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ENTRY DATE & TIME: 28/11/2017 14,37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fleasa report carrectly the details of the accident io speed up the claims process
2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided mast be as irulbful and accurate as possible, Any wilfl misrepresentation o withokding of material facts may allow insurance companias 1o

repudiate policy ability,

4. The lssue and acceptance of this Form by insurance compankes is not an admission of policy liability on the part of the Insurance Compankes.

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

B. This reper will be forwarded by the insurers of the insurers of the GIA Records Management Centre eslablished by the General Insuranee Association of
Singapare(GIA) for archiving and that ccpies of this report will tar @ Tee be made available upon application by inerested parties.

7. By the lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

28/11/2017 14:37
28/1172017 09:30

CARPARK LOT32 @BLK27 CHAI CHEE RD MEAR EXIT GANTRY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFD4002B
Insured/Palicyholder
Name Of Registered Owner TAN LIP LIN
NRIC Na 520109560
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-03574386

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Deccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

OFFICE-93574386

MERCEDES-BENZ
E200 ML

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/004 24669

TAN LIP LIN

520108560

08/11/1951

INDOOR

020211971

46 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93574386

OFFICE-23574386
NOEMAIL

centre and 1o coples of the report being made avallable

F'a-;z1 af 19



Address

Postcode

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

\ehicle 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?
Was any body injured in the Accident?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

59 TERANG BULAN AVE
455502
[

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
¥ES

NOD

0

YES

BEDOK SOUTH NEIGHEQURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 COUNTRY,
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Propertias

Mame of Drivar
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

GH2T18R
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Phone Mumber
Email Address
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I/We declare the foregeing particulars sre true in every respect.
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o, F],r / /.I’ Date & Tine: NELCEIN No.:
_ 7 281/ F
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IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process.

2. Thit Farm must be ed by the Policyhol :

3, information provided must be 2s ruthfyl and accurate 3s poscible. Any wilful misrepresentation or withholding of material
facts may allaw (nsurance companies ta diate liability,

4. The Issue and acceptance of this Form by insurance cormpanies 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.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

-

=

By the lodgment of this repart 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.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {2l insurer(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 Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims,

{ir} investigating the accident and/for my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, etatements, invoices, reports or notices to me,
which could involve dicclosure of certain person al data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}; and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’ |

(b) all insurer{s) who have insured vehicle(s] Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{¢) myPersanal Information may/can be disclosed by any of \he Insurers and/of GIA to thelr third party service providers or
agents{including their lawyerslaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d] my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) abave may be shared / disclosed:

{iy to all inswrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt arders.

-f"'}? o T ?

el & — (e

Policyholder's Sigrature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MNRIC/FIN Mo,



Vehicle No. ‘ SEP? Yoo B Model /f Make miace Eloo 3

Date of Accident LA/} el

Time of Accident o3 HRS

Location of Accident shumms Lot 32 (@ Btk 23 CHA chak RO, Miar To Bl chuiey
Exact purpose use dT.Jrlng accident Statiemmaay SOV

Name of Owner o T

Telephon_e_ MNo. HfP i 23y3=3%L Home: Office : .

NRIC S Lo VATLP
Address Loy TERARL BuiLAN pwi 3 4ITSAL
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company CIECT  AsiA

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. mT [UodadLE |
'Name of Driver As Above If No,

NRIC Any Passengers : &

Date of birth el W Sasl

Occupation Outdoor / Indoor

Driving License Pass Date O Fad 13|

Gender Mate / Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle |No; If yes, Reg No.

Relationship Employee, If no, state g i

Weather condition Clear Raining Other

Road Surface Dry, Wet Other

Any Injuries Nog, If Yes, Who?

Name And Contact No. -

Name And Contact No.

Police Report No, If(Yes, Where? R SoRst e

Vehicle B No. QX LHER Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers : i
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name Witness Contact :

