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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c.urremlx Ihe defails of the acciden 1o speed up the claims process.
2. This Form miusi be completed by the Pob cyholder and'or the Authonsed Driver

3, Informalion provided mast be as truthiul and accurale as possible. Any wilf

repudiate policy abiliy.

4. The issue and acceplance of thes Form by msurance comaanas i nol an admizsmsn of pelicy liability en the part of the insurance companies

5. Any false reporting may be referrad to the Police far investigation.

6. This report will bo forwardad by the insurers of the GiA Records Mana

archiving and that coples of this report will, for a fee, be made svalable upon apalication by imdprested paries.
7. By the ledgement of this report to the inserers you herelyy consend o the archiving of this rapor a1 the cenlre and 1o copios of the regart being made avadable

aforesaid

Date Of Report

Date OFf Accwdent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/09/2018 11:54

21/09/2018 11:45

SLIP R0 FROM CTE(CITY)TWDS PIE(CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLUB4E
Insured/Policyholder
Name Of Registered Owner CHANG ZHI RONG
HRIC No 58932784
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-80301413

Allernative 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
far repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OTHERS-80301413

ALDI
Ad

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/O04E68640

NAH GENG YAN.DANIEL{LAI GENGYAN, DANIEL)
584127430

30/04/1984

INDOOR

06/05/2009

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-B3880860

DANIELE@INNOVACOMS.COM

ul misrepresentation of witholding of material facts may aliow msurancs companies to

gement Centrg eslablished by the Genaral Insurance Assaciabon of Singapore (GLA) for
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BLK 271 TAMPINES ST 21
#0B-105

Postcode 520271
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own b=
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 involved in this accident? YES

Faoreign Vehicle Registration Mumber JMB2606 (MOTORCYCLE)
Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| have been approache:ﬂ by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: | SABRINA TAN

GEMNDER: - FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES M.P.C , POSTCODE: 529652 . COUNTRY: SINGAPORE
Police Slation Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180921/2223
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registrafion Number JMBZ606

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver CHIM KOK HONG
MNRIC/Passport Number F7903818%
Contact Number

Address

Page 2 of 18



Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

INPORTANT NOTICE

Wy

Fiznserepor gafrecely the detads of the soeident ta spesd.up the clalms by DT Ry

2. This Ferem st be sompleted by the Policyholder and/for the Autherised Oriver,

Iefarimetion provided must be 25 frurhiul and accurate a5 iDlE. Any wilfid mesrapresertation o withhalfng of materil

Tacte may liow (Ssurince comaanies te repudiste poafiey labifity,

- Thelssaeand anceptance of this Parr by inturenca campanios i fot 3 3dmissian af salicy lakiliy an the oot of the msuramee

ety prect b o

Ary fzlse reporting may be refarred to the Polize for investipstion,

The report will b2 fonvarded by the issurers of the GiA Becords Marsgament Contre established by the Sereral instrance

Assoriation of Singapore (GIA} for 2rchiving and that cop'es of this report will far a fee be =vace sisilabie pon application by
irterested parties,

By the lndgrmant of this cepars 12 e insurers, vou hereby corsentto the archiving of this conart at the carsrs and ta conibs o

the report being made availablp aforeszid,

Consent under the Personal Data Protection Act {PDPA)

tunderstand, schaowledge, agres and congent that:

{a) Myinsurer, my workshop znd the General Insurance Assocation of Singzpore (“GIAY) may/ore permitted o collect, uie,
disciose and/or process my persanal data/personalinformation set out in this {form] and any other personal information
provided by me or possessed by my inturer {collectively the “Personal Information”} and disclase and transfer such
Personal Informatian to il insurer(s) who have insured vehicle(s) Involved In this accident {allinsurer(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 Singapare and any relevant government 2gency/autharity (such a5 the polize), for the purposels)
1 i

U} srocessiag, hsading and/or desting with ey dlaims ingluding the settiement of the 2leims and any necessan)
invastigations relating to thie tlaims,

(i} freastipating the azeest andfor my clalms;
[} carrying aut and/or dealing with my instructions or responding o sny enguiries by me;

(v} agministering my claims {including the mailing of correspondence, ttatemeants, invoices, reparts or notices 10 me,
which tould involye disciosure of certain personal data about me 5 bring about delivery of the same ss well 35 gn the
srternzl cover of enveloges/mall padiges): andfor

) cormplving with spplicabia fmw i parministering processing

“Purposes”)

§.izolactivaly iha

Sk i
(B} and the Instirers
foranearTiare of ik
awefirmel, wilneh sy bo dted
szt varthe gunacsd of fnud desoctian,
= =he (= S{ Ry e gl Bt Ay De ENETRT Fassianns,

i} toalinsurers endforany omher third pardes thst assist In evaluating, Investigating, tontralling or managing fraud,
regalatars, law enforoement and govornment #Eencies 35 reasonably recuired §4¢ the purposes stoted, or

e} f2e comalying with reguiremenis under any repulations, laws 25 zgurt arders,

55 /09 /19‘

“
Dz

lEhalErs Sigretise

-(&n:rn Fersonnels Sipnature
BB Tirme;

