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SUEMITTEDR BY: Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correctly the details of the accident to speed up the claims process
2. This Farm marst be complated by the Policyholder andior the Aulbarised Driver.

3. Information pravided must be s truthful and accurale as possible. Ay wilful misrepresentation of witholding of material facts may alicw nsurance companies o

mppudiate policy Eabiliiy

& Tha issue and acceptance of this Form by insurance companies is nol an admsssion of olicy kabdly on the part of the nsurance companies
i P ¥ B

3. Ay false reporting may be referrad Lo the Police for investi

ion.

6. Tris ropert will be fonwarded by tha insurers of he Gld Records Manesgemant Cenre estabhshad by the Ganeral Insurance Association of Singapone (GUA) for
archiving and that copias of this report will, for a fee. be made avalablke upon application by inlerested partes.

¥, By Ihe lodgement of this seport 1o the insurers, you hereby consent 1o the archiving of this repor al the cantre and to copies of lhe report being made available

argresaid.

Drate OFf Repon
Date OFf Accident

Exact Location OFf Accident

ACCIDENT STATEMENT

26/11/2018 15:27

2411172018 20:30

JUNC AMK AVE 1 TWDS UPP THOMSOMN RD

Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Mumber SLJSBOSC
Insured/Palicyholder
Mame Of Registered Owner TAM, LIHAD
MNRIC No S8302865C
Email Address NOEMAIL

Aobile Phone Mo
Allernalive Phone No
Vehicle Particulars
Manufacturer
Maodal

Exact Purpose for which vehicle was being used al
time of acciden

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

IF My, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mamea of Driver

MRIC No

Cate Of Birth

Occupation

Drate Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbar

Contact Number

EMail Addrass

(LOCAL) +G65-93889933
OFFICE-93809533

SUBARU
SUBARU XV 1.61-3 AWD CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00425104

TAN LIHAD {(CHEN LIHAO)
S8302865C

2310111983

INDOOR

31/10/2002

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93899933

OFFICE-93839933
NOEMAIL
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BLK 780D WOODLANDS CRESCENT
#11-63

Postcode 734780
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured | OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VYWeather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Number of vehicles invohved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| rm-.-_::_ been i-:,-}pruar.r_-e-::l by unknnwn _person[sj MO
sohciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: sz

GENDER: : FEMALE
Passenger 2 NAME: )

GEMNDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If ¥es Please slale which Police Station
Palice Station Name TANGLIN POLICE DIVISIONAL HQ [ 'E' DIVISION }
Police:Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228852 | COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
REFER TO POLICE REFPORT - E/20181124/7027
Attachment(s)
Arz accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber GW2625E
vehicle Make/Model/Colour
Details Of Properlies
Wehicle Category COMMERCIAL VEHICLE
Mamea of Driver ¥IT KUM SEE

Paga 2 of 27



MNREIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
Passengear 1

S1040658G

2

MAME:
GEMDER:

Page 3ol 27



SKETCH PLAN

IMPORTANT NOTICE

L. Pleaze report correctly the details of the accident to speed up the claims process,

2 This Form must be completed by the Palicyholder 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 nsurance campanies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 copies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (sll insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Waonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose{s)
of

(i} processing, 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;
liit) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(] administering my claims {including the mailing of correspandence, statements, 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, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

icl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d}  my Personal Information will also be collected and used to compile claims histery for the purposs of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under {d) abave may be shared / disclosed:

{il 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

(i) fer camplying with requirements under any regulations, laws or court orders.

. p |
vz .

Palicyhalder's Signature Driver's Signature Reporting Centre Penunﬂtl’s Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every raspect. T
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Folicyholder’s Signature

Driver's Signature
Date B Time:

(I driver s not the policyhaolder)
Date & Time:

Reporting Centre Per
Mame;
NRIC/FIN Ma.:

sla'mel’s Signature




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel Mo 1800-3910000

OO A

1124/7027
10f2

Report No. E/20181124/7027

Date/Time Repnﬁ Made \Vide Report No. ‘Station Diary No.
24/11/2018 2256
Name Of Informant Address

TAN LIHAD APT BLK 780D WOODLANDS CRESCENT #11-69
SINGAFORE 734780

ID Type ! 1D No (Contact No.

