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ENTRY DATE & TIME: 07/08/2020 17:12
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/08/2020 17:12

07/08/2020 13:55

TELOK PAKU RD TOWARDS AVIATION DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

SFX9996U

DONG MOLI
SXXXX183F

NOEMAIL

(LOCAL) +65-97718062
OTHERS-97718062

HONDA
CIVIC 1.8L 5MT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00717050

DONG ZHENSHENG
SXXXX244D

28/04/1992

INDOOR

23/02/2012

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94384066

NOEMAIL
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Address BLK 683C EDGEDALE PLAINS #15-687
Postcode 823683

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - SON

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO THE ACCIDENT STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC138B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DONG ZHENSHENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

28

SFX9996U

NO
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DECLARATION
Ve declare the foregoing particulars ari: trie in overy respect,

o 4 an -L-F
F o [
. L
" % 4

Folicyhalder's Signature Diriver's Signature - pt.;ﬂﬂ'ﬂg Centre Personnels Signoturs
Date & Tima: [F driver & rot the polioyholder) Nams
Date & Tima: HRE,FIN b -
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Sketch Plan #2

SKETCH PLAN

MP T NOTICE

L pisase report gorrectly the detaiks of the accident 1o speag up the elaifs PrOCEss.

1 This Form must be completed by the Policyholder and/or the Authortsed Driver,

1. information provided must be “MM&A“ wilful misrepresentatian or withhelding of marerial

facts may allow insurance companies to repydiate policy ability.

4, The lssue and acceptance of this Form by insurance companies i not an admission of palicy kability an the part of the insurance
COMpanNiEs,

B Tha report will be forwarded by the insurers of the GI8 Becords Management Centre established by the General insurance
Assaciation of Singapore [GLA) far archiving and that copias of this report will for @ fee be made available upon application by
inferested partles.

T. By the lpdgment of this report to the insurers, yau hereby consent te the archiving of this report at the centre and 1o copies of
the regert being made avallable aforgsaid.

8 Consent under the Personal Data Protection Act [POPA)

lunderstand, acknowledge, agree and consent that:

13l WYy Inswrer, iy workshop and the General Insurance Assecation of Singapore [“GIA") may/are permitbed o collect, use,
disclose and/or process my parsonal data)parsonal infarmation et out in this [form] and any other personal Infarmation
provided by me o possecced by my inuter [collactively the "Personal information®) and disclose and transfer such
Personal Infarmation to all nsuren(s) wha bave insured vehicle(s) Invalved in this accident [all msurer(s) wha have insured
vehiclke{s) imsohved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency)/Buthority [such as the police), for the purposa(s)

(I} processing, handling and/or doaling with my claims iIncluding the settlement of the claims and any necazsary
Investigations relating o the daims;

() eepstipaning the accident andfor my claims;
(1) carmying out andfee dealing with my instructions or responding to any enduiriss by me;

[} administering my claims (including the mailing of comespondence, statements, invoices, reports or notices to me,
which esuld invohe disclosune of certain personal data about ma to bring about delivery of the samse a5 well 85 on the
axternal cover of envelopesd mail packagesk and /o

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectivaly the
"Purposes”)

(Bl  all Inswrer]s) who have insured vehicleds) invalved in this aecidant and the Insurers’ lawyers/law firms, may/are permitted
to qallect, use, disciose andfor process my Persanal information for one or maore of the above Purposes; and

{ch  my Personal Information may/can be discosed by any of the Insurers and/or G1A to their third party service providers or
agents{including thoir lawyers/law firms], which mey be sited outside of Singapaore, for one or mone of the above Purposes,

(@} my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(] theinformation so collected under [4) shove may be shared | disciosed:

[} to allinsurers and//or any ether third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, bws or court ordars.

Policyhoider's glﬂmr' mﬂ. Gignature H!mlth'“ Centrn Parsonasls “I‘IIIIJII
Date B Times [1f dirtwer b nod the palicyhalder) Mamie;
Date & Thme: PREC, FEN Mo
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Certificate Of Insurance

E-mail:  CustomerSenviced Mrectacia.com

Cov
dIrECt “ﬂ*rll'l:;n “[Ti-;-:ltﬁﬂz ZEER
asla

- sinsurance

CERTIFICATE OF INSURANCE

Motor Vehiclag {Third-Party Risks and Compensation) Act (Chapter 189} (Singapore] (the “Act”)

Hotor Vehicles {Third-Party Rizks and E‘nmmﬂn] Rules, 1960 (Singapore}

Road Transport Act, 1987 (Malaysia)

Motor Vehiclas (Third-Party Risks) Rules, 1959 {Malaysia)

This docurment forms part of your canbract with ws and should be read together with your Policy Schedule and your Policy
Dretadls. Do let us Bnow if any of the details shawn here peed o be amended or updated.

Certificate Ho. o MT/ROTLTOS
Type of Coverage / Driver Plan : Car Third-Party Onky [Value Fus Plan]
1) Vahicla Registration Ma, i GFXS99EL
Chassis Mo, . HMFDLSI0FSI00076
Z) Mame of Policy Holder . Dong Mok
3) Effective Date f Time of Commencemant
of Insurance for the Purpose of the Act s IB122019 Q0: D3
4) Date,Time of Expiry of Insurance o ISF1E020 23:50

5) Persons or Classes of Persons Entithed bo Dirivg

(&) Any named perscn under the polcy wha =5 driving on the Policyhalder’s parmissimon,

b)) Ay suthorised parsen, previded such person @ aged 30 and above and holds a valid driving licence of 3 years or
rare, wha is driving on tha Palicyhalders parmissien

The pesrson driwing muwst kave a valid driving licence [ drive in Singapone and must not B2 under sUSpansion or
gisqualdficatian froem driving,

6) Limitations as to use”

Ugea anly for private purposes, i accordance with the declared Sar usage stated on your Palicy Schedulbe. The poficy
does Aot coves use far hire ar rewand, Duition, driving test, rading,. psce-making, relisbilivy trials, speed tests, the
carrigge of gaods for payrment or far any purpdse in connection with the malor trade budness, Private car-pooling
arranpameants where you commube with passengers and split the fued expams & covered under the standard policy.
Grab Hitch will only e coverad il this is tha declared usage stated on your Policy Schedule. Ondy two rides ara
permitted & day. Othar forms of commencial car=poaling or any ride hailing 2ervices {e.g. Grab, Go-lak stc.] ara okt
allowed.

"Lirnitatiens rendered neperatlve by Secton & of the Act and Section 5 of the Road Transport Act, 1987 (Malaysia),
are not b be ncluded under this heading.

Sum Insured Markel Vakie

Owin Damage Excess ! 5% 0.00 (hefore any applicable G5T)
Windsoreen Excess ¢ Not Appdicabba | balore any applicable GST}
Chalee of workshop : [irectisia approvied workshops

Finance company / Hire Purchase L

Important Mota: This policy does not cover the Policyhalder fdrivers balow the age of 30 and
Policyholder f drivers whao hald a valid driving licence of less than 2 years with the cuception of the

main/f named drivers H.'Eﬂ"_rr.'

Direct Asia Insurance [(Singapora) Pte Lid
20 Anson Road #08-01 Twenty Anson Singapare 07512
wiveveDirectAsia. coam

Comgany Regafration: 20082 26115
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Driver Ic and Driving Licence
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IDENTITY cARD NO. S927 321‘5‘_
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Owner Ic
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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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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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Tyre Size 1
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Tyre Size 2
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Odometer Reading

1598 1S ™ 3933
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