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FANAT 1E14EE12 § Malinoal Assessment Conime Servces - U
ENTRY DATE & TIME® 1201153018 1953
SUEMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the deails of the accident 10 $peed up 1he claims process.

#. This Form must be completed by the Policyholcer andior the Authorised Driver,

3. Infermaten provided must be as truihful and accurate as possivle. Any willul misrepresentation or witholding of matarial facts may allow insurance companies 1o
repudiate pokcy lability

4. Tha Eswe and acceplance of thie Farm by insurance companies is not an admission of pekcy liability on the part of the Insurance companies

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

5. This report will be forwarded by the insurers of the Gl Recorgs Managemenl Centre esiablished by the Genaral Insurance Association of Singapare (G14) for
archiving and that coples of this report will, for a fee, be made available upon application by inferesied parties.

7. By the lodgament of this repon 1o ihe isuress, you heraby consant 1o the archiving of this rapad al the centra and 1o zopies of he report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repon 12M11/2018 19:53

Date OFf Accident 10/11/2018 19:30

Exacl Location Of Accident PIE (CHANGI) BEFORE ENG NEOQ AVE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKKG299C

Insured/Policyholder

MName Of Registered Owner TEO, ADELYN WEI LIN

MNRIC No ST221177D

Email Address MOEMAIL

Mobile Phone No [LOCAL) +65-91848154

Allernalive Phone Mo OFFICE-91848154

Vehicle Particulars

Manufacturer BMW

Maded X1 SDRIVE1SI AT VAR 2WD 5DR GAS/D SR

Exact Purpose for which vehicle was being used at

tirme of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Wahicle Calegory PRIVATE CAR

Insurance Company

MName af Insurance Company DIRECT ASIA INSURANCE (SINGAFORE) PTE LTD
Type O Coverage COMPREHENSIVE

Fleet Policy NG

Policy Number MT/00512656

Cover Nole Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gandar

Mobile Number

Fax Number
Contact Number
EMail Address

YEO HUI KWANG ERROL (YAD WEIGUANG ERROL)
ST214632H

004972

INDOOR

18/06/1990

28 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97516162

OFFICE-97516162
NOEMAIL
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Address

Posloode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vahicla

Geaneral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Foreign Vehicle Registration Mumber
Mumber of vehicles involvaed in the accidant
Was any body injured in the Accident?

Was any injured conveyaed to hospital by
ambulance?

Was any other material er praopary damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181110/2148.

Attachment(s)

Are accident pholos available for aftachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 151 CAVENAGH ROAD
#10-159

229628
o]
SPOUSE

SIDE SWIPE
RAIMING
WET

YES

BPQ3818 (PRIVATE CAR)
4

NO

YES
MO
2

MAME:
GENDER:

;. JOAMNNA YEO
. FEMALE

YES

KAMPOMNG JAVA NEIGHEOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 | COUNTRY:
SINGAPORE

TEL NO: 1800-2959990 - FAX NO: 63918430
MO

YES
8]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details OFf Properties

Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber

Contact Number

BFPQ3818

PRIVATE CAR
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Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number WWHaGE2
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contast Mumbear

Address

Postoode

Insurance Company Name

Mature OFf Damage

Mo, Of Fassenger (Including Driver)

Vehicla Registration Number SKA19588
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNEIC/Passport Mumber

Contact Number

Addross

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTAMT NOTICE

Fleage renarl carrectly the detalls of the acclident to speed up the claims process,
rhis Form must be complatecd by the Policyholder snd/or the Authorisad Driver.

3. Information provided must be g3 sruthful and sccurate &3 pegsible, Any wilful misrepresantation or withhelding of materisl
facts may allow insurance companles to repudiate palicy liabilivy.

4. The issue and acceptancs of this Form by insurance companles Is not an admission of policy fability on the part of the insuranca
companies.

Ay false raporting mey be ref } or Investization.

(1}

5. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
hssociation of Singepore (GIA) for archiving and that copies of this report will for a fes be made available upon application by
interestod partlas.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
ths repert being made availzble aforesald,

& Consentunder the Personal Date Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

l2) My Insurer, my workshap and the General Insurance Association of Singapere ("GIA") may/are permitted to collact, use,
disclose and/or process my persanal datafpersonzl information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
persenal Information to all insurer(s) who have Insured vehicle(s) involved in this aceident (all Insureris) who have insured
yehicle(s) involved in this secident shall be eollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/fauthority {such &s the police), for the purpose(s)
of :

[l processing, handling end/for dealing with my daims including the settlement of the claims and any necessary
investigaticns refating to the claims;

(il Investigating the accldent and/or my daims;
{ili) carryving out and/or deallng with my instructions or respanding to any enqulrias by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring zbout delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) Invelved in this accldent and the Insurers’ lawryersflaw firms, may/are permitied
1o collect, uss, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[z} my Persanal Information may/can be disclosed by any of the Insurars and/or GIA to thelr third party service providers or
agentsfincluding thelr lawyers/|aw firms), which mey be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Infarmaticn will alsa be eollected and used to complle claims histery for the purpose of fraud detecticn,
investigation and management In present and all future clalms.

