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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/02/2020 15:10

25/02/2020 17:30

ALONG GEYLANG SERAI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

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

SKV2390P

NG WEI LUN

S9320749A
WEIAALUN@HOTMAIL.COM
(LOCAL) +65-98261231
OFFICE-98261231

MERCEDES-BENZ
CLA180-1.6 (R18 Bl) (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00709162

NG WEI LUN

S9320749A

17/06/1993

INDOOR

15/12/2012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98261231

OFFICE-98261231
WEIAALUN@HOTMAIL.COM
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

PLEASE REFER TO ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 43A SIMS DRIVE #03-193
SINGAPORE

381043
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

TOA PAYOH CENTRAL

ROAD: 93 TOA PAYOH CENTRAL , POSTCODE: 319194 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES
NO

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

Postcode

Insurance Company Name

SHDG6507A

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SKV2390P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies,

6. 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
imterested parties,

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, 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 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) invalved in this accident (all insurer(s] who have insured
viehiclels) inwolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authaority (such as the police], for the purpose{s)
of

[} processing, handling and/far dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

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

{iv) admimistering my chaims (including the malling of correspondence. statements, iINVoices, FEPOrts of NOLICES 10 me,
which could involve 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) eomplying with applicable law in administering. processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

{b) allinsurers) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincludeng their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 future claims.

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

(i} 1o allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

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

P'u'ﬁ?vhulder ‘s Signature Driver's Signature Reporting Cenire Personnel's Signature
Date & Tirme: lhfﬁ 1] Juie (I driver ks not the policyholder) Name:
Date & Time: NRIC/FIN No.:
|4 25 Hes
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Sketch Plan #2

Accident Toolkit
sketch plan

sketch of accident scene:

please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and

vehicle registration numbers.

If safe, please take photos or videos from all angles.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




INSURANCE CERT

Conlact us st

direct Holling:  {64] BS32 ZE86
asia

E-mail: Cushoresrfmrd cod Dirgc i &sia. oam

iU ano e

CERTIFICATE OF INSURANCE

Mosor YWehicles § Third-Party Risks and Compensation ) fct {Chaoter 129 {Singapore) (The “8o ]
Modor Yehicle=s [ Third-Pariy Risks snd Compensation] Rules. 1980 {Sngapora)

Road] Transport &ot, 1987 J

Matar Vehicies | THiFg-Pary Rioks) Rubes, 1956 |Halaysa)

Thieh docurnanl Faims garl af v coeleacd wells i and cRould Be read Logaihee wilh wour Poly Schechde and your Policy
Deelaike. [ bk us knirs 07 aevg o this delalls shown hive naad (o ke amended o updated.

Cartificaie No. v HTOOTE1ER
Type of Covernga § Drwar Man : Car Comprohensiee [Yalue Plus Pan)
1) ¥Wehicle Rogistralicn Ko, - AP
Chassis Nix. WDOL 7342225 1S5
2] Name of Policy Wolder WG, WEL LUM
2] Effoctive Dols / Time of Commancomont
&f Tnsranca for the Purposs of ihe A P ALIOVI0ED 0000

4) Date/Time of Exairy of Insurance 3171072020 23:59

51 Persons or O asses of Persars Entitled o Drive

(el Ay named peson under the policy who = drving on the Poloyholder’s permisson,

fbf Sy guthcised person, proviced such person 1= a¢ec 30 anc above and helcs o valid driking loenoe of 2 years o
mord. wha & driving on the Pedoyraddesrs pEnmsalon

The persar drwing most have 3 wvalid driving boonoe b dnve i Snpaocm and rmust nod be under suspensan or
deguaificaton Fom drivng.

