MAI220083937 / Auto Insure Pte Ltd - Toh Guan
ENTRY DATE & TIME: 26/09/2020 12:38
SUBMITTED BY: Lye Mun Onn

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 26/09/2020 12:38

Date Of Accident 25/09/2020 06:55
Exact Location Of Accident ALONG BUKIT TIMAH RD TWRDS UPP BKT TIMAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SBQ8942R
Insured/Policyholder

Name Of Registered Owner LEE YEE LI

NRIC No S7810022B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97927921
Alternative Phone No OFFICE-97927921
Vehicle Particulars

Manufacturer MITSUBISHI

Model PAJERO

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? 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 MT/00515181/02

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

YEONG HOR JENG
S7717508C

27/06/1977

INDOOR

28/11/1995

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96922541

LESTERYEONG@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)

Passenger 1

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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

APT BLK 372 CLEMENTI AVENUE 4 #11-280

120372
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : SON
GENDER: : MALE

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)

SHB4057E

TAXI
CHUAEE LYE
S1202406A
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Accident Sketch Plan
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Accident Sketch Plan

On 25 September 2020 at about 0655, | was travelling along Bukit Timah Road in the direction of
Upper Bukit Timah sending my kid to school on SBOS942R. Just before Balmoral Plaza, | filtered right
ensuring it was safe to do so and | slowed my vehicle to a stop when a Comfort taxi SHB40STE
accelerated to fill the gap and caused a collision to tight of my vehicle . Upon checking on my in-car
camera, there was adequately 3 to 4 vehicle spaces when | started the right filter and had slowed
down to 18km/hr to avoid any collision. The taxi did not attempt to slow down or give way even with
ample space between us. Instead the taxi driver chose 1o accelerate to cause the collision, After
tollision, | was unable to open driver door and had to exit the vehicle on rear left door to exchange
particulars with the taxi.

I took down the taxi driver and his passenger details. | did ask for the taxi driver if he was able 1o
settle the accident repair amicably, he initially wanted SGDS1500 phus his vehicle repaired. | said |
needed to consider his offer and will respond by 12pm on the same day. | also did check with his
passenger Paul (91802635, 93681701) If he was fine. Paul did not have any discomfort needing
medical attention. | decided to go ahead with doing a claim against Comfort Taxi SHE40STE after
some consideration

This is all | have to say.
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Accident Sketch Plan
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Flense report coumectly the detalls of the sccrdent to spred up the claima process.

This Ferm murt be comaleled by the Policyholder snd,/or the Authorised Driver.

information provided must be as tnghibel snd scceratn apossibls. Any wilh misepresentation of withholding of mstarial
facts mary sliow insurance companies to epeeints policy Rebfity.

The lisue and acteplance of this Form by Inwrance compankes s not an admission of policy [ abdity o the part of the insurance
ESmpEnies

Ay falsg repoTtng may be referred to the Polics for invgaigation.

The report will be forwarded by the insuracs of thi GLA Recoddi Managiment Ceatie sitablished by the General ingursnce
Agsocisiion of Singapore (GIA) for Brohiviag snd thin copies of this repant will for & fee be made svallable upon sppltion by
IPromrested parties.

. By the lodgrment of this report 1o the ingurers, you hereby consent to the archiving of this ripert at the centre and to coples of

he report being msde evaltabie sforrsasd.
Consent under the Personal Data Protection Act (FOPAJ
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prosided by me or possessed by my insures jcoliectively the "Personal information”) and discints snd rransler such
Personal Information to all insureris| wha have insured vehicle{s| invoheed in this sceident (all insunes (s} who have insured
vehicle(s] invohved in this scoident shell be coliectively refermed 1o a5 the “Insurers”), the inserers” sypersfiew lirms, the
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of:
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irerstigations relateng 1o the chelms;
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which could rwohes discicssre of certain personal dita about me o bring sbout delivery of the same as wedl 35 on the
wxtwrnal cover of envetopes/mail packages]: and/or

fv] complying with appiicable bew in sdministering, processing, handling and)/or deabng with my clabmd.{colectively the

all imsurens] who have insured wahkchis) imvnbved in this scodent and the irsurens’ lawyeriflaw RS, Fay/ane permiaed
0 collecy, use, dhcloss and/ar process my Penonal informathon for one of mare of The sbove Purposes; sad

my Pevsonal infarmation may/can be disclosed by any of the insurens endfor G to their thind party service providers o
agentsiinchuding their lewyers/law firms), which may be vited outside of Singapore, lor one or mare of the sbowe Purpose:.

