M1AT19060086 / 1st Autoworks Pte Ltd - HQ
ENTRY DATE & TIME: 09/05/2019 12:45
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2019 12:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 09/05/2019 12:45

Date Of Accident 07/05/2019 14:30

Exact Location Of Accident EVANS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM6479C
Insured/Policyholder

Name Of Registered Owner SIM GLARENCE

NRIC No S8027427J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91902910
Alternative Phone No OTHERS-91902910
Vehicle Particulars

Manufacturer BMW

Model 3181 2.0L A/T ABS D/AIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SIM GLARENCE
S8027427J

20/08/1980

INDOOR

03/08/2004

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91902910

OTHERS-91902910
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 to 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 Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN/POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

75 YISHUN AVENUE 11 #12-12 SPORE 768860

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: LINTING
: FEMALE

YES

TRAFFIC POLICE HEADQUARTERS

ROAD: 10 UBI AVENUE 3 SINGAPORE , POSTCODE: 408865 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

GBF62R
TOYOTA HIACE VAN TURBO 5 DR MANUAL

GOODS VEHICLE



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIM GLARENCE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLM6479C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name LIN TING
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLM6479C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Sketch Plan

' SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Farm must be completed E I
3. Information provided must be &5 frukhiul and aceurate as pos: 11

ale. Any wilful misrepresentation or withholding of material

facts may thlnnmmmwmw

4. The ksua and scceptance of this Farm by insurance companias is not :na-dmis:innul‘puu:\rl]nbmynn the part of the insurance
companies.

Association nrﬁw{ammmq and that copies of this report will for 2 fee be mada available upon application by
interested parties,

7. By the lodgmnt of this report to the ingurers, you hereby consent to the archiving of this report ot the centre and te copies of
the report being made svailable afaresald.

8. Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare [“BIA") may/are permitted 10 coflect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other personal information
previded by me or possessed by my insurer (eollectively the “Personal information”} and disclose and transier such
Personal information to all insurer(s) who have insured vehicle(s) involved in this sccident (all insurer(s) who have insured

(l] processing, handling and/ar dealing with my claims including the settlement of the daims and any necessary
hﬂﬂh“ﬁmrﬂﬂhtwﬁum

(1] investigating the accident and/ar my clalms;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my daims lincluding the mailing of correspandence, statements, inveices, reparts or notices to me,
which could involve disclosure of cortaln personal data about me to bring shout detivery of the same as wall as on the
external cover of anvelopes/mail packages); and/or

(v} eomplying with applicable Law in administering, processing, handling and/or dealing with my claims, (coBectively the
“Purposes”)

{b]  allinsurer(s] who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose mﬂ.ﬂ‘mmmﬁnﬂukﬂmﬂuﬁmfwmzwme of the abowve Purposes; and

" e} my Personal Information may/can be disclosed by any of the Insurers and/or GUA to their third party service providers ar

agents(including their lawyers/law firms), which may be sibed outside of Singapore, for one or mare of the above Purposes.

(d}  my Personal iInformation will ales be collected and usad to compile chakms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(8} theinformation fo collected under (d} above may be shared / disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcerment and g@vernment agencies as reasonably required for the purposes stated, or

{il) for complying with requirements undar any regulations, laws or court orders,

A Cia
/ P
G -VI ; !.--‘ M
i P

Palicyholdef's Signature Driver's Sipfiature Reparting Centre Personnel's Signature
Date & Time: [f driver & not the policyhalder) Mame: . be, s
Date & Tima: NRIC/FIN M.« J_-:\"C* ti 05 Sp

EELAIERAL, SkeRchPlanforae_ i i
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Sketch Plan #2
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DECLARATION
IfWe declare the foregoing partieuiars are true in EVETY respect.

Podicyhokder's Signature Centre Personnel’s Signat
Dote & Time: Report P
a1 {Hdmhmﬂqw\g{*n Nlm:'}t&-. A s e

(]
I 1e & Time: NRIC/FINNo.: S FD ¥ 9 5 b7}
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Driving License

REPUBLIC OF SINGAPORE VING LICENCE

3
Licence mmvmﬂlw
ks

P 42BA

=3
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iNSURANCE POLICY

Contact us at
Moture  (65) 6512 7888
Comas  CustdrerSerycs S0uectisis com

#

CERTIFICATE OF INSURANCE

Motor Wehicles [Third-Party Risks and Compensation} Act (Chapter 189) [ Singapors § [thve "Rct™)
Motor Vehicles (Third-Farty Risks snd Compensation) Rules, 1985 {Singapurs )

Road Tranaport Act, 1987 [ Malaysis)

Hotor Vehicies [Third-Farty fisks) Rules, 1959 (Mslaysia)

Thit document formei Bart oF voul CoRrail win wi S thould be rmed togetfar with pusr Bosay Sohodull #9d vour Bol Oy
Detati. D It us ket F 30y oF v detass Shosis here st 16 be srerdsd o updartnd.

Cartificate Mo. { MTODESE DG
Typs of Covmrage J Oriver Pian I Lbw Moesge Car Theg-Haety Fim ang TReft (vales San)
1} Veblde Registration Ho. | SLMEAIOL
Chasdis Mo, ,  WRAPETISOAL43Y5T
2) Nama ol Palicy Hokler Som. Clareare
) Effective Date / Tima of Commencamsent
ol Inurance for the Purposa of the Act 03/1152018 L2153 |
) Bute/Tiovs of By af Lrsursnce 1511/2019 2358

5} Persans or Casses of Persons Entitied 1o Drive
la] &y persan whg 5 seemed on the paicy s (v dnweg an e Pobcyboidens permissan

The peson dnvng must fuve @ valid ovieg hoenoe Bo drye = S-agapare sad M 151 be urider FEADEREDY o
Oetgud Mt aten lrom dranng.

