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MRATTEETSI0T | Natonal Assessment Certre Services - Ubi
ENTRY OATE & THAE: 090670018 1344
SUBMITTED BY: Liew 3han Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident o speed up the claims process,

2. This Forrm must be compleled by the Policyholder andfor the Authonzed Driver.

3. Infarmation provided must be as fruibiul and accurale as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o
repudiaie policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy Babdity on the parl of the insurance companies.

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

&. This report will be forwarded by the msurers of the GlA Records Managemeant Centre established by the General Insurance Assocation of Smgapone (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

T, By the lodgomant of this report to the insurers. you heraby consant to the arch wing of this raport at the centre and to copies of the repon being made available

aloresaid,

[Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/06/2018 13:.44

08/06/2018 16:55

PIE TWDS CHANGI 6800M B4 LORNIE EXIT
SINGAPORE

Wehicle Registration Mumber

Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Marnufacturer

Modeal

Exact 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 fo be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conlact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SJJ17935

CHAN YONG HONG
SB425230E

MNOEMAIL

(LOCAL) +65-98197705
OFFICE-98197705

TOYOTA
COROLLA AXIO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHEMSIVE

MO

MT/004747E3

CHAN YONG HONG
58425239E
22108/1984

INDOOR

05/06/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98197705

OFFICE-98137705
NOEMAIL
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Addrass

Postcode

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

WVehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.
Aftachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 519 PASIR RIS 5T 52 #10-31
510519

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
MO
YES
WO

3

MAME:
GENDER:

o MUHAMMAD AMIREUL MUSTAKIM BIN KAMARUDIN
© MALE

MNAME:
GEMNDER:

© MUHAMMAD FIFI ARRIAN BIN HASEY
. MALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 FASIR RIS DRIVE 4 , POSTCODE: 512457 , COUNTRY:
SINGAFPORE

TEL NO: 1800-5852299 - FAX NO: 65855261
WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Pagzport Mumbar

SGWi1z41K

PRIVATE CAR
MAURICE LIM BOON TIONG
51450101J

Page 2 of 18



Contact Number

Address

Fasicoda

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Wera s2al balts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

97402669

DETAILS OF INJURED PERSON 1

CHAN YONG HONG

BODY
SJ1783S
YES

NO

DETAILS OF INJURED PERSON 2
MUHAMMAD AMIRUL MUSTAKIM BIN KAMARUDIN

BoDY
SJ1T935
YES

MO

DETAILS OF INJURED PERSON 3

MUHAMMAD FIFI ARRIAN BIN HASEY

BODY
SJJ17835
YES

NO

Page 3af 12



SKETCH PLAN

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 Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is net an admissian of palicy liability on the part of the insurance
companies,

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

f. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upon application by
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 being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s] who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i) Investigating the accident and/ar 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, statements, inveices, reports or nofices to me,
which 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/aor

iv) 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
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e}) my Persanal infarmation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers ar
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

N_q.__

Palicyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date B Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁ“l:*'ﬁt Refer 4q felice Rrjan'f

DECLARATION
I/ We declare the faregoing particulars are true in every respect.

Yola.

Policyholder's Signature Driver's Signature
Date & Time; {If driver is not the policyholder} Name:
Date & Time: MRIC/FIN No.:

Reporting EEntH! Personnel’s Signature




POR |
POLICE FORCE T

T/20180608/2187

Police Station Of Origin: -
Pasir Ris N.P.C Report No. T/20180608/2187
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
08/06/2018 23:53 : 138

Informant's Particulars - s TR i

MName of Informant: Address:

CHAN YONG HONG APT BLK 519 PASIR RIS STREET 52 #10-31 SINGAPORE

510519

ID Type / ID No.: Contact No.:

NRIC NO / S8425239E Home/Office: Mobile: 98197705
~Nationality: Email:

SINGAPORE CITIZEN

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

Male 33 22/08/1984 Driver )

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

ENGINEER Class: Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:
Avcidant: Others Drive: Accident: Straight Road
- ' No 08/06/2018 16:55
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

| 600m before Lornie Road Exit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy b
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved : i _ |
Vehicle No. | Type Make Model  |Color | Condition No of Passenger |
SGW1241K | Car Slightly |0
: Damaged
5JJ1793S | Car TOYOTA COROLLA |Blue Slightly |2
AXIO 1.5X A Damaged |
Details of Vehicle Insurance i T T i
Vehicle No. | Insurance Company | InsuranceNo | E - | Expiry Date
SJJ1793S | DIRECT ASIA INSURANCE MT/00474783 16/04/2018 | 16/11/2018
(SINGAPORE) PTE. LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris NP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

