S10424C60001-01 / 1ST AUTOWORKS PTE LTD
ENTRY DATE & TIME: 06/12/2024 13:51 (SGT)
SUBMITTED BY: Tan Guan Hin Ronnie
VERSION: 2 (06/12/2024 14:46 (SGT))

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

06/12/2024 13:51 (SGT)

Both Policyholder and Actual Driver

05/12/2024 16:50 (SGT)

Singapore

Pasir Ris Drive 3 Toward Pasir Ris Downtown East
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

Accident report S10424C60001

SJW1999Y

No

Tee Poh Eng
SXXXX593J
chuajeremy@yahoo.com
(Phone) +65-96676316

Mazda
3
3

Private use

No - Claiming third party
Private car

Auto

1500

Direct Asia Insurance (Singapore) Pte Ltd
MT 011104071 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Report refer police report

ATTACHMENT(S)

Accident report S10424C60001

Chua Chin Chye
SXXXX838G

27/05/1960

Indoor

11/10/1977

3

Valid

47 YEARS AND 2 MONTHS
Male

(Phone) +65-90600986
chuajeremy@yahoo.com
Blk 647 Pasir Ris Drive 10 #09-48

510647
No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Tee Poh Eng
Female

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

WD6001P

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SG1228S

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Accident report S10424C60001

Tee Poh Eng
Female

Blk 647 Pasir Ris Drive 10 #09-48

510647

unknown
SJW1999Y
Yes

No

Chua Chin Chye
Male

Blk 647 Pasir Ris Drive 10 #09-48

510647

unknown

Page 3 of 19



Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Gr202471206/7045

1of 2
Report No. Gj20241206/7045

Date/Time Report Made . Z .
06/12/2024 11:20 Vide Report No. Station Diary No.
Name Of Informant Address

CHUA CHIN CHYE

647 PASIR RIS DRIVE 10 #09-48 SINGAPORE 510647

1D Type / ID No. |Contact No.
NRIC NO / $1423838G j”°me"{'ﬁ°e- e
Nationality Email Address
SINGAPQORE CITIZEN CHUAJEREMY@YAHOO.COM
Occupalion Sex Qge Date of Birth |Race
Retiree Male 27/05/1960 Chinese
Institution/Scheol Name Language
English

Date/Time Of Incident
05/12/2024 16:40 - 05/12/2024 16:55

Location Of Incident
NIL PASIR RIS DRIVE 3 NIL

Brief detalils:

| was driving my vehicle (SJW1999Y) along to pasir ris dr 3 towards pasir ris downtown east on lane 3.
WD6001P was on lane 2 suddenly cut into my lane and hit onto my vehicle door that cause my vehicle
skid to lane 4 and my rear portion of my vehicle hit onto SBS bus SG1228S).

During the accident my wife (Tee Pch Eng) was inside the vehicle .

Signature Of Officer Recording The Report:
Not applicable

S:gnatune' Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signalure is required.

Signature df Interpreter:
Not applicable

Date/Time:
06/12/2024 11:20

Officer ln-ChaTge Of Case:

Contact No.:

Classification Of Case:

@ Accident report S10424C60001
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POLICE REPORT #2

@ SINGAPORE
POLICE FORCE
POLICE REPORT (NP299)

CONTINUATION OF REPORT

LA

20f2
Report No. G/20241208/7045

CHUA CHIN CHYF

D Type NRIC NO ID No $1423838G

Sex Male === Age 64 S

Nationality SINGAPORE CITIZEN Race Chinese

'Language English Occupaticn Retiree —
847 PASIR RIS DRIVE 10 #09- |, ..

Address 48 SINGAPORE 510647 Mobile No 90600986

Email Address |CHUAJEREMY@YAHOO.COM|(3 Informant A o

Person Name ___|CHUA CHIN CHYE (Informant)_

Signature Of Officer Recording The Report:
Not applicable

Signature Of Infermant:

The identity of the persen making this
report has been authenticated by Singpass.
No signature is required.

%‘Enature Of Interpreter:
Not applicable

Date/Time:
06/12/2024 11:20

Officer In-Charge Of Case:

Contact No.:

Classification Of Case:

@ Accident report S10424C60001
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ADDENDUM FORM

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SJio¥iY ¢ coesl Vehicle Reglstration No: =~ *° 19 Y1 Y

Name (as shown In NRIC), __ /<< felf NG, NRIC/FIN/PassportNo; __» /*¥ 393 T

(*Vehicie Driver/Policyholder) (*) Pl delete as appropriate .

P oo CBlic 647 PAsih Kis D 1o 4HeG- 4@ Singapore ( )

Contact (Tel): Mobile No.: Qo o786

Emall Address:

Date of Accidant: oy (12 [ 102y sk it i6 se

Place of Accldent: P ~M§ pa 3 Townay Pas;m. Mg DovwnTiwn ¢ass
* Insurance Company: DinécT Ny

ADDITIONAL INFORMATION /AMENDMENTS:

1 hivé»ma,de a report on the above-mentioned accident and would like to include additional information or
make the following ameéndments:

/;/\.,-'ng C:"v/)IL

Lis

R‘Nrﬁng Centre Pem"ne"s

Name (as in NRIC/ID card):
A Date: /10 card):

Pollcyholder / Actual DHv: =
Dat::/ / al Driver's Signature

Signature

VIin2022

@’ Accident report $10424C60001
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OTHER DOCUMENTS

direct

Contact us at

e Hotline: (65) 6665 5555
asia E-mail;  customerservice@directasia.co
B AMECOK CoMPwY
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act"”)
Motor Vehicles (Third- ‘Risks and Compensation) Rules, 1960 (Singapore)
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
This document forr contract with us and should be read together with your Policy Schedule and your Po
Details. Do let us 2 details shown here need to be amended or updated,
' Certificate No. MT/01110407/02
Type of Cover Car Comprehensive (Value Plus Plan)
1) Vehicle Ra SIW18SYY
JMEBP2SAAK1101461
TEE POH ENG
13/12/2024 00:00
o 12/12/2025 23:59
Entitled to Drive
! policy who Is driving on the Policyholder’s permission.
(b) A uch persan is aged 30 and above and holds a valid driving licence of 2 years or
wolder’s permission
3 'l)"d,rdrivlng licence to drive in Singapore and must not be under suspension or
in accordance with the declared car usage stated on your Palicy Schedule. The policy
ward, Luition, driving test, racing, pace-making, reliability trials, speed tests, the
any purpese in cennection with the motor trade business,
Y Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
A 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 ¢ CHUA CHIN CHYE
Named driver :  None
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.
1/We hereby certify that the Policy to which this Certificate relates to is issued In accordance with the provisicns of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and the Road Transport Act, 1987 (Malaysia).
Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 22/10/2024
"
g
; JOHN CHAN_KB

Agent Code: VIC10000019DSIA

@3’ Accident report S10424C60001

Direct Asia Insurance (Singapore) Pte Ltd
#39-01 Hong Leong Building Singapore 048581
www.DirectAsia.com

16 Raffies Quay
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