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Actual e-Filling Submission Date & Time: 05/12/2018 18:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correclly the details of the accident 1o speed up the claims process

2. Thig Form musl e completed by the Policybolder andfor the Authorsed Driver.

3. Infermatan provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of matenial facis may aliow MSUrance companies 1o
repudiale policy liakility

4. The msue and acceplance of this Form by insuranca companies (8 not an admission af palicy Babdty on the part of the maurance companies

4. Ay false reporting may be referred to the Police for investigation.

&, Thig rapart will be forwarded by the insurcrs of the G1A Records Management Cenlre established by the General Insurance Assocition of Singapore (GLA) for
archiving and that copies of thes repor will, for a lee, be made available upon application by intarested parties

7. By the lodgement of this repod o the nsurers, you hereby consent Lo the archwving of this report at the centre and to copies of the report baing made avallable
afcrasaid

ACCIDENT STATEMENT

Date Of Repor 05/12/2018 16:31

Date Of Accident 01/12/2018 10:00

Exact Location Of Accident JUNC UPP THOMSON RD & UPP THOMSON FLYOVER
Country/State of Loss SINGAFPORE

Wehicle Registration Number SDDBEDEP
Insured/Policyholder

Mame Of Registered Cwner TAM AlK PING

NRIC No ST243361)

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-03630405
Alternative Phone No CFFICE-93630405
Vehicle Particulars

Manufacturer VOLVO

Mol S80

o £ Lupoge Hemichehicle e Being Hee M ahiATE USE

Are you claiming under your own insurance policy NO)

for repair to your vehicle?

If Mo, Please state action 1o be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTELTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NG
Policy Number MT/O0375432/(1

Cover Mote Number
Driver

Mame of Driver

TAN AIK PING (CHEN YIBIN)

NEIC No ST243361J

Date Of Birth 160111972

Creoupation INDOOR

Date Of Driving Pass 21/01/1999

Driving Experience 12 YEARS AND 10 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL} +65-93630405

OFFICE-93630405
NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typo Of Accident

Weather Conditions

Road Surace

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumbar of Fassengers {Including Driver)

Passanger 1

Detalls of Police Action

Was the accident raported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

146 QUEEN'S AVENUE

758600
MW
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
MO
2

MAME: -
GEMDER: : FEMALE

MO

MO

YES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
NEIC/Passport Mumbear
Contact Number

Addrass

Postcode

Insurance Company Mame
Malure Of Damage

Mo, Of Passenger (Including Driver)

SGKITIE0D

PRIVATE CAR
TAM EE LIM JEFFREY
S057TB4BEG
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Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmaticn provided must be as truthful and accurate as poassible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companieas,

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 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 copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information” ] and disclase and transfer sueh
Personal infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident (all insureris) whe have insured
vehicleis) invelved 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/authority (such as the police), for the purpaseals)
of ;

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

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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.(callectively the
"Purposes”)

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

lc)  my Personal Information may/can be disclased by any of the insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal 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.

(e] the information so collected under [d) above may be shared / disclosed:

[f) toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

LA,

Policyholder's S.Je,rrem.are"‘-—F’r Driver's Signature Reparting Cemref@r I'rl'rTel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

gedeC 4o efurttmend .

DECLARATION
|/We declare the foregeing particulars are true in every respect.

LT D T

Policyholder's Signaturé\—ll Driver's Signature Reporting Centre Perso fel's Signature
Date & Time: {If driver is mot the policyholder) Name:
Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
STATED VENUE AS TRAFFIC JUNCTION TURNS RED. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,



ACCIDENT STATEMENT

ACCIDENT mre;_r_L__:j-_;_l‘&__“DDfmmmm.nme-.[_j.u__:_jriuHH:MMJ
i 9o Florwon rﬂjavﬁ‘.

