative Phone No OTHERS-98737799
Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.8 L (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MT/00656660

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KEE KHEE TEE

SXXXX201Z

13/03/1961

INDOOR

18/07/1985

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98737799

OTHERS-98737799
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

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?

I 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 Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 79B TOA PAYOH CENTRAL #06-17
312079

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

YES

NO

YES

NO

NO

NO

PLEASE REFER TO THE SKETCH PLAN AND ACCIDENT STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBB8796A

COMMERCIAL VEHICLE
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Sketch Plan
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DECLARATION
1"'We declare the foregoing particulars are frue in every respecL

A =P L

Policyhalder's Sgnature Drivar's Signature Riporting Centre Personnel's Sgnature

Date & Time: {If drivar is not the policyhalder] Mame: A G beay Sipee , Erid—
Date & Timag: NRICTFIN N
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Sketch Plan #2

IMPORTANT NOTICE

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

2. This Form must be compled

Infarmation provided must be HM Any willul misrepresentation or withholding of material
facts may allow insurance companies to repydiate policy lability.

The issue and acceptance of this Form by Insurance compandes is net an admission of policy lability on the part of the insurance

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore [GIA) for srchiving and that copbes of this report will for a fee be made available upon application by
imterested partes,

. By tha lodgment of thiz report to the insurers, you horeby consent to the archiving of this repart ot the ceptre and to coples of

thie taport being made avadable aforesald.

. Comsent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{8} My ingurer, my workshop and the General Inserance Association of Singapore [“GIA") may/are permitted to collect, wse,
disclose 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 discless and transfer such
Personal Information to all insurer(s] wha have insured vehiele(s) involved in this aceident (all Insurer|s) whe have insured
viehicle(s) invohled In this accident shall be collectively referred to as the “Insurers™], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and amy relevant governmert agency/authed ity (such as the police), for the purpose(s}

of :

i} processing, handling and/or desling with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{ll] westigating the sccident andfor my daims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims (including the maiking of correspondencs, statements, involces, reports or nothes 1 me,
which could invodve disclosure of cenaln personal date about me 1o bring about delivery of the same a3 well 4t on 1he
external cover of ervelopes/mail packages); and/or

(v} comphying with applicable sw in administering, processing, handbing and/or dealing with my claims.[collectively the
“Purpases”)

{bl ol insurer(s) who have insured vehidels) involved in this sccident and the Insurers’ lowyersflaw firms, may/fare permitted
to coflect, use, dischose and/or process my Personal Information for cne or more of the sbove Purposes; and

(e} my Persanal information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, Tor cne or more of the above Purpases.

{d) oy Personal information will also be collected and used to campile clasms history for the purpose of fraud detection,
lrvsestigation and management in present and all future claima.

[e) theinfarmation so collectsd under [d] above may be shared f decoted:

i} toal insurers and/or ary other third parties thet aasist in svelusting. investigating, controfling or managing fraud,
regulakors, law enforcement and government apencies &5 reasanably required for the purposes stated, or

(ily for complying with requirements under any regulations, laws or court orders,

Policyholder's Hgnature Diriver's Signature Roporting Centre Persannel's Signature
Date & Time: {tF dewver is ot e policyhoider) Name: ]lff '&]ﬂﬂ ;wgt-‘.-er-—{_
Date & Time: NRIC/FIN
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Certificate Of Insurance

direct HE:t'vlllT '\I'IE.':BIEEJI 2688
asia E-mall: CustomerService@DirectAsla.com
ainsurance

CERTIFICATE OF INSURANCE

Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) {(the “Act")
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapora)

Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read btogether with your Policy Schedule and your Policy

Details. Do let us know IF any of the details shown here need to be amended or vpdated.
Certificate Na, MT/00656660
Type of Coverage [ Driver Plan Car Camprehensive (Value Plus Plan)
1) Vehicle Registration Nao. SLNIL73Z

Chassis No. JHMFD 163075218533
3) Effective Date / Time of Commancemant

of Insurance for the Purpose of the Act r 2570772019 0000
4} Date/Time of Expiry of Insurance . 24/07/2020 23:59

5) Parsons or Classes of Persons Entitled to Drive
{a] Any named person under the policy who is driving on the Policyholder's permission.
(b)Y Any authorised persan, provided such person is aged 30 and abowe and holds a valid driving licence of 2 years or

more, who iz driving on the Policyhalder's parmission
The persan driving must have a valld driving licence bo drive in Singapong and MUEE fat be under suspension oF

disqualification from driving.

&) Limitations as to usa®
Wse only for private purposes, in accordance with the declared car usage stated on your Pollcy Schedube. The policy
does not cover use for hire or reward, tuitlon, driving test, racing, pace-making, rellabidlity trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the mator trade business, Private car-poaling
arrangements whers vou commute with passengers and split the fuel expense is covered under the standard policy.
Grab Hitch will ondy be cowened i this is the declared usage stated on your Policy Schedule. Only two rides are
permitted a day. Obher forms of commerclal car-pooling or any ride halling services (e.9. Grab, Go-Jek etc.) are not

allgwed.
‘Limitations rendered inoperative by Section 8 of the Act and Section 85 of the Road Transport act, 1987 (Malaysia),

arg nat to be included under this heading.

Sum Insured Market Valuz
Own Damage Excess 5% 600.00 (before any applicable G5T)
Windscreen Excess 54 100.00 {before any applicable G3T)
Chaoica of warkshop Directfsia approved workshops
Finance company f Hire Purchase 3
Main driver ! KEE KHEE TEE

Mone

Mamed driver : .
Important Note: This policy does not cover the Pelicyholder/drivers below the age of 30 and
Policyholder/drivers wha hold a valid driving licenca of less than 2 years with the exception of the

main/named drivers abovea.

Ifwe hereby certify that the Policy to which this Certificate relates Is Issued in accordance with the provisions of the

Motor Vehldes (Third-Party Risks and Com pensation) Act {Chapter 159 and the Road Transport Act, 1987 (Malaysia).
Direct Asia Insurance (Singapore) Phe. Lid.

Issued on: 26/05/2019

Edip Okur (Chief Underwriting Officer)

Direct Asia Tnsurance {Singapore) Phe Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
wrwrw. DirectAsia.com

Lompany Registation, 200BZ261160
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Owner Ic and Driving Licence

IDENTITY CARD NO.

SINGAPORE
§25632012

Fmma

KEE KHEE TEE

CHIMEBE :
Bata i birih b "&‘-1
15=-03-1081 M

Eausiry #1570
WAL A YELA

RS e SPRE3Z01L

4GS TETO
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Odometer Reading

4
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Tyre Size 1
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Tyre Size 2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
v
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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