{e} the information so collected under [d) asbove may be shared / disclosed:

(Il toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

\l

i1
Polieyholder's Signature Driver's Signature Reporting Centre Pe rihel’s Signature
Date & Time: [If driver is not the polleyholder| Marme:
Date & Time: o J 14 { 100% MRIC/FIN Na.:

§ 490 Py
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DECLARATIOM
I/We declare the foregoing particulars are true in every respect, %
Policyholder's Signature Driver's Signature T Reporting Centre Personno ; Signature
Date & Time: {If driver is not the policyholder) Mame:
Date &Time: 12 ] 43 jg a\R NRIC/FIN No.:
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" SINGAPORE ACCIDENT STATEMENT |
VISORTANT NOTICE

1 < Comphete and subovt this form wo e individual nferance autiorised reporting cantre,
| Plezse repart sorracily on the details of the accident to speed up the clalm process.
This farm rust be filled up by tha policy holder and/er authorised driver.

insirance companias to repudiane policy Habiivy.
| % The lssue and acceptance of this form by insurance companies is net an admission of peolicy liEbility on the part of the nsurance companies.

Any false reporting may be referred to tha waffic police department for fnvestigation,

Ifermation provided must be as fruitful and sccurate as possitie. Any wiiful misregresentation or withholding of material facls may allow

| Date of accident

ACCIDENT DETAILS
wlu 1%

(DD/MM/YY)

Time of accident

1920

(HH:MM

Exact location of accident

| 0B oweds ey fige -_

DETAILS OF VEHICLE

Vehicle registration number S bRai ¢
| Vehicle make and model Pl x|
| Type of vehicle Saloon o MPV & CRV o Van O
- Lerry O Bus O fotorcycle o Othears:
Vehicle category Private o~  Commercial 0 Motorcycle O
Purpose of using at said time
Are you claiming under your YesO Moe”  if no, please select:
own insurance company? Third part claim &~ Reporting only O

: INSURANCE INFORMATION
Insurance company Ditct  hea
Policy number
Type of policy Comprehensive ™ Third party fire & theft o TP only o
o INSURED / POLICY HOLDER
MName Teo. Adelun Lo Maleo  Female @
MRIC / Fin [ Passport number S22V I T
| Contact Gl s|Sh
| Address Rk SU Cuvine jh Rond  #Hi0-159
L < (22967%)
DRIVEF AME £ RED ABOVE P TO D.O.E
Name Yoo Hu ke, Eceod Maleo  Femaleo

| MRIC / Fin / Passport number

Y 93214 6300

Contact

R

Address

Bh SU (awenagh

Romth,  #0-15% (2240 %)

Emgail address

2yye)  \eo@ gwan). o

| Date of birth W] g4 | WA
Occupation Iindoor O Outdoor o
Driving date pass % ek [ 4910




" GENERAL INEORMATION OF THE ACCIDENT

I |

| Was driver an employee of Ves O No g~

| the insured’s company? | i no, relationship of the driver and insured: __ St f}‘L

| Accident captured by camera? | YesO Mo :

Weathercondition | Clearo Raininge  Others:____

| Road surface Dryo  Wete”

| No of passenger { = {Inclusive of driver

BT ] PASSENGER 1
| Name Soanhe  Ye O
L::-:enxler ) Male o Female o~

B s PASSENGER 2
I. Mame

| Gender - | Maleo  Femaleo
| Name
Lﬁender Male 0 Female O —1
X i PASSENGER 4
Mame
| Gender | Malep  Femaleo

=i PASSENGER 5
Mamea
Gender Male o Female o

PASSENGER 6

| Gender Wale o Fernale O

o s OTHER INFORMATION
| Was anybody injured? Yeso  Nom
| Was other vehicle damaged? | Yes =~ Noo

DETAILS OF POLICE ACTION

. Reported to pa]ll:e? Yessa~ Noo If yes, please state which police station.
Police station name Komfong  Jave ™ 7. C
¥
Mame l . 1
Name