Accident Portion FrodT POaTtiop

Camera Recorder 'Yes/ No |
Email Address |

PARTICULAR WORKSHOP TWmeam GwTomoTue i LT

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON ian

FAX NO 6741 0510

WORKSHoP EmplL ADDRESS, | <alés @ n5i- om- 53 |




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bedok South N.P.C

AW

Ti20171128/2048

10f3
Report MNo. T/20171 128/2049
-

50 Chai Chee Drive SINGAPCRE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

_28!11!201? 1_2';41 S 25
Informant's Particulars
Name of Informant: | Address:
TAN LIP LIN 69 TERANG BULAN AVENUE SINGAPORE 455592
ID Type / 1D No.: Contact No..
NRIC NO / S20109856D Home/Office: Mobile: 93574386
" Nationality: Email;
SINGAPORE CITIZEN
“Sex: Age. | Date of Birth: | Type of Informant:
Male 66 | 08/11/1951 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_Retiree Class: 3 Date of Expiry:
General Information of the Accident
Typeiof | Non-Injury Drink Date/Time of Type of Location:
Accidernit: Hit and Run Drive: Accident: Car Park
N No 28/11/2017 09:30 I
Location:
Along Road 1

CHAI CHEE ROAD

CARPARK LOT NO.32 OF BLK 27 CHAI CHEE ROAD. NEAR TO EXIT GANTRY

Weather: Road Surface: | Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No
 Details of Vehicle Involved >3
Vehicle No. | Type Make Model Color Condition | No of Passenger
GX2718R | Van TOYOTA HIACE White o]
SFD4002B | Car MERCEDES |[E200 Beige Slightly 0
BENZ  Damaged |

Details of Person involved

Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Badok South NP.C
20 Chai Chee Drive SINGAPORE 468045

A A

TI20171128/2045

20af3
Report No. Ti20171128/2049

Tel No: 1800-2448969 CONTINUATION OF REPORT
[ Vehicle Qwner s i3
Name | TAN LIP LIN 1D No.

| 520109560

| Related Vehicle ‘ SFD4002B (Car)

Contact No_:, 93574386 !
i

| NIL

Hospital/Clinic

Classof | Class: 3
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date |

Date Treatment | NIL

[ Date Discharge | NiL |

| No. of Days granted Medical Leave

| NIL

| Degree of Injury | NIL

Brief Details.

On the 28/1 1717 at about 0820hrs, | parked and secured my vehicle bearing registration umber
SFD4002B at Lot No. 32, which was a parallel parking lot. at the above mentioned location and left tc do
some marketing. Everything was intact and in order.

At about 1000hrs. | came back to my car and discoversd my front bumper cracked and the left two
headlights scratched. There was no note left behind on my vehicle.

| then viewed the footage from my in-car camera and it was estabiished that at about 0932hrs, cne van
bearing registration number GX2718R, had stopped in front of my parked vehicle, where he was
observad to be reversing and collided onto the front part of my vehicle. The driver was later seen re-
aligning himseif to the kerb, before coming out tc make a check on my vehicle.

| wish to state my vehicle was parked nearest to the exit gantry of the carpark and there was no lot in front
of me. The van had parked along the double yellow lines. before later leaving prior my discovery.

| wish to further state that | am able to provide the footage from my in-car camera.



SINGAPORE TR

POLICE FORCE T/20171128/2040

3of3

Police Station Of Origin:
Bedok South N.P.C Report No. T/20171128/2048
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant.

G/

Sgt 3 MUHAMMAD AZHAR BIN MISSUAN

%%Mm

Signature Of Interpreter: ' | Date/Time:

Not applicable 28/11/2017 12:41
“Officer In Charge Of Case: Classification Of Case:

TP /HRT/

; L

C‘iingﬂpm‘c Police Force




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 520 1{)95 6D

DRIVING LICENCE
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Contact us at

d[reCt Hotline: (65) 6532 2888

E-mail: CustomerService@DirectAsia,com
asia

sinsurance

CERTIFICATE OF INSURANCE

Motor 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 contract with us and should be read together with your Policy Schedule and your Palicy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. . MT/00424661
Type of Coverage / Driver Plan :  Car Comprehensive (Value Flan)
1) Vehicle Registration No. . SFD400zB
Chassis No. : WDB2110422A400267
2} Name of Policy Holder Tan, Ug Lin
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 18/11/2017 00:00

4) Date/Time of Expiry of Insurance 17/11/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(b} Any person who is named on the policy who is driving on the Insured's order or with his 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 anly for private purposes, in accordance with the declared car usage stated on your Palicy Schedule. The policy
does not 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 purpese in connection with the motor trade business.

*Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess : 54 500.00 {before any applicable GST)
Windscreen Excess ;5% 100.00 (before any applicable GST)
Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase

Main driver : Tan, Lip Lin

Named driver : MNone

Important Note: This policy is on a named driver basis. Any unnamed drivers will not be covered.

I/We hereby certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the
Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 20/10/2017 a0

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www.DirectAsia.com

a2



