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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please-report cormecdly the details of v Accobend 1o spaad up ihe Claens process.

']

2 Thés Form mist be comploled by fhe Peficyhotdar and/or the Authorsed Chrives

3, Infgematon provided must be a8 truthlul @ng acourale as poasibhe. Ay witful misrepresantation of witholding of materal l6cis may allow insutance companies o

repudiate policy linbility

4 Tra issus snd acceptance of this Form

by Insurance companies is nol an admission of palicy liabty an the pan of the msurance CoMpanEs

5, Any false reporting may be referrod 10 the Police for investigation.

&, This repart will be Tarwarded by Ihe insurars of tha GlA Reco

rds Mansgemant Centre esmbished Ly the General Isurance Associabon of Singapote (GIA) lor

archiviekg and that copios of Whie report will, for & fee, be made available upon application by Interesled partas
7. By the lodgamant of This report o the insurers, you haraby coraend jo the archiving of this report at e conire and to copies of the repan being made available

aforasaid

Date Of Report
[Date Of Accident
Exact Location Of Accidenl

Country/State of Loss

Yehicle Registration Mumbar
Insured/Policyholder
Hame Of Registered Cwner
NRIC No

Email Address

Mobile Phane No
Altemative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

far rapair to your vahicla?

Il Mo, Plesse state action (o be taken

Yahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Follcy

Policy Mumber

Cover Molte Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oooupation

Date Of Driving Pass
Oriving Experiance
Gander

Mobile Number

Fax Numbar

Contact Mumber
EMall Address

ACCIDENT STATEMENT
13/10/2018 09:56
12/10/2018 14:20
BIE TOWARDS CHANGI (NEAR KIM KEAT LINK EXIT)
SINGAFORE
DETAILS OF OWN VEHICLE
SJGe21L

YAP CHEONG MENG (YE CHANGMING)
S7a010021

WILLY APTB@GMAIL.COM

(LOCAL) +65-938B5814
OTHERS-03885814

TOYOTA
RUSH

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00488326

YAP CHEONG MENG (YE CHANGMING)
STEO1002

oami/1ava

COUTDOOR

300512008

10 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-83885814

OTHERS-93885814
WILLYAPTA@GMAIL.COM

Fage 1 af 21



BLK 288 CHOA CHU KANNG AVENUE 3
#10-290

Postoode GBOD288
\Was driver an employee of the Insured's Company MO
i Mo Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Drivers Own
Wahiclo =

Addross

Insurance Company of Driver's Own Vehicks -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surfacs ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in lhe accldent a

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulanca? N

Was any other malenal or property damaged? YES

| have been approached by unknown persoii(s) NO

sollcitingfoffering accident claims assistance.

Mumbar of Passengers {Including Driver) 2

Passenger 1 NAME: + JOANNA
GENDER: : FEMALE

Datails of Police Action

Was (he accident reparted to the police? MO

If ¥as, Please siale which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachment? ¥YES

\Was thera any video captured by Car Camera? YES

Remarks! Reazons: FLS REFER TO THE WORKSHOP
Was there any audio recorded? MO
Vehicle Reqlstration Mumber SKASTEAK

Vehicle Make/Model!Colour

Details O Properlies

Vehicle Calegory PRIVATE CAR
Wame of Drivar

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Page2 of 21



Mo, Of Passanger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbar ELa2e2U
Vahicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page & of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the detalls of the arcident to speed up the clalms process.
2. This Form must be coum the Palicyholder gnd/or the Authorise WET.

3. Informatlon provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhalding of material
facts may allow Insurance companies o repudiate palicy liability.

4. The Issueand acceptance of this Farm by Insurance companies is net an admiission of policy liability on the part of the insurance
companies.

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

§ The report will be forwarded by the insurers of the GIA Records Managemént Centre estabiished by the General Insuranca
Association of Singapore [GIA) far archiving and that coples of this regort will for & foe be made avallable wpon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of thisreport a1 the centre and to coples of
the repart being made svallable atoresaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that

{a] My insurer, my workshop and the General Insurance Association of Singepore (“GIA") may/are permitted to collect, use,
disciose and/er process my persenal data/personal infermation set ot In this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclote and transfer such
Perconal Infarmation to-all insarer{s) who have insured vehiclels) involved in this accident (all insurer{s) who have Insured
vehiclels) involved in this sceldent shall be collectively referred to s the "Insurers”), the fnsurers’ lawyers/law firms, the
Monetary suthority of Singapore and any relevant government sgency/authority {such as the police), for the purpose(s)
of:

(i] processmeg, handling-and/or dealing with my claims inciuding the settlerment of the daims and ary necessary
investigations relating 1o the claims:

(i} investigating the accident and,'or my claims;
(iii} carrying out and/or dezling with my instructions or responding to any enguiries’by me,

{iv} sdministering my claims (Including the malling of correspondence, stalements, Invalces, reports or notices 1o me,
which could invalve discosure of certain personal data about me to bring sbout dellvery of the same as well g8 on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law In administering, processing, handling and/or dealing with my elaims (coliectively the
"Purposes” |