Poge 2



"THIRD PARTY VEHICLE 1

| Vehicle registration number Be 3T E
Vehicle make mode! i
| Name
lﬂﬂlﬂ_.l" Fin / Passport number |
| Contact =
DN PO
Vehicle registration number Wi 4R

Vehlcle maks maodel

Name ,

NRIC f Fin / Passport number

Contact

Vehicle registration number S AVESHS

Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact

S

Vehicle registration number

vehicle malke madel

Mame

| NRIC/ Fin / Passport number

] Contact b |

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Mame

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

| Mame

"NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Poge 3



Name

INJURED PERSOM 1

| Injurigs sustained N
| Which vehicle person in?

| Were seat belts worn?

_‘fes o

No o

| Was injured conveyed to
hospital by ambulance?

YesO

Moo

)

4 431 IMJURED PERSON 2

! _NEJJ‘HE

! Injuries sustainad

I - =
Which vehicle person ini

Were seat belts worn? Yes [ Noo
Was injured conveyed to YesO Moo
| hospital by ambulance?
RED HERAU
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O NoO
Was injured conveyed to YesO Ne o
| hospital by ambulance?

MName

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NoD

| Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Mame

INJURED PERSON 5

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes O

Mo o

Was Injured conveyed to
hospital by ambulance?

Yeso

Noo

Mame

' INJURED PERSON 6

injurles sustained

Which vehicle person in?

Were seat belts worn?

¥Yeso

Noo

\Was injured conveyed to
| hospital by ambulance?

YesO

oo

Poge 4




POLICE FORCE T

Tr20181110/2148
Palice Station Of Origin: 1of4
Kampong Java N.P.C Report Mo. T/20181110/2148
21 Kampong Java Road SINGAPCRE
228892

Tel No: 1800-28599589
REFPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- | Station Diary No..
10/11/2018 23:43 E/20181110/0168 106
Informant's Partichlare 551200 v T S B
Name of Informant: Address:
YEO HUI KWANG ERROL APT BLK 151 CAVENAGH ROAD #10-150 SINGAPORE
fraeens Lemzaco 229628
ID Type / ID No - | Contact No..
NRIC NO / 87214632H | Home/Office: Mobile: 97516182
Nationality: r Email .
SINGAPORE CITIZEN
Sex: | Age: [ Date of Birth Type of Informant;
Male | 45 | 30/04/1872 Driver
Race: | Language: Institution / School Name:
Chinese -
Occupation, | Driving Licence Information:
IT ENGINEER | Class: Date of Expiry:
General Information of the Accident L A S T Ty
I: Type of ' Nen-Injury Drink | Date/Time of ( Type of Location:
Aol | Attended by Police Drive: } Accident:

ShE (| S Mo 10/11/2018 18:20 | |
| Location: |
| Aleng Road 1 |
| PAN ISLAND EXPRESSWAY
| TOWARDS AIRPORT 21.8KM BEF ENG NECE - 4/

Weather: Road Surface: ] Road Spead Limit:
|_CFE£ o B | Wet |
| Traffic Flow: | Traffic Control- Traffic Volume:
| One Way o | e Heavy
- Type of Callision: Anyone convayed by
| Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
| Mo |

Details of Vehicle Involved 17 7 77 AR b G B

Vehicle No. [ Type” """ [Niake' "' [Modai Condittion [ No of Passenger
| BPQ3818 |' Car | Seriously | 2
S J Damaged
| SKA19595 | Car | Seriously | 1
Possscsy - | R Damaged
| SKK6299C | Car | j I'Seriousry 1
. I Damaged
| VWWHD582 |I—I:ar [ | Seriously | 0
S T | [_ Damaged




A A

T/2018111
Police Station Of Qrigin: 2ofs
Kampang Java N.P.C Report No. T/20181110/2148
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959899