B} Limitall gne &8 1o wues®

Use arly Fov privals sirpases, In secidente Wil the declaied car wsage stated on your Policy Schedule. The policy
does nok cower U Tor hine o resvand, teitlon, driving 18st, racig, pace-making, reliabBEy Iriak, speed tesls, the
cartage of goods dor paerer oo fior sy punpoesa in comnecton with the mcior trode busmess. Bravabe car-pooing
orang etk woere pou comimute with pezsengers and splt the fue sipenie 5 coversd under the starcand polcy
Gras Wk will only be coversd & i = the decarsd ptege sisted on vour Police Schetule, Only Bea rides are
FROMETED & Jay, DRI FemE 6T CoMMSi<ial Car-podimng o &y ©i0e Falllng S8wicas (8., Ak, Gao-1et 8le, ] 308 e
allowvead .

“Limidakao i rendered o poative by Secton B ol the &cb and Sqclion 95 of the Boad Trenspord &b, 19E7 (Malawddal,
ara nat kG be ind acded under this hagding

Sam Insur e i Flarket Value

D Cham age Eooess i S 0.00 Mspkore avy appicable GST)
Wind=cronn Excoas i 896 100WD0 [before any applicable 557
Chiobon of weorlechon 1 BimecLasia appromand workshopes
Financa company | Hirg Purchaso i Mawbark

M diiwar t NG, WET LUN

Hamad drivar i Nane

Impartant Hobe: Thig policy dane fot convar Bhis Policy halder fdooving Bl aur thie age of 30 and
Policyrholder ferivers wha hold o valid driving liconce of less then I yoare with the azcoption of the
i u

15

[M4%  Peralry coclilfy Chal tfee Policy L wseh nis Cerldfeple selalen o icmsd in aoddrsanes wilb [P grmigions of Lha
Hitor Wb ks [ Third -Pasty Rivks pnd Qo persation] &ct (Chopbes 1897 and the RBoad Trenspor A, 1987 [(Maloy=s],

Direct Asia Inedranos (Singaporal Pra. Lid.

Tznued on: SRS Z0EG L;é-—- ;ig k4

Edipy v [ Chigf Undsrveri tirg OFfissr )

Direct Acia [msuranoo (Bngapora) Pie Ltd
20 Anzon Aoad #08-01 Twenky Arsan Smgasors (9912
vt DIrEcEAgls com

4 T
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Police Report

searone T

Police Slatan Of Orgin: Tofd
Toa Payoh M P C Fisport Mo, TEOE0022HED
83 Toa Payoh Central #01-02 Toa Payoh

Communily Bullding SINGAPORE 316154

Tel No: 1B00-25198688

REFGQRT OF & TRAFFIC ACCIDENT

CiatedTima Raport Mada: Vite Report Mo Station Duary Mo
2800272020 1322 B2

T o T s g B P
formant's Par

Mame of nfeermanl. Bdress,
NG WE| LLN APT BLE 434 SIMS DRIVE #13-193 SINGAPORE 381043
1D Type ¢ 1D We. Cordasl Mo..
NRIC MO 5832074598 Home!Cffice Mobile: 96261231
Mationality: Email:
SINGAPORE CITIZEN -
S, A ge. Dale af Birth: | Type of Infarmant
Male 26 | ITDE1983 | Driver
Raca. | Language: Instiution / School Mame
Chingzsa s
Occupakon: Driving Licence Infarmatan:
INSURACHNE AGENT Claas: 3 Diate of Expiny

: BT S |
Tyoe of IFyLey Crink DataTime ol Typa of Location: |

iy Others Crive: Actidant: Straghl Road
Vcciin Mo 260220201730 |
Lansaion:
Along Road 1 Traveling Towand Rosd 2
| GEYLANG SERAI
JOO CHIAT ROAD
Vigathor Road Surface: Raad Spaed Limit
Claar - Qry e
TraMic Flow: Traffic Cantrol. Trafic Yoluma, |
Cire Way Traffic Light - Wiarking Lighi
Typie of Collighon; Anyone conveyad by
Between Mowing Vehicles - Head To Side ambulanos:
Mo |

7 Hg_.,__
| SHOESOTA

SKVZISOP | Car MERCEDES |CLABD | Black Seriously |0

Wehizhe No. | Insurance e e curance N | Exgiry Data
|EKIJEEWF | ;zznmrm-n | 21102020 |
| | o

(SINGAPORE] PTE LTD.

