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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

11/07/2020 15:38

11/07/2020 12:40

JUNCTION NEAR HANDY ROAD AND ORCHARD
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

SCG623E

CHANG WENG LUM
SXXXX263A
108FRANK@GMAIL.COM
(LOCAL) +65-93679667
OFFICE-93679667

BMW
116D-1.5 D 5DR HATCH LED (A)

PERSONAL USE.

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE
NO

CHANG WENG LUM
SXXXX263A

10/08/1950

INDOOR

22/01/1974

46 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93679667

OFFICE-93679667
108FRANK@GMAIL.COM

Page 1 of 30



Address 68 TANAH MERAH KECHIL AVENUE #04-36
Postcode 465533

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 -

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CINDY CHEANG

GENDER: : FEMALE

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 & STATEMENT. VIDEO TIME STAMP ISNT ACCURATE. HE DOESNT HAVE REAR CAM, ONLY
HAVE FRONT CAM.

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 SMR6248P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ANG CHIN WEE (HONG ZHENWEI)
NRIC/Passport Number SXXXX277C

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

3, Pleaze crport coreeetiy tha details of the acident to speed up the dyims process,
2. Thiz Form must be tomeleted by the Policyholdar andfor the Authorised Driver,

4. Amtormation provided smust be 25 bruthfyl and scoyrata as Bo5sib

lacts may sl fnsurancs companies 1o repudiste pollcy lability,

[&. Any wilful misreprasentation or warthifvalding of maleriz)

A, The fssue and acceptance of this form by insuraner compasios is nat an admisson ol policy liability onthe pact of the insurages

Commpanies.
5. Any falsa reporting may be rofarred be the Palice for imeestization.
P

The report will e Forgarded By she insurers of the GlA Records Management Cantre established by the Geaerl Insuranc:

Aszoriation of Sirgapore (G14) for archiving and tha! copies of 1his regar will for & fer he made availzble upnn application by

imerested portics,

T. by the lodgment ot this repost ta the insurers, you hereby consens to the wreliv Mg uf this r2porl ol the centreand to copies of

theregort being made availshle aforemid,
8. Concent under the Porsonal Datg Protection Act (PDRA)

lunderstand, acknowlade:, BEree annd consent L hat:

) By dnsurer, my wiorksh op ariel the Eeneral insuranoe Aszocialion of Singapore ("GEIAY) may/are permittad Lo colloct, wee,
dixclose andfor process my persenal data/persooal infarmation set ol in tiis [form| znd any other personal infarmalinn
pravicied by e or pasaessed By my insurer {collectively the “Personal Infermation ™} and discioss and trassbar such
Personal Information toall insuree (s} whe have insurad wehiclels) Inenlved in Uhis sroident (all insurers] wio have insured
vehicle(s| involved in Lhis acoident shall be calleptively referrad to as the "Insurers"), tha Inssrors lawryersslaw firms, 1he
Maonetary Authority of Singepore and any ralewvant gavelmnent agency,authorily-(such 2 the police), for the PUTPRCHELS)

nes

i} processing, handling and/or desiing with my claims incdizdling the settlemant of the claims and any necessany

mvestizations redating to the zlaims:

(i} investigating the arrident and/or my dairms:

(i) carrying cut and/or dealing with my inetructions o: responding toany enguiries by ma:
¥ e =

i} administering evy claimes [induding the mallfng of correspondance, statemants, imegices, repoels or notlces o ma,
which eculd ireclve disclosure of tortain parsonal data abous ma to tring about delivery of the same as weli 35 on the

external cover of envelopzs, il packemss): andfaor

{vl eomplying with applicahic v in administering, pracEasing, handiing and/or dezling with my claims {collectively the

"Purposes”)

(b} all fnsureris) whe have insored vehizle(s} involved in this zecident and the Insurers’ Lweyers/Taw firms, may/fan: permitted
to collact, s, dizzlose and/or grocess my Personal informasian far aie or mors af the above Purgosss: and

{ed my Personal infarmation may/can be disclosed By any of the Insurers znd/for GI& to their third party service providers or

agenisfincluding their lawyersflaw flrrms, which ey be sited muside of Singapore, for ane or mere of the aboue Purpoces,

d}  my Fecuonal infarmation will #lsn be coltsciod and used 1o compile claims history for the purposs of rpud deteclion,
¥

investigazion and management in present and all fuipre clams,

e}, the information so collocted under it abowe may be shared / disclnsed:
Y

(i) toall inswrors andfor any ather third parties that assicl in evaly aling, investigating, controlfing or miAmiging fraud
regulaloes, law enfurcemant and ECWErRGWE BEENCiey a5 reazanaiiy required tor the putpoEes stated, or

i) fior complying with requirsments undar any regutatians, laws or court ordoes,

N

Prdicyhalder's Signature Driwer's Signature
Date & Tima: - [IF dreves is ngt the paliryhiolden)
lII'Il L“H}‘T'"" Iz Date & Tirme:
\5. 3R Ars