LOCATION:_ Juwac u?]utr Thap §=m wd

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:__ Ip D feoX D
b)INSURANCE COMPANY:_ Direcd ' Adig
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
gIVEHICLE CATEGDE‘Y:(PRIVATE ! COMMERCIAL ! MOTDRCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME.___ Pri vafe  wbe
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE rYESr'@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING GRLY

2. INSURED / POLICY HOLDER
AINAME:_Tom _ Ailc Taa ( chen ¢4 4) (MALE / FEMALE])
BINRIC/FIN/PASSPORT:___~ 5 2vW1387 __ CONTACT. “mhb) 0Yos -
CJADDRESS: b @vfnls  Aveme a6 8 bso)

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
1 |
oot N IRN -|'|.=_51_:|‘§Q,-| h1‘5 DRIVER

Ewelidiig ,:j Q| NAME: [MALE / FEMALE)
i ' BINRIC/FIN/P ASSPORT: CONTACT:
(%) c) ADDRESS:
| feorale .
*)DATE OF BIRTH: (_[f ¢ 1 | 6% | (DD/MM/YY YY)
2] OCCUPATION: umn& R / OUTDOCR)
fIYEARS OF DRIVING EXPRERIENCE: 91| 1| |494
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF JME DRIVER WITH INSURED:  © WNer
5. Q)WEATHER COMDIT) :{C@ZIRMMNG { OTHERS |
bIROAD SURFACE: ( / WET / OTHERS = ]
6. WAS ANYBODY INJURED (YES / (D)
7. Q)REFORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
“[seteate o) VEHICENUMBERADIC9RAD . | MODEL: ol
e ol b) DRIVER'S NAME:_16n Bt |~ JELFrrw
T ¢l NRIC/FIN/PASSPORT:___ S BY3SY®B4 . —~ conTacT:
7 o 7. THIRD PARTY VEHICLE
o] VEHICLE NUMBER: _MODEL:
2] DRIVER'S NAME:
fl - NRIC/FIN/PASSPORT: CONTACT:

Chail = A \*SPE"\S.’T‘aﬂ@ﬁrﬁBﬂ- C o

p
FR e =

NIpEo =



A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
;] GENERAL & Raffles Quay #18-00 Singapore 048580

L0 INSURANCE 7ol (5516224 0010 Fax (65} 6224 0030
W AB0CLT o Operating Hours : Monday To Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: SESSS00206G / GST Reg. No.: MADOD1T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whaom you submitted the Original Report,

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : M NB 11§ 1T3yg | Vehicle RegistrationNo: __ {DDL60EP -
Namees shownin NRic): 140 Bk Ting MRIC/FIN/PassportNo @ f32y+1 b 1j
[*vehiysriverfvehic!e Gwner}t']PIcﬁseﬂeleteas appropriate

Address _Nb Guprall Avgoue . Singapore( 75§ fuw)
Contact (Tel) : Maobile No. : f’]'l,é}“uﬂ

Email Address

Date of Accident |I]|"VJ1‘E; Time of Accident : 4t Qo

Place of Accident :Lﬂ'“ c 'ppry Thorat n pd & UFF‘U 'ﬂ"ﬂ“_ﬂ-’n 4'3?‘} udrr.

A -
Insurance Company: Flfl'cf B,

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments;

L batnd vehicle  Mnnsdncdanc b omode |, ( whe o).

u-'--'/--
.-/f--'
-
f,,f
Pl
e
Policyholder / Driver's Signature Reporting Centre Persgnhel's Signature
Date: Name:
NRIC/FINNo.:

Date:



JEPUBLIC OF SINGAPORE
ety carp no, ST24336.14d
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TAN AIK PING
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Rass
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o e 57243261

[iatm of Hiad

;?'_" s 1 s 29=-08-2014 e
145 OUEEN'S AVENUE
SINGAPORE 758600

MRIC Mo 57433814 Date: 17)1002018



Contact us at

dIrE'Ct Hotline: (BS) 6532 2888

as]a E-mail: CustomerService@DirectAsia.com

sinsurance

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
Cetails. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. o MT/00375432/01
Type of Coverage / Driver Plan ¢ Car Comprehensive {Malue Plus Plan)
1) Vehicle Registration No, :  SDDeeDEP
Chassis No. ; YW1AS445BB1138812
2) Name of Policy Holder Tan Aik Ping
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 0170472018 00:00

4) Date/Time of Expiry of Insurance 31/03/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
{@) The Insured

(b} Any named person under the policy who is driving on the Insured's order or with his permission.

tc)  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 order or with his permission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspensian ar
disqualification from driving.

&) 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, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpese in connection with the motor 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 B Market Value

| Own Damage Excess : 5% BOO.00 {before any applicable GST)
Windscreen Excess ; 5% 100.00 (before any applicable GST)
Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase
Main driver : Tan Alk Ping
Named driver - Mone

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

1/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).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 0B/03/2018

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
E8 South Bridge Road Singapore 058716
www . DirectAsia.com

alion: 2008226110

armpany Regish