Page 39 of 42



Police Report %
. N

Podice Station Of Origin; kit
Toa Payoh N.P.C Report Mo, 1002262065
93 Toa Payoh Central #01-02 Toa Payoh

Cammunity Bullding SINGAPORE 31B184  conmmmation OF RERPORT
Tl ho: 16800-251 995E

T -. ._.___. _._ s

': __L-.'. l-llll ' i |-_.| Al
Aty Pedestian Involved, No
Mo. of Pedestrians Injured: NIL Lise of Pedastrian Crossing: MA _
Name NG WEI LUN ~ |IDMoe | SE3207T409A i
Related Vahicle | SKVZ3I0P (Car) | Contact Mo | BB2gi231 |
| HospitaliCinic | MINMED GLINIG Ciass of | Class 3
Ciwing Data of Expiry: MIL
Licanca &
Expiry Date
Dale Treatmenl | 25/02/2020 | Date Discharge | NIL
| No. of Days granted Medical Leave | 03 . Begres of Injury | NIL
Briet Details.

On 2EM202020 at about 173005, | was travelling alang Geylang Seral Road towards Joo Chiat road in my
viphicke (SKVZ3I00P) an tha left mes! lane. there was anclher vefide (SHOESOTA) an my fight | was
gaing straighl and went pase the vehicle and auddenly | Fait an irmgact fram my fght rear.

| sloppad and abghted my vehicle to make a check and reaized the said wehicla on my dght prevausly

had cofided inio me near fhe regr padanger daar on 1he driver side | ﬂtfﬂbﬂiﬂﬁ:l‘mgﬂ- parteulans
wiilh thie other driver bul hie refused 38 such | only took dawn his numbar plata.

I fait pain on my meck as well 35 my back as such went o see  dector and was Qiven 3 days of MG,

I am lodging this repon for recond punposa and msurance claim.
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Police Report

SINGAPOD
POLICE FORCE NNIVBIE RV wnn

Palice Staticn O Cingin: A
Tom Fayoh NF G Repart o TROD0ZHG2069
93 Toa Payoh Cantral #01-02 Toa Payah

Communty Bulding SINGAPDRE 21919 conTiNgaTiON OF REPORT

Tel Ko~ 1800-25188998

Sketch FPlan
Inforrmant is not able to prowsge skeich plan

IMPCORTANT: Please atiech a copy of youwr venicle's Insurance Cenficate to thes report, i you con't hawe
the certificate with you now, ploass fax @ capy 10 854 T4B85 stading the meport number as reforencs

Signature COf Officer Recordng The Rgpart Signature OfInformant:
Es 4 P
L2 GARY LEW QI HAM ’
= 7 &
: ] -
Sigraturg OF Interpratar CaateTime:
Mot applicabla 2002020 13 72
Officer In Charge OF Casa——— | [ Classflicalion Of Case
TP [ AEIT ¢ ot |
Sl MOHAMAD ZULFAZDLIBIN ABDULLAH H'J;
Contact Mo.: 85476204 | 1/
Loyl [ |
Authentication Slamp | L%
MFIGE e R———— s
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MC

M Clindz Haly Rrad
M Fag Hosa i
A minmed

BARFOTE T )
Wik wewo minmad s

Medical Certificate
Date  :25Feb 2020 MC Mo. : DDD0158559
This is to certify that :
Mame : NGWEILUN
MNRIC - S8320749A
i5 UNFIT FOR WORK for 3 days

from 25 Feb 2020 {0 27 Feb 2020 Inclusive.

HR LOCUM 1 ‘\VI

*Thix certifivate v not walid for shapnie from court or other fudicial proceedings unless
speciiically siered.

MINMED CLINIC (HAIG ROAD)

30 Halg Road
Singapore 438737
Tel: 6741 0123 Fax: 6742 3453
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