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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Lo

. Piease repon cormecily the details of the accident to speed up the claims process
This Form must be complated by the Policynolder andior the Authorised Driver,

w

repudiate policy Abdity

. Informatagn proviged must be as truthiul and accuraie as Possiole |"|I'|:|.' witful misregresentation or wi||||_|||_1||-|g of material facts may allow insurance companies b

4. The msue and acceplance of this Form by insurance companies s nol an admission of paficy habilty on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

E, This report will ba forwarded by the msurers of the Gl& Records Management Centre established by the General Inswrance Association of Singapone (GIA) Tar
archiving and tha? coples of this report will, for a fee, be made available upon application by interested parties

T, By the ladgement of this report to the nsurers, you heraby consant to the archiving of this report at tha cantre and to coples af the report baing made available

aforasaid,

Date Of Repon
Date Of Accident

Exact Lacation Of Accident

ACCIDENT STATEMENT

01/10/2018 10:49

2B/09/2018 18:30

ELIP RD KPE (MCE) TWDS SIMS AVE

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKB1082R
Insured/Palicyholder
Mame Of Registered Owner AMG, BOON CHEMNG
MRIC Mo S1137562F
Email Address KNOEMAIL
Mobile Phone Nao (LOCAL) +65-83308751
Alternative Phone No OFFICE-98308751
Vehicle Particulars
Manufacturer CITROEN
Model C3 1.6 VTI BVA ABS D/AB 2WD 5DR

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 taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

MO

MT/00335566/02

AMG AlK HOE, BENJAMIN (HONG YIHE)
SBE104272

16/04/1986

INDOOR

17112020101

6 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96356516

OFFICE-96356516
NOEMAIL
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BLK 6786 PUNGGOL DRIVE
#12-818

Postcode B22678
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Mumber of Driver's Own
ehicle =

Address

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? MNO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

rha'.'_e been apprna-;;r_u-rd by upknown_persnn(s] NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Staticn Name PUNGGOL N.P.C
Poiice Siation Address gmpz{;gETEBING LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/2018092%/2007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N

Wehicle Registration Mumber SLAZB1TIR

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LIM JIT HIM
MRIC/Passport Number 51735083H
Contact Number 93839726
Address

Posicode

Insurance Company Name
Mature Of Damage
Page 2 of 24




Mo. Of Passanger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame ANG AlK HOE, BENJAMIN (HONG YIHE)
Approximate Age

Injuries Sustain MUSCLE STRAIM & NECK
Injured parsan in which vehicle? SKB10BZR
Were seal belts warn? YES

Was this injured conveyed to hospilal by
ambulance?

NG

Address

Fostcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Plezze repart correctly the details of the accident to speed up the claims process.
2. This Farm must be campleted 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 2nd 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.

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report 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 capies of
the report being made available aforesaid.

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

ta} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set aut in this [form) and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicleis) invalved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice], for the purpose(s)
of :

{i} arocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to 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/ar dealing with my claims {collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

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

{d}  my Personal Infarmation will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

le] the information so coliected under [d) above may be shared / disclosed:

(i) teall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.

Al

Policyhaolder's Signature Df_uer's Q%{ure Reporting Centre Perﬁ; F:el's Sigﬂature

Date & Time: {If driver issgot the policyholder) MName:
Date & Time’ MNRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Jreiod)

R

- SLAIShE

fobr 4 Plice Nfﬂf’-i = ﬂjwﬁ?ﬁﬂmﬁrlwa}~

DECLARATION

I/'We declare the foregaing particulars are true in dyery haspéit,

/

Policyholder's Signature Driver's Sifatf '
Date & Time; [If driver if not t Eu!icvhu]der:l

Date & Time:

Reparting Centre Personn
Nama:

NRIC/FIN No.:

ﬂsuignatu:e
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Ti20180928/2007

Police Station Of Onigin; 1of3
Punggol N.P.C Report No. T/20180929/2007
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6045999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
29/09/2018 01:33 _ — | 21
Informant's Particulars
Name of Informant: Address:
ANG AIK HOE, BENJAMIN APT BLK 678B PUNGGOL DRIVE #12-818 SINGAPORE
= 822678
ID Type /1D No.: Contact No:
NRIC NO / §86104277 Home/Office: Mobile: 96356516
Nationality: Email: N
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male | 32 16/04/1986 Driver
Race: Language: | Institution / School Name:
Chinese _ |
Occupation: Driving Licence Information: .
IT CONSULTANT Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Adeidia Others Drive: Accident: Bend
Mo 28/09/2018 18:30
Location:
Along Road 1
SIMS AVENUE
Filter lane from KPE to Sims Avenue towards Aljunied Road
Weather: Road Surface: Road Speed Limit:
Clear Dry ’ ;
Traffic Flow: Traffic Control: Traffic Volume: ;
L Heavy
Type of Collision: Anyone conveyed by 4‘
Between Moving Vehicles - Head To Rear ambulance:
L MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKB1082R | Car CITROEN c3 Black Seriously | 0 =
! N Damaged
SLAZ2811R | Car EMW Blue 0

