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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 20/12/2019 16:08

Date Of Accident 20/12/2019 12:40

Exact Location Of Accident CTE TWDS CITY (BEFORE PIE TUAS EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SDJ9893E
Insured/Policyholder

Name Of Registered Owner LIM CHIN SENG

NRIC No S7118588E

Email Address TEAMFRM@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97102200
Alternative Phone No OFFICE-97102200

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID-1.5 (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 COMPREHENSIVE
Fleet Policy NO

Policy Number MT/00576491
Cover Note Number

Driver

Name of Driver LIM CHIN SENG
NRIC No S7118588E

Date Of Birth 23/05/1971
Occupation INDOOR

Date Of Driving Pass 24/01/1989

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

30 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-97102200

OFFICE-97102200
TEAMFRM@YAHOO.COM.SG
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SINGAPORE

Postcode 544658
Was driver an employee 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 WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKV1648D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SDJ9893E
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IMPORTANT NOTICE

Please report garrectly the details of the accident to speed up the claims process,

facts may allow Insurance companies Lo repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
compankes.

false to the Police for inve

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

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

(@) My insurer, my workshap 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 information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all 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
Muonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposa(s)
of ;

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

(i} investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[w) complying with applicable Law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

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

(e} my Personal Information may/can be dischosed by any of the Insurers and/or GLA to their third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mose of the above Purposes.

[d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencets a3 reasonably required fior the purposes stated, or

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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tirne: (f driver is not the palicyholder] Mame;
Date & Tiere: MHRIC/FIN No.:

Sketch Plan #2
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DECLARATION

IfWe declare the foregoing partioulars ane true in wez respect,

Policyhalder's ﬁignihlr; Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (I driver is not the policyholder) Name:

Date & Time: KRIC/FIN No.
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INSURANCE CERT
#H';Irgﬂ m T“'; BE12 2pEs

E-mail:  CustemerServemiinectlsis com
RS b

CERTIFICATE OF INSURANCE

Metor Vehlcles (Third-Party Risks snd Compansation} Act {Chapter 189 {Singspors) {the “fct™}
Mister Vehlcles {Thind-Party Rishs snd Compensation) Rudes, 1966 {Singapars)

Eoad T t Act, 1987 || la}

Motor Veliglas (Third-Party Rishs) Rules, 1959 [Malayvsia)

Thiy desturnend farma garg of your contrct with us and shauld be mad mgether with your Poley Schedule and your Policy
Oetils, Do bet un know § ary of the detail Somn here deed (o be amended oF updated.

Cartificate M, LB PR
Typa of Covarage  Dviwer Flan Car Comprehamse {Yaks Pus Man)
1) Vehicia Registration Mo. i BEIREIE
Chassis No, :
I M P o T | LM, i SENG
F) Effectwe Date /7 Tima of Commpnoa mant
ef Insurancs far the Purpocs of thia Act P LSS D0
4) Date/Tima of Expiry of Ensuresce LBA1A020 2350

5 Pariodas oF Clatees of Parsodnd Entiths o Drive
{a) Any ramed person under the poilcy wha & diving an the Policyicicers permissan,
4b) Ay mEhorised person, proviced such pavson i aged 10 and aowe and holde 4 valld drlving Boence of 2 years or
meare, wha is srivieg on te Padicphal der's per mossion

s v drinang Ml Banr & walid diving liCencs 5a drivi in SNgapord and Mokl NOT be el Br EESpEnson of
dingqualfication frem driving

&) Limitstions & ta uss”

Use gnly for private pupoies, in accordence with the declared car usege strted on your Policy Schedule, The pabey
dpes Pot crver use for Rire o resped, tubon, driving test, racng, pact-making, reliabitty trals, soeed besty, the
camiage of gRods for payment & S 30y PUNBasd in CONMACon. wilh 0 mabor ra0e Busingcs.

"Lireeations rendenss inoperstive by Section B of the Aot and Sectian 95 of the Rosd Trarapodt Act, 1087 [Maleysa),
PR A0 10 B Chd B LRRE (N DEASng.

Sum Inslired : Marest Value

Own Damage Excars i 5§ BOODO [belore any applicasie GST)
Windutresn Excess | 54 10000 (belore any appiatia GET)
Chulta of workshop | DérecAs s appreved werkataps
Flaamca company § Hire Purchste f

Main driver i RIM, CHIN SENG

Mamad driver ¢ Hane

Tespartant Note: This policy doss nof cower the Policyholderfdrivers below the sge of 30 and
Policyholder/ drivers who hodd & walld driving Bcence of leas than 3 years with the excoption of the

Ifie hereby eerlity that the Policy to which this Cenficate releies & Ssusd in scosrdance wih the prosisions of the
Motor Vahicks (Third-Sarty Saki snd Com pessinlien) Act (Chapler 150) and the Boad Trensport Act, 197 (Makysa)

Direct Agka In-urlnl:_l [Simgapora] Pte, Lid,

P

Edip Dhur
Chised LUndarwriting Officer

lasoed on: X208

Direct Agia Irguranc e ($imgapore] Pe Lid
20 Asson faad #0608 Teenty Ansen Singapcn 079911
o v B 2 ELAGED CTT
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Identification Card
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STATEMENT

/

0On 20.12.19 at about 12:40 hours along CTE towards City (Before PIE
Tuas Exit). I was travelling straight on lane 1, when my front vehicle
slowed down and stopped hence [ follow suit.

Suddenly I heard a loud bang and felt an impact from behind. When 1
alighted 1 realised vehicle (B) had collided onto rear portion of my vehicle
(4).

Vehicle (A): SD] 9893E H,&U

Viehicle (B): SKV 16480



