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MR T TEOS£05T | Nahional Aasassmant Cestine Services « Ut
ENTRY DATE & TIME: D3A04/2018 16:10
SUBMITTED BY: Roslinda Binle Andul Wabab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 16:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corrgeily the details of the accident to speed up the clalms process,

2. Tres Farm must b complated by the Polieyholder andfor ihe Authorised Driver.

4 kvlormation provided must be as truthful and #ccurate as possible. Any wilful risrepresentation or witholding of material facls may allow Insurance comganieas o

repudiate policy ability

1. The issua and acceptance of this Form by inswrance companies 18 not an admission of policy Jighility on the par of the insurance companies,
5 Any false reporiing may e referred to the Police for investigalion,

i, This report will be forearded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Asseciation of Singapara (GLA) for
archiving and that copées of this rport wil, for @ fee, be made available upon applicalion by interested partios,
7. By the lodgament of this report to the insurers, you haraby consant o the archiving of this repor at the centre and o cogies of the repor being mace avallable

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

03/04/2018 1610

01/04/2018 10:20

AYE(MCE)5.5KM GILLMAN FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

SKB9935D

TAY WEE LEE

574412326
TAYWEELEE@HOTMAIL.COM
(LOCAL) +65-84509496
OTHERS-94509496

TOYOTA
WisH

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

MO

MTO01471033/04

TAY BOON KENG
513905516

03/06/1950

INDOOR

11/08/1978

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84242622

NOEMAIL
Page 10f 25



Addrass E:EEZETE BAN GARDENS ROAD

Postcods 600032
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Mumber of Driver's Own -
Vehicle £

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approacljed by unknuwn_purson{s} MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

\Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Police Station Name KIM SENG NEIGHBOURHOOD POLICE POST
Police Station Address ggﬁ;ﬁ%&&ﬂ CRESCENT , POSTCODE: 169981 , COUNTRY:
Palice Station Contact TEL NO: 1800-2718949 - FAX NO: 63772527
Was nolice of intended Prosecution given? [}

If ¥es,against whom?

Circumstances of Accident

PLS REFER TCO THE ATTACHED STATEMENT.

Attachment(s)

Arg accident photos available for attachment? YES

Was ihere any video captured by Car Camera? NO

Was there any audic recordad? WO

Vehicle Reglstration Mumber SKX2524K

Wahicle Make/Model/Colour MERCEDES

Details Of Properties

Vehicle Category PRIVATE CAR

MWame of Driver SEAN LIM HUI YAM

MRIC/Passpart Mumber 59042457

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 25



Mo. Of Pagsenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaills of the accident to speed up the chaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and agocurate as possible, Ay wilful misrepresentation or withnolding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptandce of (his Form by insurance compames s not on adimsson of policy Hability on the part of the insurance
COINpEnies;
5. Any talse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the msurers af the GIA Records Management Cantre established by the General insurance
Association of Singapore {(GIA) for archiving and that copes of thes reporl will lor a fee be made available vpon application oy
interested parties,

7. 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 peing made avaltable zforesaid

2  Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledpe, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discinse and/for process my personal data/persanal information set out in this [form! and any ather personal information
provided by me or passessed by my insurer [coilectively the “Persanal Infarmation” | and disclose and transfor such
Persenal Information to all insurer{s) who have insured vebicdels) mvelved in this accdent {ail 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or deating with my clsims incledimg the settlement of the claims and any necessary
Investigatians relsting to the clasms:

(i} investigating the accldent andfor my clams;

(i} earrying out andfor dealing with my instructions or responding to any epquiries by me;

(iv) administering my claims (including the malling of corraspondence, statements, invoices, reparts or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packazes); andfar

{v] complying with applicable lawin administering, processing, handling andfor dealing with my claims. {callectively the
“Purposes’)