NRIC NO / SB302865C 'Home/Office: Mobile:

893859933

Mationality Email Address
SINGAPORE CITIZEN tanlihac@agmail.com
Occupation Sex lAge Date of Birth  [Race
Other engineering professionals nec Male |35 23/0111983  |Chinese _
Institution/School Name Language
- English

[iéte_Frime DIf- fncident
24/11/2018 20.30 - 24/11/2018 20:35

Location Of Incident
ANG MO KIO AVENUE 1

Brief details.

I'was travelling along AMK Ave 1 towards upper thomson road. When | arrived at AMK ave 1/upper
thomson road junction, the traffic light was red and | stopped behind a van, GW2625E. When my car,
SLJ5605C, is at stationary, the van suddenly reversed and banged onto my car. When the traffic light
turnea green, the van drove off immediately into upper thomson road towards Sembawang road. |
managed to catch up with the van and stop it at the nearest Shell station. We assessed the damage of
the vehicles and | requested for the driver's particulars. The driver of the van is Yit Kum See,
51040858G. My in car camera had recorded the entire event which can be provided if required

Signature Of Officer Recording The Report:

Not applicable

Signature Of Inté::preter:
Mot applicable

!Signature Of Informant:

i The identity of the person making this
report has been authenticated by
SingPass No signature is required.
Date/Time:

24M11/2018 22.56

Officer In-Charge Of Case

Classification Of Case:

Authentication Stamp




SINGAPORE
Y e LT
FDLCE REPORT (NP299) CONTINUATION OF REPORT

Report No. Ei20181124/7027

Signature Of Officer Recording The Report:

Mot applicable

Signatu re Of Interpreter:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required

Date/Time:
24/11/2018 22:56

D.ﬁrc:er In-C harae Of Case

_Classiﬁcation Of Case:

Authentication Stamp




' REPUBLIC OF SINGAPORE
n:u:nrrr'r'-r CARD ND. SB302B65C
e m___ P
L -
¥ TAN LIHAO
L -, {_GHEH LIHAD)
i - R 4 3¢
N G |
i CHINESE
tf Des ot hirtk Smx gaﬁqc
N z3-or-1983 W
Ciwantry of birth
SINGEPORE
'FUUARHWLW £ —
e i
e IWWMWMMW
g S e 58302865C
e
e, N
el =0 ’
] [ate of inaua
= ‘;- = 1 12-06-2007
: APT BLK 78000 WOOBLANDS CRESCENT #1160
o m@f-‘ﬂ?ﬁl?&ﬂ 2
AT T NAC Na: Wm Daite: 2nizne
g SRS ;




Contact us at
direct Hotline: (65) 6532 2888
aSia E-mail: CustomerService@DirectAsia.com

SinsuUrance

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 il any of the details shawn here need to be amended or updated,

| Certificate No. : MT/00425194
Type of Coverage / Driver Plan : Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. SLIS605C
Chassis No. . JF1GP3KCEHG200695
2) Name of Policy Holder Tan, Lihao
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 16/12/2017 00:00

4) Date/Time of Expiry of Insurance 15/12/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

(a) The Insured
(k) Any named person under the policy who is driving on the Insured's order or with his permissian,

lc)  Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, who is driving on the Insured’s arder or with his permission

The person driving must have a valld driving licence to drive in Singapore and must not be under suspension 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, tuitien, 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 B of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sr.;rn Insured i 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 Workshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase : DBS Bank
Main driver ! Tan, Lihao

| Named driver ; Mone

Important Note: This policy does not cover drivers below the age of 30 and drivers whao hald a valid driving
| licence of less than 2 years with the exception of the named drivers above,

IfWe  hereby certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the
Motar Vehicles (Third-Party Risks and Compansation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd.
[ssued on: 2271172017 :

Edip Okur
Chief Underwriting Officer

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