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Lt




| L ETEY

€y T/20180929/2007
Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20180929/2007
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Driver
Name ANG AIK HOE, BENJAMIN ID No. S86104272
Related Vehicle | SKB1082R (Car) Contact No.| 96356516 o
Hospital/Clinic MOUNT ELIZABETH HOSPITAL Class of Class: NIL
- Driving Date of Expiry: NIL
| Licence &
\ ) Expiry Date |
Date Treatment | 28/09/2018 Date Discharge | 28/09/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight '
Driver ; '
Name LIM JIT HIN ID No. S1735083E
Related Vehicle | NIL Contact No.| 93839726
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

Brief Details.

On the 28/09/2018 | drove my vehicle bearing registration number SKB1082R. At about 1830hrs while |
was at the filter lane from KPE going to Sims Ave towards Aljunied Rd, | stopped my vehicle as there
were other vehicles moving from Sim Ave. Out of a sudden, | felt and heard a bang from the rear. | was
concussed for a few seconds and after which, | alighted from my vehicle and discovered that there was a
black BMW bearing registration number SLA2811R had hit onto my rear. The driver then alighted from
the vehicle and we exchange particulars. Due to the impact, there was a big dent on the rear of my
vehicle. There was no passenger during that moment. Subsequently, | went to Mount Elizabeth Hospital
and was diagnosed with muscle strains. The doctor also informed to monitor my neck for the next few
days. | was then given 5 days of Medical Leave. That is all.



SINGAPORE
4 POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8049999

Sketch Plan
Informant is not able to provide sketch plan

QI

T/20180828/2007

Jafl
Report No. T/20180929/2007

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 numberﬁ reference,

Signature Of Officer Recording The Report:
Ei
Staff Sgt FARHAN BIN ABU

| Signature Of Infdrm

e
Signature Of Interpreter: Pk Date/Timé: :
Not applicable 29/09/2018 01:33
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
SI ANG YI TING, STEPHANIE
Contact No.: 65476414 \

Authentication Stamp ¢
NP168 W



REPUBLIC OF SINGAPORE
IDENTITY carb no. S86104272

A |
. ANG AIK HOE,
e HOE, BENJAMIN

(HONG VIHE)
- W Ao

CHINESE

REPUBLIC OF SINGAPORE
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SINGAPORE
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Class 3 Motor Carg=< J00Ukg with =<7 clusive 17 Dac
g-_ . e 586104272
Dale ol e
268-11-2018

ETHT
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Contact us at
direct Hotline: (65) 6532 2888

EISiEl E-mail: CustormerService@DiractAsia,cam
L

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 tagether with your Policy Schedule and your Palicy

Details, Do let us know If any of the details shown here need to be amended or updated,

Certificate No. ) s MT!_DM_JE:S&&!U%__
Type of Cu'umrage_f;rlver Plan_ - Car.' C-::mpreheﬁ;we {Value Plus Plan)
1) Vehicle Registration No. i SKB1OB2R

Chassis No. 3 VFFSCSFS9AASETELS

2} Name of Policy Holder Ang, Boon Cheng

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 2871042018 00:00

4) Date/Time of Expiry of Insurance 27/10/2015 23:59

5) Persons or Classes of Persons Entitled to Drive

(a} Any named persen under the palicy wha is driving on the Policyholder's permissian,

(b} Any authorised person, provided such person |s aged 30 and above and holds a valid driving licence of 2 Y2ars or
mare, who is driving on the Policyholder's permission

The person driving must have a valid driving licence to drive in Singapore and must nat be under suspension or
disgualification 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 ar 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 mater 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 - 5% 600.00 (before any applicable GST)
Windscreen Excess . 5% 100.00 (before any applicable GST)
Choice of workshop C DirectAsia approved workshops
Finance company / Hire Purchase ¢ Hitachi Capital

Main driver : Ang, Boon Cheng

Named driver :  None

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
Policyholder /drivers who hold a valid driving licence of less than 2 years with the exception of the
main/named drivers above.

I/We hereby certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the

Maotor Vehicles (Third-Party Risks and Com pensation) Act (Chapter 189) and the Road Transport Act, 1987 {Malaysia).
Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 28/09/2018 g O"z

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www DirectAsia,com