NRIC/ SN %o



DESCRIBE CIRCUMSTANCES OF THEAC CCIDENT
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(R ) ) IMB 2(0c. |

Note: Please note that your insurer may have 14 de ¥s time frama for you to submit 2n Own Damages Claim |

under your own comprehensive palicy. Please cr‘ec-: your policy for more information. |

DE CLE.R.I'-".HD"'J
}/We declare the forezaing parsiculars 272 true In auefy respact. |

Polleyholder's Signature

Cate & Time:

o=
[ L |




SINGAPORE
POLICE FORCE

Paiice Station Of Crigin:
Tampines N.P.C

§ Tampines Avenue 4 SINGAPORE 529682
T=INo: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

LT

120180921/2223

1of3
Report No. T/2018082 112223

Dzte/Time Report Made:

Vide Report No.;
2 1’09;’2#}18 22'24

- "'i-""'""-j'- —

Station Diary No.:
180
R

N ame of Info rmant: Add ress;

NAH GENG YAN, DANIEL APT BLK 271 TAMPINES STREET 21 #08-105 SINGAPORE
' 520271

ID Type / ID No.: Contact No.:

NRIC NO/ 88412743D Home/Office: Mobile: 83880880

Nztionality: Email:

SINGAPORE CITIZEN

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

Male 34 30/04/1984 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

AT R e Skl |

CTE (CITY) TOWARDS PIE (CHANGI)

Type of Non Injury . Drink Datfeﬂ' ime of Type of Location:
Accident: Foreign Vehicle Drive Accident: Straight Road
: No 21/09/2018 11:45 -
Location:
Along Road 1
CENTRAL EXPRESSWAY

Weather: | Road Surface: | Road Speed Limit:
‘| Clear Dry
Traffic Flow; ‘ Traffic Control: Traffic Volume: !
| One Way | Heavy |
Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Rear | ambulance: j
| | No |
B !;:.r i n'aﬁ{ﬂ e ‘F‘;Jﬁ@r i k ‘3 _ ":’l:'*-r ﬂ:ﬁ. i g
R nicie I A L IVE ‘ _#‘ Ty L =] LE,_.II:‘.;.. T b b i : - rf‘-’% ":E.
| IMB2608 Motorcycle | 0
|
SLUS4E | Car | Slightty |1 :
' | Damagded |
Details of Person Involved it U S e T e T e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/20180921/2223
P dice Station Of Origin: 200
Tampines N.P.C Report No. T/20180821/2223
6 Tampines Avenue 4 SINGAPORE 529882
Te No: 1800-587199¢9 CONTINUATION OF REPORT
Bdaria SRR e St T LT Ce SR e G T el e T |
MName | CHIN KOK HONG D No. F7903818X '
| -
Related Vehicle | JMB2608 (Meotorcycle) Contact No.| NIL
| Hospitai/Clinic | NIL Class of Class: NiL Bl
| Driving Date of Expiry: NIL
‘ Licence & -
! | Expiry Date |
| Date Treatment | NIL Date Discharge | NIL

MNu. of Days granted edfcai Leave

b o b e
g o Lo e Ml R T

Rl o e R e
Mame NAH GENG YAN, DANIEL SB412743D
Related Vehicle | SLUS4E (Car) Contact No.| 83880880
| —
| Hospital/Clinic NIL ; Class of Ciass: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date ]
Date Treatment | NIL Date Discharge | NIL :
Noe. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

On 21/9/2018 at about 1145 hrs. at the slip road frem CTE (city) towards PIE (changi). | was traveliing
along the extreme.left lane and when my front vehicle slow down and stop due to heavy traffic hence |
follow suit. Suddenly, | heard a loud bang from behind and when | alighted, | realised that | was vehicle

(JMB2608) who hit onto my rear portion of my vehicle causing damages to my vehicle. | have one
passenger inside my vehicle.



seapore LTI

T/20180821/2223

P dlice Station Of Origin: 3cf3
Ta:mpines N.P.C Report No. T/20180821/2223
6 Tampines Avenue 4 SINGAPORE 529682

TelNo: 1800-5871989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurarice Ceriificate 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 -nformant;
G/ ot
O b ads '";l ! -...‘ \‘/ ] 2 3 g _,.rf
Staff Sgt WONG JIANYONG - . A/ i
G~ iz
“Signature Of Interpreter: Date/fime: B

Not applicable : 21/08/2018 22:24
Officer In Charge OFf Case. | [ Classification Of Gase:
TP/ AEIT / —— i '
Staff Sgt WONG SIEU LU =
Contact No.: 65476151 _ | _

ol

Authentication Stamp 7/
NP1ES




SINGAPORE ACCIDENT STATEMENT

Accident Date: 2114 (/£ Time: |[-YX (hh:mm) 24 hr format

Location QIE,J e o) :_[fn;,m eTE Cci-f}tj “Fowerdds PIE Cfimﬁi_)