(b) allinsurer(s) who have insured vehicle(s) invebied in this accident and the Insurer Iawyersflaw firms, may/are permitted
to coltect, use, disclose sad/ar process my Bersonal infarmation for one or more of the above furposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentufinchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Infarmation will also be collécted and used to compite claims history for the purpose of fraud detection,
investigation and managerment in present and all fulure claims,

(e} theinformation so collected under {d) above may be shared [/ disciosed:

() toall msurers and/for any other third parties that assist in evaluating, mvestigating, contratling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the ourposes stated, or

i) for comphying with reguirements under any regulations, laws or court arders,

_z@“{".’:’—/_ - ot i

w08 foy [i#

Palicyholder's Signature Driver's Slgnature e Comre P'n:-rg-mtne[.'a Signature
Date & Time: 4. # {If driver 15 notthe policyhalder) U ET T
Draite & Tirme: MRICIN No,:




SKEICn PLAN

Ayf(mct') $SEM Gruman FevoutEe

A~ §EA9950
p - sAxI3NEK

Pl [ Mo 52
] ’*T_'d,.'l -
:JI_._:_:I
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kim Seng NPP

5 Beo Crescent SINGAPORE 169981
Tel No: 1800-2718999

REPORT OF A TRAFFIC ACCIDENT

QOB

Ti20180401/2083

1ofl
Report No. T/20180401/2083

Date/Time Report Made: Vide Report No Station Diary No.

01/04/2018 21:20 D/20180401/0075 - 31

Name of Informant. Address:

TAY BOON KENG APT BLK 32 TEBAN GARDENS ROAD #10-356 SINGAPORE
- 600032 —

ID Type / ID No.: Contact No.:

NRIC NO / §1390551G Home/Office: Mobile: 84242622

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 67 03/06/1950 | Driver

Race: Language: Institution / School Name:

Chinese B
Occupation: Driving Licerce Information:

_Retiree . | Class: 3 o Date of Expiry:

IE - m = ti g ﬂ%a ccident n*""‘n,...: S PRI e L s T::l.dz'n.m!t-'-,h}';i.wk
Topmcf - | Non-Injury Drin Date/Time of | Type of Location:
Absident: Government Property Drive: Accident: Straight Road

= s No 01/04/2018 10:20

' Location:

Along Road 1
AYER RAJAH EXPRESSWAY

AYE(MCE) below Gillman Flyover at 5.5km

 Lamp Post Number: 286
Weather: : Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: ! | Traffic Contral: Traffic Volume:
One Way y Not Contralled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
3 No
Detaik W% ’ia:—_ TSR T SR il =
Ve No. |[Type | Make - Model = |[Color | Condition | N g
| SKB9995D | Car Seriously | 0
_ Damaged o
SKX2524K | Car Slightly |1
L = Damaged




SINGAPORE UMM AR

POLICE FORCE ' T/20180401/2083

20f3

Police Station Of Origin:
Reporl Mo, T/20180401/2083

Kim Seng NPP
5 Beo Crescent SINGAPORE 169981 ,
Tel No: 1800-2718999 CONTINUATION OF REPORT

Brief Details.

On D1/04/2018 at about 1020hrs, while | was driving along AYE(MCE) on lane 1, another vehicie
(SKX2524K) driving on lane 2 , suddenly filtered into my lane His rear right wheels hit onto my front left
bumper, Due to the impact, | lost control of my vehicle and hit onto the divider that caused serious
damage to the front right part of my car. My car was then towed away as it was no longer able to drive.
We exchanged particulars and he mentioned that he was in a hurry to the airport. No one was injured but

Police attended to the scene.



SINGAPORE AR TR

T/20180401/2083

Paolice Station Of Origin Fol3
Kim Seng NPP Report No. T/20180401/2083
5 Beo Crescent SINGAPORE 169981

Tel No: 1800-2718999 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: | Signature Of informant;
7 {

E/ s . o
Sgt2 TAYKAHJUN < {%
Signature Of Interpreter | | DatefTime:

Not applicable 01/04/2018 21:20

Officer In Charge Of Case:

TP/ AEIT/ SINGAPORE
5SSl 2 YEO GEAK ENG CEE:I& POLICE FoRce
Contact No.: 65476404 .

