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ENTRY DATE & TIME: 17422018 11 43
SUBMITTED BY: Raslinga Eire Abdil Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correcily the details of the acciden] in speed up the claims process.
£ This Form must be completed by the Policyholder andior the Authorised Driver,

A Iformation provided must be as trathful and Bccurate as pagsitde. Any wilful misrepresentation or witholding of material facts may aliow msurance companies i
—_—— e

repudiate policy liabiliny

4, The mswe and acceptance of this Farm by msurance companies is

5. Any false reporting may be roferred to the Police for investi

nol an admsson of policy liability on the part of the insurance CHTIpanies.
on,

6, This report will be forwardad by tha insurars of tha GlA Recordgs Management Centre establishaa by the General Insurance Association of Singapara (GLA4) for
Archiving and that copies of ths report will, for a few, be made available upon application by inlerestad parties.

7. By the lodgement of this report te the [NEUrers. you hereby coneent 4o the archiving of this repor 1 the cenlre and to coples of the report being mads availabhe
aloresag,

Date Of Report
Date Of Accidant
Exact Lacation OF Aceident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicla
time of accident

was Deing used at

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

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

1771212018 11:43
T4M 22018 21:30

ALONG UPP CHANG| ROAD EAST

SINGAPORE

SLUBBSTP

PILLAY,CHEE YONG DAVID
STT28776

NOEMAJL

[LOCAL) +65-81817550
OTHERS-91817550

HYLUINDA|
ELANTRA

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00438198

PILLAY CHEE YONG DAVID
STT28776)

25101977

INDOOR

221071995

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91817550

OTHERS-91817550
NOEMAIL
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BLK 31 BEDOK SOUTH AVE 2
#25-307

Postoode 460031
Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle &

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? NO
MNumber of vehicles involved In the acciden

Was any body injured in the Accidant? YES
Was any injured conveyed to hospital by

ambulance? Lics.

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 5

Passanger 1 NAME: © YEO FANGYING SANDRA CHRISTELLE
GEMDER: . FEMALE

Paszanpar 2 NAME: . PILLAY QI HUI KYRA
GENDER: : FEMALE

Passenger 3 NAME: © PILLAY QI QING KATELYN

GEMDER: : FEMALE

FPassenger 4 MAME: : WUR LULU
GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Station

Pelice Station Name TRAFFIC POLICE DIVISION HO
Polica Station Address gm£RUEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO- 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20181214/7008

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TRAFFIC POLICE

Was there any audio racorded? NO

Page 2 of 19




Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Conlact Numbar

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1
Name PILLAY,CHEE YONG DAVID

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seal beliz worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode
DETAILS OF INJURED PERSON 2
MName YEQ FANGYING SANDRA CHRISTELLE

Approximale Age

Injuries Sustain

Injured person in which vehicla?
Ware seal belis worn?

Was this injured conveyed to hospital by
ambulance?

Mddress

Postoode

MName

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to haspital by
ambulance?

Address

DETAILS OF OTHER VEHICLE PROPERTY 1
SCH3344K

PRIVATE CAR

SLIGHT
SLusasTP
YES

NO

SLIGHT
SLUBBSTP
YES

YES

DETAILS OF INJURED PERSON 3
PILLAY QI HLI KYRA

SLIGHT
SLuaasTPR
YES

MO

Poslcode
DETAILS OF INJURED PERSON 4
Mame PILLAY C QING KATELYN

Approximate Age
Injuries Sustain

Injured person in which vehisle?
Were saat bells worm ?

Was this injured conveyed to hospital by
ambulance?

SLIGHT
SLusssTP
YES

NO

Fage 3 of 13



Address

Postcode
MName MNUR LULL
Approximale Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLUBESTP
Were seal bells warn? YES

Was this injured conveyed to hospital by
ambulance?

YES

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driyer.
3. Information provided must be as ful an te as ble. Any wilful misrepresentation ar withholding af material

facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

5. lse re ng may b rred lice for invastization.