(b} all insureriz) who have Insured vehicle(s) involved in this sccident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, distlose and/or process my Personal Information foroneor more of the above Purposes; and

e} my farsanal Information may/can be diszlosed by any of the Insurers and/or Gi& to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore. farane or more of the above Purpases

{d] my Personal infarmation will slso-be collected and used to complle tlaims histary for the purpdse of fraud detection,
investigation and management in present and alf future claims,

(€) the Informiation 5o caliected under (d) sbove may be shared / disclosed:

[} ‘toall Insurersand/or any other third parties that asslst In evaluating, investigating, controlling or managing traud,
regulators, law enforcement and government sgencles as reasonably reguired for the purposes stated, of

[l for complying with requirermnents under any regulations, laws ar court orders

Foficyholder's Signature o Dirivier's 5&;11 HTUrE pﬂrﬁg Cenire Pegso n ‘e Sighatun
Date & Time: {If driver ts not the palicyholder) Warme: ﬂ»{; {
Date & Time: MRICFIN Na,:




© SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In ewery respect.

I

F-"Dl'rtll'hmdl.‘f'ﬁ Sigriature
Oiate & Time

Driver s Signatursa

Cate & Time:

[If drtver is not the policyholder)
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On 12.10.18 at about 14:20 hours along PIE towards Changi (Nearby Kim
Keat Link Exit). I was travelling straight on the lane 1, when my front
vehicle slowed down and stopped and I came to a stop too.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). It was a chain
collision of total 3 vehicles involved and I wish state that I have 1
passenger inside my vehicle (A).

Vehicle (A): SIG 921L
Vehicle (B): SKA 5764K
Vehicle (C): EU 9292U

/ |
/ﬁ/ ] 3/3—9/ gl
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SINGAPORE ACCIDENT STATEMENT

Accident Date: (4 /ip)201Y  Time: 14 -2( (hh:mm) 24 hr format
Location P IE “Hpunderds Chang: [ Nearhy kim Kood Link Exi{).

Vehicle Number 50 G /L&
Insured Name d_f-' C [neowy Me g

NRIC /FIN & }po 1002 | I/ “ Contact Number "} 10U S Q@ (4 .
Make oy ts Model  Puash

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPls select: (" ) Third Party  ( ) Reporting

Insurance Company  Direct oA

Type of Palicy ( v~ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number MT foudg 496
Name of Driver

( v }Seme as Insured

NRIC / FIN Contact Number
Date of Birth ob [ot 163
Driving Pass Date L0 [ah J2008)

Occupation () Indoor ( ./ ) Outdoor
Gender () Male ( ) Female

Email Address ustifzy willyap 7f=z @ymal - com(  JNO EMAIL
Address of Driver KLKZ2 94 Cheee ( I Kang AUl 4

H =1 -'r-.'[ { gnv-}{,r,} e 3 L f- a2 '-;_,5'1":.
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
(L/)Owner (  )Spouse ( )Friend ( JRelative () 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 ( L/ ) Clear () Raiming () Others

Road Surface (/" )Dry { yWet( ) Others

Was eny fcrreig_u vehicle involved in this accident? () Yes (L/ Y No

Was anybody injured in the accident? ( )Yes (L") No

If yes , injured detail

Was there any video captured by Car Camera? (/" ) Yes () No

Was the Accident reported to the Police? (¢ YYes ¢ V") No I yes attach police report

DETAILS OF 2 party

Veh B  SKA S04k .
Veh C FEULG292U
Veh D

Veh E

Veh F

MName [ Nric Comtact

Pﬁ‘:-j’gm:]if - Jeanna ()
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Contact us at

direct Hotline: (65) 6532 2888

aSla E-mail: CustomerService®DirectAsia,com

Sinsuronce

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)

Moter Vehicles (Third-Party Risks) Rules, 1959 (Maiaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Detalls. Do let us know If any of the details shown here need to be amended ar updated.

| Certificate No. i MT/00498926
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Flan)
1) Vehicle Registration No. | 5)GGI1L
Chassis No. J200EDO21521
2) Name of Policy Holder VAP WILLY
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act T 21/06/2018 12:14

4) Date/Time of Expiry of Insuranca 20/06/2019 2359

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(B)  Any person who is named on the policy wha Is driving on the Insured's order or with his permission,
The parson driving must have a valid driving licence to drive in Singapars and must not be under suspensian 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 Scheduls, The palicy
does not cover use far hire ar reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
tarriage of gooads for payment or for any purpose in connection with the matar 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 Valug

Own Damage Excess . 5% 1,500.00 (before any applicable GST)
Windscreen Excess ¢ 53 100,00 (before any applicable GST)
Choice of warkshop : DirectAsia approved workshops

Finance company / Hire Purchase : SING INVESTMENT & FINANCE LIMITED
Main driver OYAP WILLY

Mamed driver ! MNone

Important Note: This policy is on a namead driver basis. Any unnamed drivers will not ba covered,

L/'We hereby certify that the Falicy to which this Certificate relates is iscued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and the Road Transport Act, 1987 (Malayzia),

Direct Asia Insurance (Singapore) Pte. Ltd.
Issuad on: 21/06/2018 £“ é#é
= i

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance {Singapora) Pte Ltd
B8 South Bridge Road Singapore 058716
www, Directasia,com




