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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 25/07/2020 14:45

Date Of Accident 23/07/2020 19:00

Exact Location Of Accident BUKIT BATOK WEST AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK7770C
Insured/Policyholder

Name Of Registered Owner LEUNG KIM TAK

NRIC No SXXXX676H

Email Address KENNYLEUNG70@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96387938
Alternative Phone No OFFICE-96387938

Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI-1.2 DIG-T (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

LEUNG KIM TAK
SXXXX676H

12/12/1970

INDOOR

17/06/1993

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96387938

OFFICE-96387938
KENNYLEUNG70@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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & STATEMENT.
Attachment(s)

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

Was there any audio recorded?

APT BLK 266C PUNGGOL WAY #13-370
823266

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

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
Nature Of Damage

No. Of Passenger (Including Driver)

GBK2214E

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
IMPORTANT MOTICE
1. Pleuse report correcily the details of the accidant 2 spoed up the claims process.

4. This Form must be completed by the Policyholder andfor the Authorised Driver.

- Information provided mist be a5 trathful and ACTUrale 28 passibile. Any wilful misrepresentation or withholding of materi)

Facts may allow insuranoe companies to repudiare pollcy liability.

4. The izssue and acceptanee of this Fosm By inswrance companios iz not an admission of palicy liakility on the part of the Incurance
CoOmpaaies.

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

. The reportwill be forwarded by the insuress of the G4 Fecords Manpgement Centre established by the General Insurancs
AssocEition of Singapore [GIA) Tor archiving and that copios of thiz report will for a fee be mide availzble ugpon apglication by
Interestad parties,

7. By the Indgment of this regort to the Insurers, you heraby consent to the archiving of this raport 21 the centre and to coples ol
the report being made available afaressid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, cknowledge, agree and ronsent 1hat:

{8l My insurar, my wnrkshop and the General Insuranes Assaciation ol Singapore [(“Gla™) mayfare permilied to collect, wse,
disclese and/or process my persanal data/personal inlormation wel ot in this [Torml 2nd any other parsanal infarmation
previdad by me or possessed by my insurer joollectively the “Parsonal Infarmation”} znd disclose and transfer such
Fursanal infesmation to all insuren(s) who have insured vehicle{s) invalved in this attident {all Insureris] who bave insured
wehitleis) imvolvad In this accident stall Be colkestively referred to as the “Insurers"], the Inswrers lawyers/low firms, the
Monetary Autharity of Singapore and any relevant government egency/a uthesity {sach as the pofice), for 1ho PUrpoEs(s)
of -

{i} processing, handiing andfaor dealing with my cfaims induding the setdement aof the cdaims and ANy NEcecany
Ivestigations refating to the claims: X

(i} inv=stigating the accidest znd/or rmy claims:

(it} carrying out and/for dealing with nvy instructions or résponding to any enguirzs by e

{iv] ndministering my claime (inciuding the mailing af COTRIpAnCEnGE, statements, involces, reports or nolices to s,
which coasld involve disclosure of cortain parsanal data about me to bring abour delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

[v] complying with applicable 3w in administering, processing, hansdling and for draling with my clzims.{collectively the
“Purpozes"]

(b} allinsureris) who have insured vethicle(s] invotved in this accident and the Insurers’ lwyers/l2w fir ms, Mayfare prrmitted
Lo enllect, use, disclose and/or process my Personal Information for nne or mose ol the above Purposes; and

{c]  my Personal infarneation may/ean be disclosed by any of the Insurers andyor GIA to their third party scrvice providers or
agentsincluding their lawyers Taw firms), which may be sited cutside of Singapore, {or one of more of the abown Furposes.

(d} oy Personal Information will also be collected and used 1o compike clims history lor the purpose of fraud detecton,
investigation and management in presenl and zll future claims.

{&)  the imlormation o coliected under {d) abave riay be shared / disclosed:

{ik to sl insurers andfor any ather third pisrtics that aaaist in evaluating, investigating, controlling or managing fraud,

regulators, law enfercement and governmant gsnsics as reasorabiy reguited for the purposes stated, or
[ii} for cornplying with requirements endar amy fegulations, lave or court arders.,
i 5
" J :
k L'/L" : r
1l .

Fudicyholder's Signatira Dirivar's Sigrasture Meporting Cenlre bl'l'!'.-.--:c:nnel's Signature
Nate & Time: {If drives is not the palicyholder) Mama: Chnaip yan ¥l

'1'“':"111,1.{1'10 Date & |ime: MASC/EIM Mo

VL lars-
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I"We declare the foreguing particulars are true in BVESy rospect
7

[ | I|I
I |
\M Vi
Policyhalder's Signature

| Iy
— ——a i P
Ciiver's Sianatom: Roporting CentrelParsonncl's Shgruurs
Dake & Trme: ..-".»l.-ll' 1020 ;Fdrl::r & not the palicyhalder) Kamie; Fa ] VI -
| = m [ ] T
Wl lg b Do B Time: RRIC/FIN Ho.
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Identification Card
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Driving License
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Cl

Conlacl us &t

direct Hethrw: [65) 5512 2888
asia

E-mat:  CusbhmesrSe rvosDinsctdals oorm

®lmrdonce

CERTIFICATE OF INSURANCE

Migtor Vehlicles {Third-Party figks and Co tian) Act (Cha 180 the “Act”
Motar Vahicles {Third-Party Risks and Compensation) Rules, 1960 (Singapor) :
Road Tramspoat Act, 1987 [Malaysia)

Hgtor Wehicles (Third-Party Risks) Rules, 1959 [Malaysia)

Thex dscument fosms part of your condrsel with us snd sheuld be nesd eepether with poor Policy Schehde snd yeir Pokcy
Datnia. Do il us ks if Gvy of Fe Seimils dheven here naed b0 be amended or upcisted.

