MOR 115135036 / ETHOZ Group Ltd - Bukit Batok
ENTRY DATE & TIME: 23/11/2015 18:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the delails of the accident to speed up the claims process.

2. This Form must be completed by th

: Policyholder and/or the Authorised Drjve

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of malerial facls may allow insurance companies 1o

repudiale policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par 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 insurers of the GIA Records Management Cenlre established by lhe General Insurance Associalion of
Singapore(GIA) for archiving and thal copies of lhis report will for a fee be made available upon applicalion by inlerested parlies.

7. By lhe lodgement of lhis report lo lhe insurers, you hereby consenl to the archiving of this report al lhe centre and lo copies of lhe reporl being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/11/2015 18:05
21/11/2015 16:30
JUCTION OF TAMPINES AVE 7 AND TAMPINES AVE 9

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

SJB606Z

NORLIN BINTE NAIM
$7810098B

NOEMAIL

(LOCAL) +65-98366949
Office-98366949

SUBARU
IMPREZA-1.6 (A)

No

Third Party
Private Car

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00164516/01

28/12/2014-27/12/2015

NORLIN BINTE NAIM
$7810098B
10/04/1978

Indoor

22/08/2008

7 Years And 2 Months
Female

(Local) +65-98366949

Office-98366949
NOEMAIL

Page 1 ol 12



5

h"s = s

_—
H .
H .
L
_— F--
u u I n
-.
.I
-



Address

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

Vehicle 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 material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 199C PUNGGOL FIELD
03-427

823199
No
Owner

Collision- Head to Rear (TP Hit Insured)
Clear

Dry

No
No
Yes
No
2

Yes

Punggol N.p.c

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY: Singapore

TEL NO: -FAX NO:
No

REFER TO THE POLICE REPORT T/20151121/2150

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHA3772K
B

CHUA MATTHEW WEN CHIANG

96546929
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 2| ]_-I\ l 215 Time: K4 30 Wl (hh:mm) 24 ln format

Location o W h olv’l o Taw rE’T“CS_ p‘{!f_e__—q— E‘q“,_;ra?“““\)-\\”ﬁ
AV {)] ! i ‘

Vehicle Number N 6_604,%

Insured Name  Nov(i N

' NRIC /FIN S:}——Z | 0¥16 P> Contact Number "?2} SL -é[;’ LlLOI
Make  Sabivu Model  |wip<Bly [ 6
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If No,Pls select: () Third Party  ( ) Reporting
Insurance Company N
Type of Policy ( 1/ ) Comphensive ( ) Third Party Fire & Theft ) () TP Only
Policy Number M T | ool 645 16| O /1)1y ~2/1>);
Name of Driver NMM NG ' ( \/)’Same as Insurcd
NRIC / FIN 5?"3[(] \)ﬁ%ﬁ) Contact Number fﬂ%i’bé’? Lf'q

Date of Birth ESE T3

Driving Pass Date Y |03 | 200t

Occupation ( V}/lndoor ( ) Outdoor

Gender (  )YMale (v~ )Female - ]

Email Address W\ocﬂq b @ g Vo ( JNO EMAIL

Address of Driver 21 194C | fuvggol beld | #Ho7 - 427
s (823117) | |

Was driver an employee of the Insured's Company? () Yes (vT No

If No, Relationship of the Driver with the Insured

( )Owner () Spouse ( ) Friend ( ) Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ‘-/j_gear ( ) Raining () Others

Road Sutface (") Dry ( ) Wet { ) Others -
Was any foreign vehicle involved in this accident? { ) Yes ( V9 No
Was anybody injured in the accident? ( ) Yes ( ) No

If yes, injured detail ' ]
Was there any video captured by Car Camera? (. ) Yes ( \/TNO
Was the Accident reported to the Police? (I Yes ( )No Ifyesaltach police report |
DETAILS OF 3 party _ Name /Nri::___ Contact -

Veh B i I3 K Cua Matthen i Char / SHZ196] 1 o8

Y 6929

Veh C _
l_eh D ]
Veh L i

Veh F







SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding 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.

