MCOA20054224-01 / Convergence Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 24/06/2020 18:24
SUBMITTED BY: Choo Yan Xin

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 24/06/2020 18:24

Date Of Accident 24/06/2020 15:50

Exact Location Of Accident PASIR RIS EHUB

Country/State of Loss SINGAPORE

Vehicle Registration Number SKE4073G
Insured/Policyholder

Name Of Registered Owner RICHMOND WEE WEI YANG
Passport No/FIN S7621176J

Email Address RICHMOND.WEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96555325
Alternative Phone No OFFICE-96555325

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 ABS D/AB 2WD 4DR (A)

Exact Purpose for which vehicle was being used at

; . PERSONAL USE
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 COMPREHENSIVE

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

WEE HUAT CHEW
S0662858C

18/01/1947

INDOOR

27/08/1969

50 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96555325

RICHMOND.WEE@GMAIL.COM
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Address APT BLK 165A PUNGGOL CENTRAL #05-149
Postcode 821165

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
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? NO

I 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

refer to sketch plan.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO OVERWRITED
Was there any audio recorded? NO
Vehicle Registration Number SKH2266P

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
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WEE HUAT CHEW
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report porrectly the details of theeaccident to speed ug the clyims process.
2, Ihis borm must be complated by the Policyholdar and/or the Autherized Driver,

3. Information provided mist be 33 truthful and ascurate as possible. Aoy willul misropresentation o wilhholding of material
facts may allow Insurance companies oo repudiate policy liab(ilby.

4. The izsue and acceptanar of this Form by insuraece rompanies iz not an adsmisson of palicy lizbility on the part of the insurance
COMpanies.

5. Any falsa reporting may be referred to the Police for investization.

B. Thu report will be forwardsd by the insurers of the GIA Records Menzgament Centre cstablizhed by the General Insurance
Assudinlion of Singapore (GRA] lor archiving and that copies of this repart will For & Tee be made availzble ugin apgplication by
inlerrested partiss.

7. Dy the ledement of this repert to the insurers, you hecrhy consent ta the archiving of this repart 2t the centre and b copies af
the report belng made srewilable aforesaid.

&. Conscntunder the Personal Data Frotection Act {PDPA)
Funderstand, ackrowiedge, 3pree and consaenl that:

(2} Ry insurer, my workshop and Lhe Geseergl Insurance Aesocialion of Singapare ("GIA") rsyfare permitted to collact, e,
dizcdnse andfor process my pesonal dagaspersonal infarration set oot in this [form} und any other persanal infusmation
provided by ma or possassed by my insurer [collectively Ihe “Persanal Informatien”) and disclose and transier such
Personal Information La allinsurcr(s) wha haws insured vizhiclels) fnvetvad in This accident {all insurers}) whno have inserad
wehicle(s) invalved in this accident shall be colleclively referred 1o 22 the “Insurars”); the insurers' lrwyersTaw firms, the
Mongtary Autherity of Singapare and any relevant govarnment agency/authority (such 25 the palice], fne the puUrpose(s)
af -

[} pracessing, handling and/or desling with sy claims including the setilement of the clzime and any rectssary
imvastizatians relating 1o the claims;

{ii] imvestigating the uccident andior my claims;
{fif} carrying out and/for dealing with my instruclions or responding B any emguiries by me;

i) agministering my clabms {including the melling of corespondence. statements, inveices, reports or NOCES 10 e,
which could Imvolve disclosire of cerzain personal data abour ma to bring abeul defivery of the same as well 25 an e
extarnzl cover of envelopes/mail packagas); andfor

(v} enmplying with applicabils b in sdministaring, procecding, han dling andfor dealing with my claims.(collactively the
“Purposes”|

{b)  allinseerer|s) who have inswred vehickels) involved in this accident and the Insuraes’ lwyierslaw firms, mayare permitbed
i endleet, uze, disclose andfor process my Personal Inlarmation for ane or mare af the akmeo Purposss; and

() my Perwonal Information may/can be divglosed by any of the Insurees and/or GLA to their third gty service providers ar
agenlifincluding thair fawyers/law firms), which may be sited outside of Singapors, [or one or more of the sbove Pucposes,

() my Persanal Information will also be coliectod and wsad to compile olgims history for the purpose of fraud detaction,
Investigalion and managemssl in present'and all future cleims,

() the inforratinn o collectad under (d) abeve may be shared / disedosed:

i} toallinsurers ane/or any ather third parties Ul asist in evaluating, inves Geating, contralling or maneging fraud,
reguletars, law enforcement and government agrencizs 35 ressona bly requirad for the purposes stated, ar

i) for cormplying with reguiremants under any reaulations, laws o court orders.
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Mate B fime: NRIC/FIN #o: | '
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Sketch Plan #2
SKETCH PLAN
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Identification Card
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Identification Card
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Driving License
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Driving License
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7621176J

Marne

RICHMOND WEE WEI YANG

Race
CHINESE

Date of birth Sax g J
18-07-1976 M
Country of birth

SINGAPORE
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Identification Card

359176540

NRICHe. STE211764d

VAR

Dite of issun
10-08-2006

APT BLK 165A PUNGGOL CENTRAL
#05-149
SINGAPORE 821185
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Driving License
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Driving License

You ARE LICENSED TO DRIVE VEHICLES I

(isss 3 Motor Cars and Motor Traclors the weight of 14 Jun 1996
which unladen does nol exceed 2500 kilograms
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Accident Photo

B SKEA40/36
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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

Page 23 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore B4A58D

INSURAMNCE Tel [65] 6224 OO0 Fax [65] 6224 0030

ASEOCIATICH Operating Hours : Monday ko Friday, 08400—17:00
AECHRDS MANADEMENT CEMTIE LHEM: SEES5O020G [/ GST Reg. Heo.: MAGDOITTFIS

IMPORTANTNOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centra

with whomvyousubmitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo - MCDATOGALS Vehicle Registration Mo: SKE4073G

Mamejasshawnin NRIC) © RICHMOND WEE WEI YANG\IFEIC;’FIN;’PasspGnNu - S7621176J

{*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

APT BLK 165A PUNGGOL CENTRAL #05-149

Address : Singapore( )
Contact(Tel) ~ :__ 906995325 Mobile No. ;

Email Address - RICHMOND WEE@GMAIL COM

Date of Accident  : _24/06/2020 Time of Accident: _1290hrs

Place of Accident  : _Pasir Ris Ehub

InsuranceCompany: DirectAsia Insurance

ADDITIONALINFORMATION fAMENDMENTS:

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

The driver is the policyholder's parent.

Policyholder / Driver's Signature Reporting tre Personnel’s Signature
Date: Mame: choo yan xin

MRIC/FINMNa.:

Diate:
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