Certilicate Mo. [ HT/DOTTIIZE
Type of Coverage [ Driver Plan L Car Comprenensive (Value Plan)
1) Vahicle Regetration Ma. ¢ AT

Chassis Ho. . SINFEAJLLLFLFSTATS
I} Name of Policy Halder

1) Effective Date [ Time of Commencement
of Insurance for the Parpose of the &ct £ RO 2000 0

LEUNG, XIH TRK

A} DatefTime of Expiry of Insurssos r G202 2359

5} Persorns or Classes of Persand Emsied b Drive
{a)l Ay person who & samnsd on the policy who & drieing om the Policyholders permession.

Thu parscen driving Mot Rave & wal deiang Goence i drive in Sralpdrs and MUED nol be usks Sutpantion &
dquakfcation from driwing

&) Limitaticns &% to wes"

Usee only Tor privabe purposes, In sooondance with the dsdered cer ussge Fsted on your Poliy Sohedule. ThE podicy
does, nol cover use Bor hilre or reward, Tulben, driving 1258, rsong, pece-making, reliabity trighs, speed bests, the
camiage of Qoods for paymeent or for ary purpose In oireciion with the motor rade busiess. Private car-posdng
AETFANgemenis wiere you comimaute wikh pass mid SpEL e Mesl Eapense @& covensd under the siswdard podicy.
Graly Hitch will only b ctretred if this o b d wridid Wrhdd &f pour Poicy Schidaht Only Ded falid acd
pervEEbd & day. Othar formi al ceswnanael co -paching of any Fele halng Serveei (6, Greh, Go-lek e, ) &re mol
i

‘LanRutad rihdinkd Fofbrilieg By Seftesn B oof the &2 and Sectinh 95 of ohe Read Trasdget &2, 1087 [y ),
4re gl to b inciuded ool This hesdding

Susiti Insuned i Marker Valkie

Orwri Damisge Exceis ] 55 800.00 {before Sy Sppaabds GST)
Windscresn Edceds ;55 100.00 [before any applicable GST)
Chaita of warkihog 1 DirgreAauh &ppnirndd wmirkethapd
Financs company [ Hire Purchass

Main driver U LUEUNG, KM TAK

Famed driwer Kone

|1—nru-qm mp-ul-:ru-wnu—ummw;muwu-wuw'nmumm ;

[fWie hershy oarify thit the Bolicy B9 whech this Cerbfcate relafed B s 0 Acconisnces wilh the poviiong of the r
Motnr Wetices [ Thing-Party Risks snd Com pensstion) A (Chaptsr 189) and the Aosd Transport &, 187 [Halayss), E

Direct Asis Insurance |Singapore) Pre. Lid.

Hssameed on: B 2020 i ! E -

Gary W. Dansan [Chisf Exscutive Officar)

Direct Asia Insurance |Skagapore]) Pie Lud
20 Anson Road #OE-01 Teenty Anaon Singspare 079912
ey Direcefidea Cof
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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

72496km

Page 19 of 20



Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200801/7004

1of3
Report No. T/20200801/7004

Date/Time Report Made:
01/08/2020 02:54

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

SHARIFUDIN BIN AHMAD 372 TAMPINES STREET 34 #10-26 SINGAPORE 520372
ID Type / ID No.: Contact No.:

NRIC NO / S7213878C Home/Office: Mobile: 90670647
Nationality: Email:

SINGAPORE CITIZEN prodigyprincipal@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 48 21/04/1972 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Freelance Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Dr!nk Datg/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

' No 31/07/2020 23:30
Location:

PUNGGOL ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SGW2770T | Car 5
SH9490S Car Blue Seriously | 1

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

T/20200801/7004

20f3
Report No. T/20200801/7004

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name SHARIFUDIN BIN AHMAD

ID No.

S7213878C

Related Vehicle | SGW2770T (Car)

Contact No.| 90670647

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 31/07/2020 Date 31/07/2020

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

On the stated date and time, | was driving my vehicle with my family's in my vehicle plate number (SGW
2770 T) together with 5 passengers along punggol road beside saint Anne church.

The traffic was green and | going straight suddenly a taxis plate number (SH9490S) from the opposite
direction intended to make a right turn never stop and hit the front of my vehicle.

After the accident | came down and exchange particular and the taxis leave the scene.

| went to intemedical 24hour clinic and see doctor cause | suffer injury due to the accident and doctor

given me 3 days mc.




SINGAPORE
DM ICE FORCE AR

T/20200801/7004

Police Station Of Origin: 3of3

Traffic Police Report No. T/20200801/7004

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/08/2020 02:54

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NP168