Vehicle Number Cly QUL E

Insured Name CHANG ZLi] EoN G

| NRIC /FIN S $9324 &4 T Contact Number Gu2g /{4/3
Make AuD) Model A [ A
Are you claiming under your own insurance policy for repair to vour vehicle?
() Yes If NoPlsselect: ( < ) Third Party | } Reporting -
Insurance Company DIRECT Mip
Type of Policy ( _—") Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number waT f o O L &LaC
Name of Driver NAH Gt pin wa RN (  )Same as Insured
NRIC/FIN CEU Xyl Contact Number 5384 08£)

Date of Birth Ll oy - A8

Driving Pass Date o5 — 05 ~JOU |

Oceupation (") Indoor { ) Outdoor

Gender (.~ YMale ( ) Female

Email Address  funig | @ longaCems . Lem ( INOEMAIL

Addressof Driver Gl 2XT PNt Z[E€e] > A& g

SMMAVET  ©300 |

Was driver an employee of the Insured's Company? () Yes {/’T 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 (7 Clear B yRaming () Others

Road Suiface { ../T"D:}-' { ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes { INo
Was anybody injured in the accident? ( }Yes (~" )No

If ves . injured detail

Was there any video captured by Car Camera? { )Yes (-—")No

Was the Accident reported to the Police? (~)Yes ( )No Ifvesattach police report

DETAILS OF 3" party Name / Nric ~ Contact

Veh B MM 2 (o -

Veh C

Veh D

Veh E

l

Veh F

Fhfﬁp-r\_sz Sabling  fas (FEmaLe )

jﬂ ['flu.(l_g‘ Q.;w 3 }ﬂﬁ’ffﬂm onf ;7 |




REPUBLIC OF

SINGAPORE
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30-04-1964
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APT BLE 272

§0B-108
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‘; ﬁ! NAH GENG YAN, DANIEL
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13-05-201%
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Drver  SLU §4a [

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Tiass 3 I-'r-.rln: Cais=< 3000 ka with =<7 5. exohugive 05 May 2004
25d0kg

Pasaengs
of the difver; and otfar motar vehicles =<

[mhmnw Mo mrrrdsumm
e czon RO



QAL

mHiehe 589327841

£3318% 3%

Date of Issus
16-12-2008

AR T

INGAPORE ,
IDENTITY CARD NO. S8932784|

CHANG ZHI RONG

:E ...M a

CHINESE
Date of birth Sex

31-08-1988 F
£y Country of birth
SINGAPORE




Contact us gt
d"’eCt Hotline: (65) 6532 2808

asia E-mail:  CustomerService@ Directioia.com

sinsurgnce

CERTIFICATE OF INSURANCE

Motor Vehicles {Third-Party Risks and Cumpensau‘un] Act (Chapter 189) (Singapare) (the "het™)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 {Singapare)

Road Transport Act, 1857 (Malaysia)

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

This document farms part of vour contract with us and should be read together with yaur Palicy ‘Schedule and your Policy
Detalls. Do let us know if any of the details shown here need to be amended gr updated.

| Certificate No. . MT/0D466640
Type of Coverage / Driver Plan ¢ Car Comprehensive {value Plus Plan)
| 1) Vehicie Registration No. ! SLUS4E
Chassis No, . WAUZZZF42GAD38301

2} Name of Policy Holder Chang, Zhi Rana
* - i

3) Effective Date / Time of Commencement
of Insurance for the Purpose of tha Act o 12/04/2018 000D

4) Date/Time of Expiry of Insurance 11/04/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
{a} The Insured
{b} Any named person under the palicy who iz driving on the Insured's order ar with his permission,

(e} Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years ar
maore, wha is driving on the Insured’s grder or with his permission

The persan driving must have a valid driving licence to drive in Singapore and must not be under sucpersion or
disqualification from driving,

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, reliability trials, speed tests, the
carrizge of goods for payment or for any purpose in connection with the motor trade business,

‘Limitations rendered inoperativa by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 {Malaysia),
arg not to be included under this heading.

Sum Insured : Market Value
Own Damage Excess ¢ 5%9200.00 (before any applicable GST)
Windescreen Excess ! 5% 100,00 (before any applicable G5T)
Choice of workshop ¢ My Warkshop! My Autharised Distributar Workshop
| Finance company / Hire Purchase
{ Main driver : Chang, Zhi Rong
| Mamed driver ; Nene

Important Note: This policy does not caver 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  hercby certify that the Polley to which this Certificate refates s issued in accordance with the provisions of the
Mator Vehicles {Third-Farty Risks and Compensation) Act {Chapter 182} and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd,
Issued on: 05/04/2018 b

Edip Okur
Chief Underwriting Officer

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