8. The report will be forw arded 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 applicalion 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
reporl being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lundersland, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or pracess my personal data/personal information sel 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigalions relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed WRéTn'ﬂrli
Time & Time Personnel
KENNETH

Sketch Plan .
T A STB 406 2

8 - SwA 3772k







Describe Circumstances of the Accident

LEFER To THG PoIcE Repoey 7/201577 31 /s D

Declaration

We declare the foregoing particulars are true in every respect.

Witnessed by #eporting Cehire
Personnel

Driver's Signalure (If driver is not the policyholder) / Date

Poticyholder's Signature / Date &
& Time

Time
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Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

AR AR

20151121/2150

1of3
Report No. T/20151121/2150

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/11/2015 21:02 32

Name of Informant: Address:

NORLIN BINTE NAIM APT BLK 199C PUNGGOL FIELD #03-427 SINGAPORE 823199
ID Type / ID No.: Contact No.:

NRIC NO/ S7810098B Home/Office: Mobile: 98366949

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 37 10/04/1978 Driver

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

LIBRARIAN EXECUTIVE Class: 2B,2A,3 Date of Expiry:

. Date/Time of Accident: | Type of Location;
[pelofiicaident: 21/11/2015 16:30 T uotion
Location:

Junction of Road 1 and Road 2
TAMPINES AVENUE 9
TAMPINES AVENUE 7
Traffic Junction of Tampines Avenue 9 and Tampines Avenue 7
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between stationary vehicle and moving vehicle ambulance:
No

"SHA3772K | Comfort Taxi

SIB606Z Car SUBARU IMPREZA | Black

SIB606Z | DIRECT ASIA INSURANCE
(SINGAPORE) PTE. LTD.

—' ved: o =

No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA
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T/20151121/2150

- Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 20f3

Report No. T/20151121/2150

CONTINUATION OF REPORT
Neme | CHUA MATTHEW WEN CHIANG IDNo. | S7703196]
Related Vehicle | SHA3772K (Comfort Taxi) Contact No. | 96546929
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 (MC) | NIL Degree of Injury | NIL R
DPIveE b S e s L el = AT e e SRR T 2
Name NORLIN BINTE NAIM ID No. S7810098B
Related Vehicle | SIB606Z (Car) Contact No. | 98366949
Hospital/Clinic NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details.

On 21/11/2015 at around 1630hours, I was driving along Tampines Avenue 7 and was going to turn right to
Tampines Avenue 9. When I turned right, there was one cyclist crossing the road. Thus, I stopped my vehicle to
allow the pedestrian to cross the road.

After which, there was an impact from the back of my vehicle, SIB606Z. It was one Comfort Téxi, SHA3772K
behind of my vehicle. The driver of SHA3772K informed me that he saw my vehicle came to a stop. However, he

could not brake in time as such he tried to swerve to the left in order to avoid any collision. Thus, it caused the right
side of his front vehicle hit against to the left side of my rear vehicle.

There are scratches on the right front of his vehicle SHA3772K. My rear bumper was damaged and cracked.
I would like to inform that there is in-built car camera in my vehicle however it only capture the front view.

There is nobody injured at that point of time and there is no police attend to us. I am lodging this report for my own
recording purpose.
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dlfeCt Contact us at
aSIad nsurance onLINE Hotline: (65) 6532 2888
e COM E-mail:  CustomerService@DirectAsia.com

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 Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. : MT/00164516/01
Type of Coverage / Driver Plan :  Car Comprehensive (Flexible Plan)
1) Vehicle Registration No. 1 SIB606Z

Chassis No. . JF1GD5K137G072190

2) Name of Policy Holder NORLIN BINTE NAIM

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act :28/12/2014 00:00

4) Date/Time of Expiry of Insurance 27/12/2015 23:59

5) Persons or Classes of Persons Entitled to Drive

(a) The Insured
(b}  Any other person 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 only for privaté purposes, in accordance with the declared car usage stated on your Policy 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 purpose 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 : S$ 0.00 (before any applicable GST)
Windscreen Excess : S$ 100.00 (before any applicable GST)
Choice of workshop 2 DirectAsia.com approved workshops

Finance company / Hire Purchase
Main driver : NORLIN BINTE NAIM
Named driver : None

Important Note: This policy covers any authorised drivers.