T i e L s T e S SR HELE
Any Pedestrian Involved: No |
No. of PEdE‘StI‘taﬂS lruured NIL | Usa of Pedestrian Crossing: NA
DHUEI' e Bl LE ks '-\.E.'::' 44y I|.... O ,:-" ':' ;::.' R e et - 'I’-. I.'.," :f_ v___{_.!_]. ',l': l:"-gln._ -1 _.IL'..: = ¥ "-"_" .h:,?"-l:_i |"_:-:'
Name 1 VAP CHIN BOON ID Ne. G2329852M
"Related Venicle | BPQ3818 (Car) [ Contact No.| NIL
| HospitaiiClinic | NIL Class of | Class: NIL
Criving Date of Expiry: NIL
! | Licence &
L | Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days_g_ranted Med:cal Leaue [ NIL | Degree of Injury | NIL
[ Drives = 2lEAT R L ey R T e B e AL i et
‘ Name LM m—u GUAN [ 1D No. 51697104
| Related Vehicle | SKA1859S (Car) Contact No.| 96325715
}_Haspi-te_aiﬁl_inic [ NIL Class of Class; NIL
Driving Date of Expiry: NIL
| Licence &
If , - Expiry Date |
Date Treatment | NIL | Date Discharge | MNIL
No. of Days granted Medmal Leaue | NIL i Degree ni |I'Ijur"_|’ NIL
Driver . " - T W TR B e 2 T R A L
Name ‘ on HUI KWANG ERRDL ID Na. r snusazn—t
’Fetamd Vehicle | SKKB299C (Car) Contact No.| 97518162
i o= | -
[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 N
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POLICE FORCE TI20181110/2148
Police Station Of Origin: o4
Kampong Java N.P.C Report No. T/2018111042148
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2559999

ID No. G3013043Q
Related Vehicle | WWH9882 (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 —]
Erief Details.

On 10 Nov 2018 at about 1920hrs, | was driving my vehicle (VRN: SKK6293C) and travelling along PIE
towards Airport on the 3rd lane,

Suddenly, my vehicle was hit on the right side by vehicle (VRN: BPQ3818) which was travelling on the
2nd lane after the vehicle was hit by vehicle (VRN: VWWWHEE82) travelling on the 1st lane.

The vehicle (VRN: WWHS682) also hit another vehicle (VRN: SKA19593) driving in front of vehicle (VRN:
BPQ3818) on the 2nd lane.

Subsequently, TP and ambulance arrived,
There were in-built car camera installed on the vehicles (VRN: BPQ3818 and SKA19595)

I am lodging this report as instructed by TF and also for vehicle insurance claims purposes,




POLICE FORCE S AL

TrR2018111
Police Station Of Origin: 4of T
Kampong Java N.P.C Report Mo. T/20181110/2148
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959989

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:
Ef

Staff Sgt TAY BOON CHIN JT

Signature Of Interpreter: Date/Time:

Mot applicable 10/11/2018 23:42

Officer In Charge Of Case: Classification Of Case. o
TP/ GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA . of e s
Contact Mo, 65476202 =

SR GACDIT =41 117 ]
POLICE FNICY SM 073

ol
T

Authenfication Stamp i

SIGNATURE
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IDENTITY CARD MO, S7214632H

YEO HUI KWANG ERROL
(YAO WEIGUANG ERROL)

6 %

Sl =T 1 1] 1.-
|EE74zE |

ya i L | 22-11-1983 :

UK 151 CAVENAGH ROAD £10-158 =f

%.mmw' 012018 | "
HAKC Has ‘-XS'-'gﬂiﬂ?.H Data: 'ﬂ.'] :

T







Contact us at

direct . Hotline: (65) 6532 2888
asia E-mall: CustomerService@DirectAsia.com

o lpsurancs

CERTIFICATE OF INSURANCE

Motor Yehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act™)
Motor Wehicles (Third-Party Risks and Componsation) 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 detalls shown here need to be amended or updated.

Certificate No. i MT/00512656
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plus Plan)
1} Vehicle Registration No. : SkkB299c
Chassis No. . WBAVLI2090VPBTE69
2) Name of Policy Holder . Teo, Adelyn Wei lin
3) Effective Date / Time of Commencemeant
of Insurance for the Purpose of the Act ; D1/08/2018 00:00
4) Date/Time of Expiry of Insurance . 31/07/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

(a} The Insured

{b} Any named person under the policy who b5 driving on the Insured’s order or with his permission.

{c} Any authorised person, provided such person Is aged 30 and above and holds a valid driving licence of 2 years or
maore, who Is driving on the Insured’s erder or with his permission

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

&) Limitations as to use”

Use only for private purposes, In accordance with the declared car usage stabed on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, radng, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business,

"Umitations rendered incperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia},
are not to be Induded under this heading.

. Sum Insured ¢ Market Value
Own Damage Excess : 5% 500,00 (before any applicable GST)
Windscreen Excess : 5§ 100,00 (before any applicable GST)
Choice of workshop ¢ My Workshopf My Authorised Distributor Workshop
Finance company / Hire Purchasa : Tokyo century
Main driver i Tea, Adelyn Wed linr
Named driver ¢ None

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

I/We hereby certify that the Pollcy to which this Certificate relates is Issued In accordance with the provislons of the
Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).
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