T

CONTINUATION OF REPORT

T/2018060

2of4
Report No. T/20180608/2187

Details of Person Involved s
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver it e i b
Name MAURICE LIM BOON TIONG ID No. 514801014
Related Vehicle | SGW1241K (Car) Contact No.| 97492669
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
Driver i Vet e o L s
Name CHAN YONG HONG ID No. 584252389E
Related Vehicle | SJJ1793S (Car) Contact No.| 98197705
Hospital/Clinic PROHEALTH MEDICAL GROUP @ Class of Class: NIL
BUANGKOK PTE LTD Driving Date of Expiry: NIL
Licence &
g Expiry Date
Date Treatment | 08/06/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On the above mentioned date time and location, | was driving along PIE on the first lane. The traffic was
quite heavy and movement was slow. When around 600meteres before the Lornie Road Exit the car in
front of me suddenly jam braked. As a result | also jam braked which resulted in a Head to Rear Collision.
After the collision | made a check with my other 2 passengers and they informed that they were fine. |
then made my way outside to assess the damage of the vehicle as well as the other party's vehicle. |
made a check and the rear end of my vehicle was damaged. The boot, rear bumper and rear lights was
totally damaged and inoperable. The damaged on the other party's vehicle was the front bonnet was
dented and its front bumper was also damaged.

| made a check with the driver namely, Maurice Lim Boon Tiong if he was alright to which he replied he
was fine and needed no medical attention. A few moments later, The EMAS came and assisted with
traffic flow and any damage that can be assisted with. | then exchanged particulars with the other party
and afterwards went on our own separate ways.

| do not have any in-car-camera installed in my car and | am also unsure if the other party had any in-car-
camera installed in the car.
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

A EROANA RN AR

CONTINUATION OF REPORT

Tr20180608/2187

Jof4
Report No. T/201680608/2187



SINGAPORE I

POLICE FORCE

Police Station Of Origin: 4of 4
PasirRis N.P.C Report No. T/20180608/2187
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

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? g po e, g
e
Sgt 2 MUHAMMAD KHIRUL NA'EM Bll\ﬂ ,
KHIRUDIN Lz =
Signature Of Interpreter: Date/Time:
MNot applicable 08/06/2018 23:53
Officer In Charge Of Gaslav:u—- Clasgfication Of Case:
TP/ AEIT/ t SINGAPOKE ‘I
Sgt 2 YEO KIA HUAT i POLICE FORCE - |
Contact No.: 65476325 C/féj_? |
SHES
Authentication Stamp =S

i e il 1Y

NFP168 ! SIGNATURE

IE————— . 4
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8425239E

CHAN YONG HONG
(CHEN YONGKANG)

L

CHINESE
Date of el Sen

P zz-08-1984 W
- Counsry of birth
- BINGAPORE

—— —
'ff:'lr!.lﬁ.HE' LICENSED TO DRIVE VEHICLES IN THE FOLLOWING _
EFFECTIVE DATE
..uus.n mwamlmmnuﬁ: | == 3000kg 05 Jun 2018
w:-r Mmoo uhlnlu wilhalH nlmﬁh:« 2500Kg

‘mu i ﬂ
“her aaaa HH. “ﬂ“l

4390514

Whee e, SRA25230E

Date of imsue
28-04-2008
Abrdrae
APT BLK 519 PASIR RIS STREET B2
#10-31

SINGAPORE 510513



Contact us at
Hotline: (&5) 6532 2888
E-mail: CustomerService@DirecthAsia.com

direct
asia

ainsurancea

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

Certificate No. MT/00474783
Type of Coverage / Driver Plan Low Mileage Car Third-Party Only (Value Plan)
1) Vehicle Registration No. 51j17935

Chassis No. NZE14160953460

) Naie of Pollcy Holdee Chan, Yong Hong

3) Effective Date / Time of Commencement

of Insurance for the Purpose of the Act 16/04/2018 18:30

) GatefYiave of Expiry of Inguranca 16/11/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(a)
(b}

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

The Insured
Any person who is named on the policy who is driving on the Insured’s order or with his permission,

6) Limitations as to use”

Use only for private 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, refiability 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
Windscreen Excess

Choice of workshop

54 0.00 {before any applicable GST)
Not Applicable {before any applicable GST)
DirectAsia approved workshops

Finance company / Hire Purchase
Main driver

Chan, Yong Hong
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 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 FRoad Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 16/04/2018

Edip Okur
Chief Underwriting Officer

ompany Hegistration

Direct Asia Insurance (Singapore) Pte Ltd

88 South Bridge Road Singapore 058716
www . DirectAsia.com