U~

Reporting Ern‘LJ[jf Farsunnel's Signatirs
Merie: Chon Yo rayn,
MRICSFI Bow.s
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Sketch Plan #2
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DECLARATION

iAW declare the forcaoing particulars are true in every respoct Ir-
i i

\}ﬁ\,r-&«-—\g‘ c}: "’_\‘ s

Pnll'n"!',-"ll-:!ﬂt:'r'n Signature Drives’s Signature Repnorring I:r*nrrr*llll-‘r".::'mc'l'.': Signatioe
Dats & Tme: l'l1[D-|'l|':'-';-" 1e {if Erl'.l'-E:!'S nok tha policyhaidar] hiam-_t-. é'nl:bc; M L
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Identification Card

REPUBLIE OF SINGEPORE
EERTITY CARD 0. S0169263A

CHANG WEHG LUM
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Identification Card
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Driving License

REPUBLICE

Page 8 of 30



Driving License
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dil’EEt HotEne: L:;;;M-Ji 2HAR
m E-mail;  CusilomesrSEvieB Directis e com
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CERTIFICATE OF INSURANCE

Mator Wehicles (Third-Party Risks and Compensation) Act {Chagter 18%) {Singapore] (the “Act™)
Mator Wehicles (Third-Party Risks and Campensation) Rubes, 1960 [Singapare]

Resd Traniport Act, 1987 [Malaysia)
Matos Wehicles | Third-Party Risks) Rubes, 1858 {Malaysia)

This documant fanms pat of your oorirsct wikh us and should b= rasd mgether with your Policy Schedule and your Policy

Detsds, Do el us ket iF any off 1he defalls shomn here need B0 b= armenaded or updatedd.

Cartificate Mo, : WTOOTRADAD
Type of Cowversge [ Driver Flan ¢ Car Comprehersive [Vl Flan)
1} Vehicle Registration Ma. r BCGEIIE

Chassis Mo, WAL W P 20000 T 247594

2} Hame of PoRoy Holder T - .

1) EMectiva Data [ Tima of Cammebnesmant
af Insuranca for tha Purposs of the Act o 1LDEAI0R0 D000

4} Date/Tims of Expiry af Insurancs LT 2021 2395

5) Pesrsons or Classes of Persons Entitled to Drive
[&] Any pErson who i searsd on Ehe podicy whed s drivies] on e PoScyRoider's permission.

T DisFadr ﬂﬁ'l'ﬂ;!l'ﬂ.- Ml & wililid dh"l'u'gﬁ'.ﬁﬂ 15 diivd lﬂfl'dw&'ﬂ ikl fdl Db uildis® SUEHEdidn oF
dmgus i fcation from driving,

) Lemptations a3 to wse"

e oniy for privsbe purpades, In sooondance with he dedersd car usaps staied on your Policy Schedule. The policy
does not cover uae bow e or reward, blBoe, drivieg t=ai, recng, peos-makeng, refabliy brisls, speed iests, e
cEiTiags of gods for payRent of for STy PLIPOSE N Conmecion Wwith e potor Drecks Disineis. Frivele oo -posling
SFFBNGEMEND where you COMMUtE with g spit he Tued eapense b covered umder Ehe stondand pelicy.
=aly Hbch weil enly b ooverad (F this = the deg ukige Slabed on your Pokcy Schedule, Only v rced &
pErTARET b diy. Diher fonie ol Sonime il Caf -padling &F arry file Fasling senviced (8.9 Grab, Go-Je& @12 ] are nal
aliormad

‘Limitatons rendered mepecative By Secton § of the Aot and Secten 95 of the Raad Transport A 1987 (Malaysa),
#re nat bo be inchuded wrder this hesding,

Sum Iriared . Pt Wk

Cren Damige Excias i &6 BOD.OO [befars any applicabls GET)
Winducresn Excein ;& L00UDD (befere any applicabla GST)
Chaice of workshop b DiresTAiia approved workihaps
Finance company [ Hire Purchase

Main driver [ Chang, Weng Lum

Hamed diriver 1 Fidaiiili

Imupasrtamt Mobe Thes policy B on 8 named driser .Ilh-mm-ﬂf has o ke named a3 e Main Diiver
Driver bo be

EfWe khereby certify that ihe Policy b whindh this Certihcaie relotes i susd in sccordence with the provisiors of e

Mot Wiehsded [Third-Peety Flised and Do penthiann ) AT [Chapter 180) and the Rosd Trsnsgart A, 1987 {Malsyaia].
Direct Asia Imturance [&ingspore] Pte. L1d,

Lasused o W00 ,.;e"f?;:

Unsderwiriting Manager

Gilrect &sia Insurance | Sngapore] Pis Lid
20 Anson Eoad #08-01 Twenby Araon Singegers D799132
i w Dre CEAS i Loy
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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
i —i

1st gutg Pte Ltd
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SCG623E
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———————
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Accident Photo
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Accident Photo
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Accident Photo

_:'r.:_ﬂﬁﬁ PTE LI U | mereee

Page 20 of 30



Accident Photo
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Accident Photo
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+26.5 °c
[1] 11.07.20

63346 667.2




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Identification Card
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..T .l"l"':l P
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g

ununmmn T

nec ne. S8301277C

S245425

Date of nsue
22-11-2012

HILL AVENUE
804817

 mcho SB01277C
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