B. The report will be forwarded by the instrers of the GLA 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 eansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Caonsent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Assodation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out In thiz [form] and zny other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehlcle{s) iInvelved In this accident {ali 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
Menetzry Authority of Singapore and any refevant gavernment agsncy/sutharity {such as the police), for the purposa(s)
of:

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

1T} Investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquires by me;

(v} administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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/ar

(v) complying with applicable law In administering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

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

(¢} my Personal 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 Slngapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collected under {d} above may be shared / disclosed:

{f} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes steted, or

(i} for complying with requirements under any regulations, laws or court orders.

..%/f If%— '.}."JT-'L-W- ! 1/-'} X_"H’
Palicyholdef's Signature Drivgrs Sigdature Reporting Centre Personnel's Signature
Date & Time: {If driver is net the polieyholder) MName:
Date & Time: NRIC/FIN Mo.:

TARRE BkptchFlanfann w3
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

/';’.-f"'r

1

}'XT’}"’” s /r 3

Pnlnc-.;:}éﬁmgnamr& i Dth
Date & TIme: {If. ris not the polleyhalder)

Date & Time:

CIARML SheesclPlznlaam ia

Reportipg Centre Personnel's Signature
Name:
NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR CLAA RO

Ti20181214/7008

1ofd
Repor No. TI20181214/7008

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/12/2018 14:55 G/20181213/0211
Name af Informant:. Address:
PILLAY CHEE YONG DAVID APT BLK 31 BEDOK SOUTH AVENUE 2 #25-307
SINGAPORE 460031
ID Type /D No.: Contact No.:
NRIC NO | 877287764 Home/Office; Mobile: 91817550
Nationality: Email:
SINGAPORE CITIZEN davidpillay77@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 41 | 251011977 Driver
Race: Language: Institution / School Name:
Ceylonese English
Occupation: Driving Licence Information:
Self Employed Class: 3 Date of Expiry:
Type of Injury Date/Time of Type of Location:
Avcidant: Attended by Police Accident: A-Junction
: 13112/2018 21:30
Location:

UPPER CHANGI ROAD EAST

Weather: Road Surface: Road Speed Limit:
Clear Dy 50 Kmv/h L
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Stationary car hit from rear ambulance:

Yes

'SLUBBSTP | Car ELANTRA+A Blue
D+1.6+GLS+

AT

[Details fVehic




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000

CONTIN

SLUBs8s7P | DIRECT ASIA| wsummce
__Lsin

LT

UATION OF REPORT

Ti20181214/7008

Report No. T/20181214/7008

fPerson Involved
Any Pedestrian Involved: No

No uf Peds:stnans Injurad: NrL

"PILLAY CHEE YONG DAVID

rarrted Medical Leave

M. Df Da

Yen Fanglng Eandra{‘:hnsteue

57728776,
Related Vehicle | SLUassTP (Car) Coentact No.| 81817550
| HospitaliClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | MNIL Date Discharge

Degree of Inju

Related Vehicla

SLUBS57P (Car) Contact No.| NIL
Hospital/Clinic CHAMNGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
. | Expiry Date
Date Treatment | 13/12/2018

Date Discharge | 14/12/2018

MNo. of Da s granted Medical Leave NIL ree of Injury | Slight
Passenger
Mame Pillay Qi Hui Kyra ID No., MIL
Related Vehicle | SLUBBSTP {Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
|_ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leaye [ MIL Degree of Injury | Slight




BOLICE FopEE VM

TI20181214/7006
Police Station Of Origin: Tor4
Traffic Police Repart No. T/20181214/7008
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

TNIL
Related Vehicle | SLU8BS7P (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
_ Driving Date of Expiry: NIL
: Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days i
Related Vehicle | SLUB857P (Car) Contact No.| NIL
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licenca &
L Expiry Date
. Date Treatment | 13/12/2018 Date Discharge | 14/12/2018
| No. of Days granted Medical Leave I NIL Degree of Injury | Slight
Brief Details.