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

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 06/12/2014

Shawn Lim
Senior Manager

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

Company Registration: 2008226116



dlfect Contact us at
aSIg nsuraNcE oRLINE Hotline: (65) 6532 2888
® Com o E-mail: CustomerService@DirectAsia.com

What to do if you have an accident

Call us - In the event of an accident stay calm and make sure everyone is safe. Do not discuss liability. Please call us
immediately at 6532 1818 and tell us your exact location.

Get information - Exchange details of other drivers, anyone injured, witnesses and passengers.
Details to exchange are: NRIC/other identification numbers, address, phone numbers, car registration numbers, and
name and number of insurance company.

Take photos of the scene, including vehicles and damaged property before they are moved and video it if possible.

Report to the police - You will need to report the accident to the police if someone is injured, if a hit-and-run situation
occurs, or if a government vehicle/property, foreign vehicle, or pedestrian/cyclist is involved.

Towing services - We will arrange for someone from one of our approved service providers to tow your vehicle away
quickly. They will verify they are with DirectAsia. Do not use any unauthorised tow-truck operators or touts as this will

delay your repairs.
DirectAsia.com approved workshops are:

West

ETHOZ Group Ltd (Main)

30 Bukit Batok Crescent

Singapore 658075

Tel: 6654 7777 Fax: 6319 8009
Mondays - Fridays: 8:30am - 7:30pm
Saturdays: 8:30am - 4:00pm

ETHOZ Group Ltd (Branch)

50 Gul Crescent

Singapore 629543

Tel: 6654 7777 Fax: 6861 3020
Mondays - Fridays: 8:30am - 5:30pm
Saturdays: 8:30am - 3:00pm

Glass-Fix (Windscreen Repairer, Branch)

1 Bukit Batok Crescent #08-11 WCEGA Plaza
Singapore 658064

Phone: 6570 3906/ 6570 4751 Fax: 6570 9342
Mondays - Fridays: 9:00am to 6:00pm

Saturdays: 9:00am to 1:00pm

East

Progressive Automotive

Blk 3022A Ubi Road 1 #01-45
Singapore 408716

Tel: 6741 5336 Fax: 6741 7208
Mondays - Fridays: 9:00am - 4:00pm
Saturdays: 9:00am - 1:00pm

ETHOZ Group Ltd (Branch)

22 Tampines Street 92

Singapore 528876

Tel: 6654 7777 Fax: 6594 9080
Mondays - Fridays: 8:30am - 7:30pm
Saturdays: 8:30am - 4:00pm

Glass-Fix (Windscreen Repairer)

52 Ubi Avenue 3 #04-42 Frontier E Park @ Ubi
Singapore 408867

Tel: 6278 0887 Fax: 6749 0541

Mondays ~ Fridays: 9:00am - 6:00pm
Saturdays: 9:00am - 1:00pm

Our claims process couldn’t be simpler!

North

Ah Lim Motor Company

10 Ang Mo Kio Ind. Park 2A

#01-09 AMK Auto Point, Singapore 568047
Tel: 6483 1244 Fax: 6483 6170
Mondays - Fridays: 9:00am - 5:30pm
Saturdays: 9:00am - 12:30pm

Ah Lim Motor Company (Branch)
176, Sin Ming Drive, #05-12

Sin Ming Autocare, Singapore 575721
Tel: 6456 3637 Fax: 6456 3686
Mondays - Fridays: 9:00am - 5:30pm
Saturdays: 9:00am ~ 12:30pm

Hua Hong Pte Ltd

25D Sungei Kadut Street 1

Singapore 729332

Tel: 6760 8815 Fax: 6765 4915
Mondays - Fridays: 9:00am - 6:00pm
Saturdays: 9:00am - 12:00pm

Automotive Repair Centre Pte Ltd

38, Woodlands Industrial Park E1, #05-18
Singapore 757700

Tel: 6468 8834 Fax: 6462 2278
Mondays - Fridays: 9:00am - 6:00pm
Saturdays: 9:00am - 1:00pm

South

Charn'’s Customcraft

Blk 1010 Bukit Merah Lane 3 #01-105
Singapore 159724

Tel: 6271 7054 Fax: 6273 6676
Mondays - Fridays: 9:00am - 5:30pm
Saturdays: 9:00am - 1:00pm

Note:
1. All the workshops are closed on Sundays and

Public Holidays.
2. All operating hours are subject to change during
festive periods

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

Company Registration: 2008226116