' Classification Of Case:

SN 065

Authentication Stamp
NP1GE

SIGNATURE —




Date of Aceident e '-‘_-‘_i"'_  Acgident Dimer /¢ =Y (94-HR-Fonmat)

Accident Pluce RIS CORE). SShey Albma i oo

Vehicle No. (€Car Plate Noo) ; CIEAIITED MakeMode:

Tsurace Company E‘W+ ﬁ?_r."" R e SR N e e S e i)

Owner or Company Name /JC No. "_fif_“_‘:*;:*_‘r’_ N Y | S

Owner or Company Contact No, -~ T Jf'}j I'F C”:‘ Owmer’s Hp Company Te¢!

DRIVER'S Name / 1€ No . _TRY Beed KEFG S 1370551G

DRIVER'S Date OFf Birth . Daje ’-—_.f' 15O DRIVER'S License Pass Date_11[08/ 19786

Relatonship of Owner & Diover L Spitise @;@g Children © Sibling |\ Emplovee’ (thers;

DRIVER’S Address Bik 32 Wiorasg Tambuem 00

DRIVER'S Contaet No. Al No ... __-5 12f2e2e 9

DRIVER'S Occupation NDOOR T OUTDOOR {eg working inside or outside office)

Weather & Road Surlace : l,q:!__‘!;{‘_&_:;ﬁ RAIMING & WET ' AFTER RAIN & WET

Repuiting Type CReporting Oniy - Claim Other Party ' Clann Own Insursnce

Mombel of Pagsetiges (ngluding ey, 4 . .

Was there any video Captured by car camers: YES ' NO

Exact purpose for which vehicle was beng used at the time of secident: Private use ' Work purpose

Any Injury (HEYES, Pls state ! et vl _ e e e e |
Other Party Driver's Pardenlar (if any)

Vehicle. No: _ShE JSLTR Velicle No: L

Vehicle MakeModel; _ Meleades (LATED Vehicle Muke'Model:

Name Driver: Seea Lim He Tan Nume Driver: -

IC Neo. Driver/Contacr:. ST o042y s f:- = IC No. DivverContaer:.

* NEW - Passenger’s name & gender:
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direct
asia

e insurance

Contact us at
Hottine: (65) 6532 2888
E-mail: CustomerService@DirectAsia.com

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) (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.

Type of Coverage [ Driver Plan

1) Vehicle Registration No.
Chassis No.

2) Name of Policy Holder

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act

4) Date/Time of Expiry of Insurance

5) Persons or Classes of Persons Entitled to Drive
(a)
3]
{c]

The Insured

disqualification from driving.

6) Limitations as to use’

are not to be included under this heading.

MT/ /00141039704
Car Comprehensive (Value Plus Plan)

SKB9935D
ZGE200004165 ,

Tay, Wee Lee

2370772017 00:00

26/07/2018 2359

Any named person under the policy who is driving en the Insured’s order or with his permission.

Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, who is driving on the Insured’'s order or with his permission

The person driving must have a valid driving llcence to drive in Singapore and must not be under suspansion or

Use only for private purposes, in accordance with the declared car usage stated an your Policy Schedule. The palicy
does not cover use for hire or reward, tultion, 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),

Sum Insured

Own Damage Excess

Windscreen Excess

Choice of workshop

Finance company / Hire Purchase
Main driver

Named driver

Market Value

54 600.00 (before any applicable G5T)
5% 100.00 {before any applicable GST)
DirectAzia approved workshops

Hong leang finance

Tay, Wee Lee

Mone

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.

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

Issued on: 23/06/2017

Direct Asia Insurance (Singapore) Pte. Ltd.

e

Edip Okur
Chief Underwriting Officer

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