Un 13 Dec 2018 at or about 2130hrs, my vehicle with 4 other passengears came to a stop at the traffic
junction (red Light) along Upper Changi Road East coming from Expo towards Bedok and just outside the
NEWATER Plant. | saw from my rear view mirror that a car on the same lane was driving fast towards my
vehicle. It did not slow down and before | could do anything, it hit us at full speed. My car was thrown
forward about 3 car lengths to the middle of the intersection. The passengers on board were my wife, two
young daughters and domestic helper. My wife, domestic helper and youngest daughter were seatad
behind. Everyone in the car was wearing their seatbelts. My youngest daoughter sitting behind was in her
car seat and my eldest daughter was sitting in front on her booster seat with seat belt, The 3 passengers
behind suffared bruising to their backs and my wife had bleeding at the base of her spine. Ambulance
was called and arrived in about 10 minutes and conveyed my wife and helper to Changi General Hospital.
| stayed at the scene with my 2 daughters and filed a report with the Traffic Police Officers who arrived.
The Traffic Police Officers took both cars in-car camera S0 Card, Statements were also taken. | was
advised by the Officers to file this Accident Report,




SINGAPORE
POLICE FORCE

Folice Station OFf Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LTV

TIZ20181214/T00B

4 of 4

Report No, T/20181214/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

]

Signature Of Informant:

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

_Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TR ! TPHQ /

SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Date/Time:
14/12/2018 14:55

Classification Of Case:

Authentication Stamp
NP16E




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

" H M w512 30 GiiRcroman

Ao g Av ﬁ‘{“"""l:' foad  Eent
1

J ®
S)L U Y¥YSTf Make/Model: | Urdlew  Elbatrg
Direct  avig Policy No: ﬂAT/ oYL g9y

F:T[f}tj 7 hie :ﬂmd-} :'J:)&vi‘(/{!/f??EfT?{E
__OwnmersHp 91317550 Company Tel

i aboev-e_

: 2579(19 77 _DRIVER’S Livense Pass Date 2 /%1954

:Spouse\Pmm\Chﬂdthibling\Emplnyeeiﬂﬁm: QLA
L Bl 2
i) 2)

Beclok  seuth Ave s
i 3 —=oT ¢ dr £ o 3/

—

- ﬂ@l\ \OUTDOOR (e.z. working inside or outside office)

: CLEAR £ DRY \RAINING & WET\ AFTER RAIN & WET
: Reporting Only \ Claim n@my \ Claim Own Insurance

Number of Passengers (Including Driver); 5 W e

Was there any video Captured by car camera:
Exact purpose for which vehicle was being ug

Any Injury (If YES, Pls state):;

IS \NO
atthe time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle.No: S CH 334 4K (WTUC ) Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

YEo FAMGYIY

fluds QU Hut KYRA
Huf Ly Ll I,\‘_F \

L SAIRA CHRSTELLE (F )
flud? @) Qe KaATECYad
CF)

CF)
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 577287764

Naira

PILLAY CHEE YONG DAVID

=
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e 2125
Bale: 171202017

am & b SN T -
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Contact us at
direct Hotline: (65) 6532 2888
a Sia . E-mail: CustomerService@Directisia,com

sincurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act'")
Maotor Vehieles (Third-Party Risks and Compensation) Rules, 1960 (Singapare)

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
Detalls. Do et us know if any of the details shewn hare need to be amended or updated.

Certificate No. T MT/D0438198
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. ;. TBA

Chassis Nao. . KMHDE41CMIUSaZ050

2) Name of Policy Holder Pillay, Chee Yong David

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act v 1B/12/2017 00:00

4) Date/Time of Expiry of Insurance 17/12/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(@) The Insurad
(o) Any named person under the policy whao is driving on the Insured's order aor with his permission,

(e} Any authorised person, provided such person Is aged 30 and above and holds & 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 Singapare and must not be under Suspenslon or
disqualification from driving.

&) Limitations as to use®

Use only for private purposes, in accordance with the declared car usage stated on your Policy Scheduls, The pollcy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, raliabllity triaks, speed tests, the
carriage of goods for payment or for any purpose 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,

_S'I.-II'I'I Insured ¢ Market Value
Own Damage Excess ¢ 5% 500.00 (before any applicable GST)
Windscreen Excess * 55 100.00 (before any applicable GST)
Choice of workshop i My Workshop/ My Authorised Distributor Warkshop
Finance company / Hire Purchase + Tekyo Century Leasing {Singapare) Pte. Ltd.
Main driver i Pillay, Chee Yong David
Named driver ¢ MNone

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

I/We hereby certify that the Policy to which this Certificate relates I Issued in accardance 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: 08/12/2017

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance {Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www.Directhsia.com

Company Registration: 2008226110