B} Limitstions as bo use”

Usz geniy i5? prrste purposes, 1 SEE0NGSTCE wiil the doclared Car uABge SLALRA B o Py Seh gl Thie Boacy
o BER Eover wie for e or reward, tuton, dreveng te, racng Dace FRAKInG ety trat, wesd tods, L
Carmage of fosds for Saryment or ot éy Durpote o Connecon sdh The MmOt e s Prvate carDocieg
EThEmMEnts mhere you COMANLE wah pastengers Bnd BpLE The b experip is coviead wnder The andars iy
CHraly HAh will anby Be Cowtrad o [has o D QECLAGD wiade SIItEE 0N you Palicy Soreade Cardy P Tl @8
permitted & day. Cther forms of comerennal car-pooing o aey rite hadng sereces (o g Grab, Ge-Jek efe. ) oo ot
g

| Limitstons rentered inaperstive by Section B of the dct sl Soriion 5 of e fose Pransport Rot, V987 {Maia i |,
! &0 et Bo b Ackidon under Thas heading.

| Owi Daiage Excess 55000 00 (before ary aopi-cable GST)

| Windecraen Eusens Kot Appbganie (Detore aow apcdeani G5T)

. Low Milsage Excens 54 5,000 50 itefore any applcatoe GET)

| (2 you sxcesd permitted Bllowance of 8.000KM par yaxr) |
Choice of wirkshop ¢ Deectiid IpErend wnkEhops I
Finante company / Hire Purchass !
Blain Bk e Sem, Glgrenoe
Mamed diver 1 Moms

| Importsnt Mote. This poliey i &n a named driver basis. Tha Pelicyhaloer has 1o be named 8 T Main Driver
Gr Mamed Driver to b coversd. Any unnamed deivars will nol be coverad,

Livie  Perctiy ooty (hal The Paly S0 whtn o0 Coetoicate relites o mposd -0 beCigance wih the [T |
Moter venacien (Thad-Farly 0a6 s and Com pendatan) Act |Thapter 108} ond the Boad Tramport Art, L907  Malaya)

Direct Asla Insarance (Singapora) Pte. Lid.

IAaued en: SRS 05 t

Edip Okeur {Chis! Unserwriting Officar]

Diirect Asin Insurance {Bingapora) Poe Ltd
2 Avson Roks 808-01 Teonty Anon Singagare 07957
vy Directhe s com
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20190507/2208

1of3
Report No. T/20190507/2208

Date/Time Report Made: Vide Report No.: Station Diary No.;
07/05/2018 2245
e ——— — — _——
Name of Informant; Address:
SIM GLARENCE 75 YISHUN AVENUE 11 #12-12 THE CANOPY SINGAPORE
768860
ID Type / ID Na.: Contact No.:
NRIC NO / 58027427 Home/Office: Mobile: 91202910
Mationality: Email:
Sex: Age: Date of Birth: | Type of Informant:
Male ag 20/08/1880 Driver
Race: Language: Institution / School Name:
Occupation; Driving Licence information:
PROJECT MANAGER Class; 2B,2A,2,3 Date of Expiry:
of the Accident
Type of Injury Drrink Date/Time of Type of Location:
Arcldonk Others Drive; Accident: Straight Road
: Mo  |07/05/2019 14.30
Location:
Alang Road 1
EVANS ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
e No. | Type Make Model Color Condition | No of Passenger |

GBFE2R Van 0
SLMe478C | Car BMW 3181 2.0L Gray Slightly 1

AIT ABS Damaged

DIAIRBAG

2WD 4DR
Vehicle No. imm | Insuranca No | Effective | Expiry Date
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Police Report

- SRR

Police Station Of Origin: i
Traffic Police Report No. T/20190507/2208
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Vehicle No. Insurance Company Insurance Mo Effective Expiry Date
SLMB479C | DIRECT ASIA INSURANCE MT/00554700 03/11/2018 | 02/11/2019
{(SINGAPORE) PTE. LTD,

Brief Details,

On 07/05/2019 at about 1430hrs, | was driving my vehicle bearing registration number SLM8479C along
Evans Road at a slow speed when suddenly | felt a hard impact from the rear. After which | realizad that a
van bearing registration number: GBFG2R (DHL Van) had hit the rear of my vehicle. The traffic was slow
during that period as it was also a single lane road and there was traffic light ahead. We came down and
exchanged particulars. My passenger who is my wife, Lin Ting 8234675, and myself then head down to
Gleneagles to seek medical attention and both of us were given 3 days MC each. The other party, drivers
particulars as such, Muhammad Khairul Anam Bin Mohamad S8411391C H/P: 97441969. | am lodging

this report for record purpose.
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Police Report

NGAPORE
seAroRE RN R

Police Station Of Origin: Jof3
Traffic Police Report MNo. Tr20190507/2208
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this repon. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature ibgr Recording The Report: Signature OF Informant: {
L¢ 1 o
Sr Staff Sgt TNA NINGSEH BINTE ABD e, f". | ; 34
JALIL S ll :I- ,I,IIlt A
- N
Signature Of Interpreter; Date/Time: b
Not applicable 07/05/2019 22:49
Officer in Charge Of Case: Classification Of Case:
TP/ AEIT/
Sl ANG Y1 TING, STEPHANIE S e B
Contact No.: 65476414 l o, = iy
s K@
Authentication Stam e
NP168 5 V 'L 1&.“ i «:E;;_;':.
S .\ul
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