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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart commeclly the detaits of the accident to speed up the clalms process.
3 This Form must be compheted by the Policyhelder andfor the Authorisad Driver

5. Information provised must be as ruthful and accurale as possible. Any wiul misrepresentall

repudiate policy ability

4 The issue and acceptanca of this Form by insurance companies is nod

ion.

&, Any false reporting may be raferred to the Palice for imvestigat

. This rapart will be Torwarded by the Insurers of the GlA Records Managament Canlre st

archiving and that copies of this report will far a feg, be made avallable wpon application by mteroetad parlies

7. By the lodgement of this report 10 the indurers you haraty consent 1o the archiving of this

alorasaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
12/02/2018 15:02

11/02/2018 14:30

PAYA LEBAR ROAD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Reglstration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own Insurance policy
for repair ta your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Wame of Driver

MNRIC No

Date O1 Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

SJF24T3E

NICODEMUS NIKKI WEE, KAH MAY
ST0486T760G

NOEMAIL

[LOGAL) +65-93833628
OTHERS-D3833628

HOMDA
AIRWAVE 1.5M A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAFORE) FTE LTD
COMPREHENSIVE

WO

WMTIDD123933/04

NICODEMUS NIKKI WEE, KAH MAY
ST046676G

20/12/1970

OUTDOOR

24/01/2000

18 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-93833628

OTHERS-93833628
NOEMAIL

an admission of policy liability on the part of the insurance companies.

on of witholding of material facts may allow Insurance companies o

ahlished by the Genaral Insurance Association of Bingapara (GIA) for

reporl al Ihe canire and to copies of the repan Bomg mads suaitable
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BLK 753 PASIR RIS STREET 71
Address #02-110
Postcode 510753
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHER

vehicle Registration Mumber 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 invalved in this accident? NO

Mumber of vehicles involved in the accident

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
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Polica Action

Was the accident reported 1o the police? YES

If Yes Please state which Police Stalion

Paolice Stalion Name TRAFFIC POLICE DIVISION HQ
Police Station Address gmp-lﬂu ';JEEI. AVEMUE 3, POSTCODE: 408865 A COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180212/2113

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? 18]

Was there any audio recorded? WO

Yehicle Registration Mumber SJO1838C

Vahicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver YEO TIAN MENG
MEIC/Passport Mumber

Contact Number araINTe0
Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 ol 20



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MWame NICODEMUS NIKKI WEE, KAH MAY
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SJF2473E

Were seal belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

_ Please report correctly the details of the accident to speed up the claims process.
 This Form must be completed by the Policyholder andfor the Authorised Driver.

 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate licy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

. Any false ine may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By the lodgment 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,

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

(g} My insurer, my warkshop and the Genaral Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
disclase andfor process my personal data/personal information set out In this [form] and any other personal information
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) invalved in this accident (all insure ris}) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insure rs’ lawyers/law firms, the
Manetary Autharity of Singapere and any relevant government agency/authority (such as the palice], for the purposel(s)
af :

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

[ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could involve disclasure of certain persenal data about me ta 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 dezling with my claims.{collectively the
“Purposes”|

ib) allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persenal Infarmatian for one or more of the above Purposes; and

{c}) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will alsa be collected and used to compile claims histary for the purpose aof fraud detection,
inyestigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared [/ disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

7% . / < 2fw¥
t

Puliwholder'ﬁf&ign ature Driver's Sig; ure Reporting Centre Pershnnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/ (7
77 !ﬂ 7 &)

policyholder's Si?ﬁalure Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Tirme:

- 52 ‘“?"1‘&/

Reporting Centre Panek's Signature

Name:

MRIC/FIN No.: "
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Police Station Of Origin:
Traffic Police Division HQ Report No, T/20180212/2113

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: Vide Report No.: | Station Diary No.:
12/02/2018 14:33

informant's Particulars I
Mame of Infermant: Address:
NICODEMUS NIKKI WEE KAH MAY | APT BLK 753 PASIR RIS ST 71 #02-110 SINGAPORE 510753

"ID Type / ID No.: Contact No.:

NRIC NO / S7046676G Homel/Office: Mabile: 93833628

“Nationality: Email:

Sex: Age: Date of Birth: | Type of Informant: R
Female |47 | 201121970 Driver -
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:

~Taxi driver Class: 3 Date of Expiry:

iGeneral Information of the Accident

| Type of Injury Drink Date/Time of Type of Location:
Accident: | Others Drive: Accident:
Mo 11/02/2018 14:30 |
Location:
Along Road 1
PAYA LEBAR ROAD
PAN ISLAND EXPRESSWAY
Weather: | Road Surface: Road Speed Limit: |
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
e e No |
Details of Vehicle Involved | i : _
Vehicle No. | Type Make  |[Model Color | Condition | No of Passenger
SJUF2473E | Car HONDA AIRWAVE | Silver Seriously |0
_ 1.6M A Damaged |
SJQ1939C | Car Slightly | 1 m
B . Damaged .
[ Details of Vehicle Insurance i gt i : i
Vehicle No. | Insurance Company S e L Effective | Expiry Date
SJF2473E | DIRECT ASIA INSURANCE MT/00123933/04 23/05/2013 | 22/05/2018
L l (SINGAPORE) PTE. LTD. 2




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

L

CONTINUATION OF REPORT

T/20180212/2113

20f3
Report No, T/20180212/2113

Details of Person Involved
| Any Pedestrian Involved: No .

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver | |

Name | NICODEMUS NIKKI WEE KAH MAY ID No. S7046676G

Related Vehicle | SJF2473E (Car) Contact No_| 93833628

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3 ]
Driving Date of Expiry: NIL
Licence &

. Expiry Date _

Date Treatment | 11/02/2018 Date Discharge | 11/02/2018

No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Name YEO TIAN MENG ID No. NIL

Related Vehicle | NIL Contact No.| 97830790

Hospital/Clinic | NIL Class of Class: NIL
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.

AT THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WANTED TO TRAVEL FROM PAYA
LEBAR ROAD TO PIE, HENCE | WAS AT THE SLIP ROAD WAITING TO ENTER PIE, WHEN A CAR
HIT ME FROM BEHIND. WE THEN GOT OUT OF OUR CAR AND EXCHANGED PARTICULARS.

THATS ALL.




SINGAPORE e

o) POLICE FORCE TI20180212/2113

: ; - Jof3
Police Station Of Ornigin: e
Report No. T/20180212/2113

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: 7|1 [Signature Of Informant:

TP/
S SIVAVIKNESH ;
-
Signature Of Interpreter: Date/Time:
12/02/2018 14:33

Not applicable

Officer In Charge Of Case: ; ification Of Case:
TP/ AEIT/ P INGAPORE
Sgt 2 YEO KIA HUAT et

Contact No.: 65476325 POLICE FORCE

Authentication Stamp '. '
NP 168 : - ;
| Signature: £ S




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S70466760G
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Contact us at

direCt Hothne: (B5) 6532 2888

asia E-rail; CustomerService@DirectAs@a.com

CERTIFICATE OF INSURANCE

Moter Vehicles [Third-Party Risks and Compensation) Act (Chapter 1B89) (Singapore) (the "Act”)
Motar Vehicles { Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Thie document forms part of your contract with us and should be read together with your Policy Schedule and your Palicy
Cetalis, Do let us know if any of the details shown here need to be amendec or updatead

" Certificate No. MT/00123933/04
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plus Pian]
1) Vehicle Registration Mo. : SIF2473E
Chassis No. . @EI11207604

&) Mume. ¥ Dalloy HORAN, NICODEMUS NIKKI WEE, KAH MAY

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 23,/05/2017 Q0D:00

4) Date/Time of Expiry of Insurance 22/05/2018 23:59
5} Persons or Classes of Persons Entitled to Drive
(g} The Insured
(b} Any named person under the policy whe is driving on the Insured’s onder or with his permmission,
{c] Any authorised person, provided such person 15 aged 30 and above and holds a valid driving licence of 2 yearsor
mare, who 15 driving on the Insured's order ar with his permission

The person driving must have a valid driving licenice to drive in Singapore and must not be under suspension o
disguaification from driving.

6) Limitations as to use’

Use only for private purposes, in accardance with the declared car usage stated on your Policy Schedule. The policy
does nat cover use for hire ar reward, tultion, driving best, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payrment or for any purpose in cannaction with the mator trade business.

“Lirmitations rendersd inoperative by Section B of the Act and Section 95 of the Road Transpart Act, 1987 (Malaysiaj,
are not to be included under this heading.

Sum Insured ! Market Vaiue

Own Damage Excess ; 5% 600.00 (before any applicable G5T)
Windscreen Excess 5% 100.00 (before any applicable G5T)
Choice of workshop ; Directasla approved warkshops
Finance company / Hire Purchase

Main driver ; MNICODEMUS MNIKKI WEE, KAH MAY
Named driver . : Mane

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving
licence of less than 2 years with the exception of the named drivers above.,

1/We hersby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued an; 15/05/2017

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance {Singapore) Pte Ltd
88 South Bridge Road Singapora 058716
wwew  DifectaAsia.com



