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WARAT R 25060 | Matioral Azsessment Consre Seraces - Ui
ENTRY DATE & TIME: 261302018 1726
SLUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Plgase report er‘ec‘-lr the dedails of the accident o speed up the claims process,
2, This Form musi be completed by the Policyholder and/er the Authorisad Driver,

3, Infoermation provided must be as ruthful and accurate as possibke, Any wilful misrepresentation of wilholding of material facts may allow insurance companies lo

repudiate policy ability.

4. The issue and accaptance of this Form by insurance companies is not an admission of palicy liability on the pan of the insurance companies
= Any false reporting may be referred 1o the Police for investigation,

G. This report will be ferwarded by the insurers of the GlA Recoras Managermen Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copées of this report will, for a fee, be made availabla upen application by interested parties

7. By the lodgement of this report to the ineursers, you hereby consant lo the archiving of this report at the centre and to coples of the report being made availatle

aloresai

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnher
MRIC No

Email Addrass

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ceoupation

Date OFf Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/09/2018 17.26

25/09/2018 21:30

KJE HEADING TUAS B4 EXIT 3
SINGAPORE

DETAILS OF OWN VEHICLE

SJ54497E

YAR HOCK LAM
51694031C

MOEMAIL

(LOCAL) +65-02955282
OFFICE-92955282

BMW
3201 AT 2.0L ABS D/AIRBAG HID 2WD 4DR

PRIVATE LUSE

MNO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MTIO0521039

YAR HOCK LAM
51694031C

06/03/1965

INDOOR

080215985

29 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92055282

OFFICE-92955282
NOEMAIL

Page 16129



Address BLK 518 CHOA CHU KANG ST 51 #08-08
Postcode 680518

Was drver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involeed in the accldent

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

| hav_e been a;_:prc:-av:m:d by u!l'lknnwnlpersnnisi NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) a

Fassanger | NAME; . EDGAR DE GUZMAN BALGUA
GEMWNDER: . MALE

Passargsra NAME: © MICHELLE DE MESA BALGUA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes.Flease state which Police Station

Police Station Name YISHUN MORTH NEIGHBOURHOOD POLICE CENTRE

Pilice Stalion Address gmi.F;?DT;EFSHUM CENTRAL , POSTCODE: 7838827 , COUNTRY:

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Wahicle Registration Number SCEBS899J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

Page 2 of 29



NRIC/Passport Mumber
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo. Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLPEYE1H
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Mumber

Cantact Mumber

Address
Postcode
Insurance Company Name
Mature Of Damage
MNe. Of Passenger |Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMABSTK

Vahicle Make/Model/Colour
Details Of Properties
\ehicle Category PRIVATE CAR
Mame of Driver
MWRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Fassenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YAR HOCK LAM
Approximate Age

Injurias Sustain BODY

Injured person in which vehicle? 5.J54497E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame EDGAR DE GUZMAN BALGUA
Approvimate Age

Injurias Sustain BODY

Injured person in which vehicle? S5J54457E

Were seat belts worn? YES

Page 3 of 29



Was this injured conveyed to hospital by N

ambulance?

Address

Postcode

Mame MICHELLE DE MESA BALGUA
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? SJ54497E

Were seal bells wom? YES

Was this injured conveyed to hospital by

ambulanca? NO

Address

Postcode

Fage 4 of 29



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be comple Pa or the A ised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af 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 fa rting ma referred to the Police for | an.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assaciation of Singapore (GIA| for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

lal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insu rer{s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any refevant gavernment agencyfauthority (such as the police), far the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
imvestigations refating to the claims;

{ii] investigating the accident and/or my claims:
{iil] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invalve 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) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims

{el -the infermation so collectad under (d) abave may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly reguired for the purposes stated, or

(ii] for complying with reguirements under any regulations, laws or court orders.