my Persanal information will sba be collected and used 1o complie claims hstory for the purpose of fraod detection,
Investgation and managervent in present and all future clairra,

the information sa collecied under (o] sbove mary be shered /f disciosed:

i 10 il insurers andior amy other third parties that assist n evakating, vestigatng, controding o managing fraud,
regulators, lew enforcerent and government agencies as reasonably required for the purpobes staled. or

{if} for complying with requirements under amy regulations, lyws o cowrt order.
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Accident Sketch Plan

Contact us at

direct Hodine: (85) 6532 2688
asia

E-mail: CustomerService@DirectAsia.com

almurance

CERTIFICATE OF INSURANCE

Moter Vahicles (Third-Party Risks and Compensation) Act {Chapter 189) (Singapora) (the "Act”)
Motor Vehicles [ Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and vour Policy

Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. ¢ MT/0O515181/02
Type of Coverage / Driver Plan : Low Mileage Car Third-Party Only (Value Plus Plan)
1) Vehicle Registration No. :  SBQE94IR
Chassis No. 2 JMALO4 TGWILI4503 44
2) Nama of Policy Holder LEE YEE U
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ;01082020 00:00

4) Date/Time of Expiry of Insurance 31/07/2021 23:59

5) Parsons or Classes of Persons Entitled to Drive
{a) Any named person under the pelicy who is driving on the Policyholder’s permission.

mare, who is driving on the Policyholder’'s parmission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as te use’

Use only for private purposes, in accordance with the dedared car usage stated on your Policy Schedule. The palicy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, refiability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business. Private car-poaling
arrangements where you commiite with passengers and split the fuel expense is covered under the standard policy,
Grab Hitch will only be covered if this is the declared usage stated on your Policy Schedule. Only two rides are
permithed a day. Other forms of commercial car-pooling or any nde hailing services (e.g. Grab, Go-Jek etc.) are not
allowed.

are not o be included under this heading.

{b) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or

‘Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),

Sum Insured ¢ Market Value
Own Damage Excess - 5% 0.00 (before any applicable GST)
Windscreen Excess hot Applicable {befora any applicable GST)

Low Mileage Excess ;5% 5,000.00 (before any applcabla GST)
{1f you exceed permitted allowance of 8,000KM per year)

Choice of workshop Directdsa approved workshops
Finance company / Hire Purchasae

Main driver LEE YEE LI

Hamed driver ! Nene

Important Mote: This policy does not cover the Policyholder/ drivers below the age of 30 and
Policyholder/ drivers who hold a valid driving licence of less than 2 years with the exception of the

main/named drivers above.

Iiwe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the

Maotor Viehicles {Third-Party Risks and Com pensation) Act (Chapter 183 ) and the Road Transport Act, 1987 {Malaysia).
Direct Asia Insurance (Singapore) Pte. Ltd.

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
wvewr, DirectAsia.com
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Identification Card
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Identification Card

Page 8 of 29



Driving License
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Driving License
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7810022B

M

LEE YEE LI

F &% W
Race

CHINESE

Date of birth Sanx
17-04-1978 F
Country of birth

SINGAPORE
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Identification Card

IIEITEEN

NRICNe §7810022B

ST

Date of insus

30-05-2008

APT BLK 372 CLEMENTI AVENUE 4
#11-280
SINGAPORE 120372
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Driving License

* DRIVING LICENCE

— - !

onmeer $7810022B

MName

LEE YEE LI
(L1 QILY)

Birth Date: 17 Apr 1978
Issue Date: 16 Jul 2003

§ TR T —
2. i -

0664023
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Driving License

" YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

[ ‘ Class 2B Motoreycles =< 200 CC 14 Jan 2019
% ! Class 3 Motor cars =< 3000 kg with =< 7 passengers, exclusive of the 11 Aug 2001

driver; and motor tractors/vehicles =< 1500 kg

L
B

S / No.8000289839

| } S7810022B

|

1l u«nuuu:smmzmlm

NP 428A
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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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