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Your NCD will be affected due to late reporting

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 Actual 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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/10/2024 14:58 (SGT)
Actual Driver
13/10/2024 11:20 (SGT)
Singapore

Terminal 3 Carpark exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SJQ1528E

No

Yeo Joo Huay
S1142386H
ses_den@yahoo.com.sg
(Phone) +65-93882419

Toyota
Corolla
Altis

Private use

No - Claiming third party
Private car

Auto

1600

Direct Asia Insurance (Singapore) Pte Ltd
MT 01013200 02
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Report refer sketch plan

ATTACHMENT(S)

Accident report S10424AF0003

Lim Chew Meng
S7226747H

02/08/1972

Indoor

26/12/1990

3

Valid

33 YEARS AND 10 MONTHS
Male

(Phone) +65-93882419
ses_den@yahoo.com.sg
9 Seletar Road #02-35

807015
No

Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Zhu Yawen
Female

Lim Wei Cheng
Male

No
No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFP8668R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be compleled by the Poficyholder and/or the Actual Driver,

3. Information provided must be as Lythtul and sccurs

fnsutance companies Io repudiate policy liabiiy.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
ded by the insurers 1o the GiA Records Management Cenfre es

B. This report will be forwar

4. Theissue and acceptance of this Form by insurance companie:

Shgapore (GIA) for archiving and that coples of this
7. Bythe lodgement of this report to the insurers,

‘eport being made availalie sforesaid.
& Consen! under the Personal Data Protection Act (PDPA)

understand, acknowledge, agrec and consent that:

(3) My insurer, my workshop snd the General Insurance Association of Sin.

andier process my personal data/personal information set out in this [form]
possessed by my insurer (colectively the "Personal Information”) and

who have |

ured

hicte()

calectively referred to as the
govermment agencyfauthority (such as the pofice), for the purpose(s) of:

(i) processing,

the claims;

tved in this

“Insurers”), the Insurers’ tawyersftaw firms, the Monet

ldent (all insurer(s) vho have insured vehicle,

(iyinvestigating the accident andior my claims;

(7i) camying out andior dealing with my instruclions or res;

() administering my claims {including the mating of cor
'dalaabmﬂmlobﬁngabomdeﬁvevyoﬂhesm

disel,

of certain p

packages ) andlor
(v) complying with applicable faw in admini

(colectively the “Purposes”)

(b) all insures(s) who have insured vehicle(s) involved in this accident an.
use, disclose and/or process my Personal Information for one o more
(] my Persenal Information maylean be disclosed by any of the Insure
(including their lawyersNaw firms), which may be sited cutside of Singa

e

A,

Polcyho(der’sglpnatme /Date & Time

ering, proc

gy

s i§ not an admissicn of poli

le 85 possible. Any wiltu! misreprosentation o withholding of material facts may atow

cy [ability on the part of the insurance companies,

tablished by the Genera) Insurance Associalion of

disclose and transfer such Personal Infermation 1
(s)invoived in this accident shay be

report will for a fee be made available upen application by interested parties.
you hereby consent to the archiving of this repod at the centre and io copies of the

gapore ("GIAT) maylare permitted 1o collect, use, disclose
and any other porsonal information provided by me o

0 all insurer(s)

ary Authority of Singapore and any relevant

ponding Lo any enguiries by me;
ts, Invoices, reports or netices to me, which could involve

25 well a5 on the extemal cover of envelopes/mail

ing, handing andlor dealing with my claims,

handing and/or deafing with my claims inchiding the setiement of the claims and any necessary investigations releling to

d the Insurers' lawyersfaw firms, may/are permitled to collect,
of the above Purpases; and
rs endior GIA 1o their thirg-party senvice providers or agenis
pore, for one ot more of the above Pumposes.

L

Aclual Driver’s Signature (if drives is not the

Witnessed by Reporting Centre Personnel

pulicyholder) / Date & Time (NameaslnNRlCerWC)
Sketch Plan
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SKETCH PLAN #2

~r
.l-r‘)..d

escribe Circumstance of the Accldent

On 13-10.202¢ T velicty B ( STQIS20E) wag a-t

the Stated vewne | waXiag 4o exix te the wadh road.
-

‘S"J‘d‘b‘\“} 1 Lo\ an \vu?&ul’ on Wy Year | 1 olghteodd

o wmyy  car anol  vealited velicle R ( SFp 8ob&R)

had  colided onks my vehicle cear pection .

Deciaration
1NWe declare the foregoing particulare are true in overy respoct,

Policyholder’s Signature / Date & Time  Aclual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Contre Personnel
/ Date & Time (Name as in NRIC/ID card)

wun2022
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OTHER DOCUMENTS

11 s and

othoe ms;' 6665 S555
it gg’eCt D Sipnersenice@ directasa.com
‘ isia
T 1O o cx o
CERTIFICATE OF INSURANCE
(the “Act")
Motor Third-Party Risks sation) Act (Chapter 189) (Singapore)
Motor L’m gmm-pmy Noks and gwpumuvn) Rules, 1960 (Singapore)
Rond Transport Act, 1987 (Malaysia
Motor Vehicles mdrconn(y Risks) Jms, 1959 (Malaysia) ' . cenedule and your Policy
This document forms part of your contract with us and should be read together wk{lezovl' Policy Sche
Detalls. Do fet us know if any of the detaits shown here need to be amended or updated.
Cartificate No. . MT/01013200/02
Type of Cov&a'ge / Driver Plan . Car Comprehensive (value Pius Plan)
1) Vehicle Registration No. : SJQ1S28E
Chassle No. . MROS3HY9305108956
2) Name of Policy Holder YEO JOO HUAY
> t
3) Effective Date / Time of Commencemen . 27/04/2024 00:00

of Insurance for the Purpose of the Act

4) Date/Time of Explry of Insurance :
Dty 's permission.

5) Persons or Classes of Persons Entitled to
(2) Any named persan under the policy who Is driving on the Policyholder ‘ S ek
(b) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 yea

more, who is driving on the Policyholder’s permission
licence to drive in Singapore and must not be under-suspension or

26/04/2025 23:59

The person driving must have 2 valid driving
disquakfication from driving.
6) Limitations as to use®

Use only for private purposes, Ir 5
does not cover use for hire or reward, tuition, driving test, racing,
carriage of goods for payment or for any purpose in connection wi

“Umitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act,
are not to be included under this heading.

in accordance with the declared car usage stated on your Polcy Schedule. The policy
ace-making, reliabllity trials, speed tests, the

the motor trade business.

1987 (Malaysia),

Sum Insured Market Value
Own Damage Excess :  S$600.00
Windscreen Excess :  5$100.00
Choice of workshop :  DirectAsia approved workshops
Finance company / Hire Purchase > {
Main driver ¢ LIM CHEW MENG
1 None

Named driver
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.
I/We hereby certify that the Policy to which this Certificate relates to Is issued in accordance with the provisions of

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).
Direct Asla Insurance (Singapore) Pte. Ltd.

Issued on: 22/07/2024 &
R
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