1 II
Puli:‘ﬁQrdcr"g Signature Drluer'?&ég‘:rqaturt Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.;




. ' SKETCH PLAN

A: SA2UN9TE
2. Scegdda

>

=

>[3)>

C- QLPRILIH

D: SMAZET K

=t

1>

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was “ravalling along KIE Apwards  Cho Chu_Kang Way Exrt .
r: — = A

Py At o was  SWwidg dewn Se 1 Qi down my car
—t T

oo . Suddenly AR B g collided Wty my_wor sidp andl

AN Twpact  cauded ny car Move dorward and KA CAR D
[ |

DECLARATION
I/We declare the foregoing particulars are true in e ery respect.
."{_.r"'g ‘%
Pnrlcﬁ{ulder'i Signature Drﬁé\r's Slgnature Reporting Centre Personnal's Signature
Date & Time: (If driver [s not the palicyholder) Name:

Date & Time: MNRIC/FIN Mo.:



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name/IC No.
Owmer or Company Contact No,
DRIVER'S NAME / IC No.
DRIVER'S Date of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface
Reporting Type

Mo of Passengers (Incl. Driver)

S m’E’d (et H{"ﬂ"!l curan 1 7i€

b33 f‘? II'IEL Accident Time : 2l:2% [24-HR-Format)
Al KIE ftwwds Chon chu kay way gert
YASUUq e

Bmw 320

Direet hsiy policy o MT/00697039

e ar Mo Lam

: _S I bdfl][ 021 ¢ Owner's Hp Company Tel.
N Hue Lam S99 021¢
: pb!ﬂaj 19ee. DRIVER'S License Pass Date : gh’mﬁ

—
: Spousel Parents\ Chidren), Sibling\ Employee\, Others : @ir’

bk 518 Chon O Cany St 400- L8 () LROSIS.
1y Aa552E) 2

: IN D@)R Yy OUTDOOR [ e.g working inside or outside office )

Aphacarserviws@) Notyyil. coun .

3 CLEA& & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only  Claim Dt@r Party \ Claim Own Insurance

2 2 1F, Im

Was there any video Captured by car camera: @ y NO
Exact purpose for which vehicle was being used at the time of accident : Private use \ Work purpose

Other Party Driver's Particular (if any )

Vehicle Reg. No: SCE Q 5}4 4 ;i

( 'E‘} Vehicle Reg. No St Pgl}gr H = _r L

Vehicle Make\Model :

Vehicle Make\ Model :

Name Driver :

Name Driver ;

€ No. Driver:

IC No. Driver :

Driver's Contact & Add -

Driver's Contact & Add :

SmA $TK

2




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

T T

T/20180926/2021

10f5
Report No. T/20180026/2021

Date/Time Report Made:

' Vide Report No.-

Station Diary No.:

EBI{JEIED‘EB DE_."SU _ 48
Informant's Particulars
Name of Informant: | Address:
YAR HOCK LAM APT BLK 518 CHOA CHU KANG STREET 51 #08-08
SINGAPORE 680518
ID Type / ID No.: Contact No.:
NRIC NO / S1694031C Home/Office: Mabile; 92955282
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 53 06/03/1965 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry: -
iGeneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No _125/09/2018 21:30
Location:
Along Road 1 .
KRANJI EXPRESSWAY
KJE heading Tuas. just before Exit 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
One Way Not Controlled Moderate ‘
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- ND -
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SCE8899) | Car NISSAN Qashgai | Grey Seriously | 1 O
= Damaged —
SJS4497E | Car BMW 3201 AT 2.0L| Black Seriously | 2
ABS | Damaged
DIAIRBAG
HID 2WD
: 4DR : =
| SLPB761H | Car TOYOTA | Prius Silver Seriously |0
i | Damaged




Police Station Of Origin
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

SINGAPORE
POLICE FORCE

A AT

CONTINUATION OF REPORT

T/20180926/202

2of5
Report Mo. T/20180926/2021

Details of Vehicle involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

SMABSTK | Car MNISSAN Sylphy Blue Seriously | O

Damaged

Details of Vehicle Insurance o B

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
| SJS4487E | DIRECT ASIA INSURANCE MT/00521038 18/08/2018 | 17/08/2019
I ] (SINGAPORE) PTE. LTD. _

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Date Treatment | NIL

Name MRS FOO ID No. NIL
|Related Vehicle | SCE8898J (Car) "Contact No.| 87998883
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date B

[ Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver
Name YAR HOCK LAM ID No. | $1694031C
'Related Vehicle | SJS4497E (Car) Contact No.| 92956282
"Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment

26/09/2018

Date Discharge

26/09/2018

No. of Days granted Medical Leave

02

| Degree of Injury | Slight




[

‘g_a__ SINGAPORE
744> POLICE FORCE

Police Station Of Origin

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

T

CONTINUATION OF REPORT

T/20180926/2021

Jofb
Report Mo, T/20180826/2021

Passenger
Name EDGAR DE GUZMAN BALGUA | ID No. | NIL
"Related Vehicle | SJS4497E (Car) Contact No.| NIL_
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
me
Name MICHELLE DE MESA BALGUA ID No. NIL
Related Vehicle | SJS4497E (Car) . Contact No.| NIL
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/09/2018

Date Discharge | 26/09/2018

No. of Days granted Medical Leave | 04 Degree of Injury | NIL
Name MR SHAFIEK ID No. NIL
Related Vehicle | SLPB761H (Car) - Contact No. | 87680127
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
Name MS CHEA ID No. NIL
Related Vehicle | SMA857K (Car) | Contact No.| 98383963
Hospital/Clinic | NIL " [ Classof | 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




SINGAPORE RS

POLICE FORCE
Police Station Of Origin: b
Yishun North N.P.C Report No. T/20180926/2021
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Brief Details.

On the 25/09/2018 at around 2130hrs, | was driving my Black 320i BMW on KJE heading towards Tuas. |
was driving on the most left lane and filtering my vehicle to exit at exit 3 of KJE. As | was trying to exit
KJE. the vehicle in front me, a dark blue Nissan Sylphy with plate number SMAB57K, suddenly slowed
down her vehicle. To avoid colliding into her vehicle, | applied my jam break on my vehicle. | was able to
jam break in time however, the vehicle behind me collided into my vehicle. The collision then caused my
vehicle to be pushed forward and | collided into the dark blue Nissan Sylphy that was in front of me.

At that point of time, | had 2 passengers with me namely Michelle De Mesa Balgua and Edgar De
Guzman Balgua. | then got out of my vehicle and | came to realized that it was a 4 vehicle chain collision.
My vehicle was the second from the front that was involved in the accident. The vehicle that collided into
my vehicle was a dark grey Nissan Qashgai with plate number SCE8899J and the vehicle that collided
into the Nissan Qashgai from the back is a silver Toyota Prius with plate number SLP8761H. After getting
out of me vehicle, | then took pictures of the said accident and exchanged particulars with all the affected
drivers.

The driver details for the vehicles are as follows:

1) Dark Blue Nissan Sylphy with plate number SMAB57K driven by Ms Chea contactable at 9838 3963.
2) Dark Grey Nissan Qashgai with plate number SCE8899 driven by Mrs Foo contactable at 8799 BBB3.
1) Silver Toyota Prius with plate number SLP8761H driven by Mr Shafiek contactable at 8768 0127

After the accident, | then got a tow truck to tow my vehicle away. | went to Khoo Teck Puat Hospital
together with my 2 passengers to get ourselves checked. | was given 2 days MC from the 26/09/2018 to
27/09/2018. | have an in car camera that has recorded the whole accident. No traffic police or ambulance
were at scene



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-85299589

Sketch Plan
Informant is not able to provide sketch plan

AR VAT D

T/20180926/2021

50fb
Report Mo, TA20180826/2021

CONTINUATION OF REPORT

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:
F/ _{.-" . i Ca T
St Staff Sgt SZE WEIIE - WILSON-

| Signature Of Informant.

A

Signature Of Interpreter:
Not applicable

Date/Time:;
26/09/2018 05:50

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168
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direct
asia

WIRuUTrancE

Contact us at
Hotline: (65) 6532 2888
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.

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)
(b}

The Insured

MT/00521039
Car Comprehensive (Value Plan)
5154407

WBAPGSEDXONM15891
Yar, Hock Lam

18/08/2018 00:00

17/08/2019 23:59

Any person who is named on the policy who is driving on the Insured’s order or with his penmission.

The person driving must have a valid driving licence to drive in Singapare and must not be under suspension ar

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 palicy

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

are not to be included under this heading.

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

Mamed driver

Market Value

5% 600.00 {before any applicable GST)
5% 100.00 {before any applicable GST)
DirectAsia approved workshops

HONG LEONG FINANCE LIMITED

¥ar, Hock Lam

MNane

Important Note: This policy is on a named driver basis. Any unnamed drivers will not be coverad.

_

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).

Issued on: 14/08/2018

Direct Asia Insurance (Singapore) Pte. Ltd.

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www, DirectAsla, com



