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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 27/10/2020 15:50

Date Of Accident 26/10/2020 22:10

Exact Location Of Accident ALONG HAVELOCK ROAD (PARALLEL PARKING LOTS).
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY9484C
Insured/Policyholder

Name Of Registered Owner CHIA JIN TAI

NRIC No S8305241D

Email Address CHIAJIN.TAI@QGMAIL.COM
Mobile Phone No (LOCAL) +65-83239888
Alternative Phone No OFFICE-83239888

Vehicle Particulars

Manufacturer AUDI

Model A4-2.0 TFSI QU S-TRONIC (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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/00691083/01

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

CHIA JIN TAI

S$8305241D

03/02/1983

INDOOR

26/11/2002

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83239888

OFFICE-83239888
CHIAJIN.TAI@QGMAIL.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

PLEASE REFER ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 660A JURONG WEST STREET 64 #06-396
641660

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : ZHUOHUITING
GENDER: : FEMALE

NO

NO

YES

YES

DOWNLOAD FAILED
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

SHC3342H
HYUNDAI/BLUE

TAXI
GOH CHYE CHOON
S1100396F
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Please roport comectly the details of the acddent to speed up the claims process,

2. This Form miwst be €9

e ard

ol £ A0

oy R Fodl I

ed Driver.

1, Infeemation provided must be as truthful and accurate as possibla. Ary wilful misrepresentation or withhalding of material
facts may allow Insurance cormganies to repudiate policy [bllity.

L1k

That ssise and acceptance of this Form by insurance companies is not an admiision of polioy iabllity on the part of the insurance
companies.

Tha repeet will ba ferwarded by the insurers of the GlA Records Management Centra edtabiished by the Genseral Insurance

Assodation of Singapore [GlA) for archbsing and that copies of this report will for & fee be made available upon application by
Interested parthes.

By the ledgment of this repert to the inswrers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made svablable aforessid.

8. Consent under the Personal Data Protection Ack (FOPA]

I understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Assaciation of Singapore [“GlA™) mayfare parmitted to collact, use,

discloss and for process my personal data/personal information set ot In this [form] and any other personal Infarmation
provided by e or possessed by my insurer [coflectively the “Personal information”] and disclose and transfer such
Personal Infarmation to all insererisl who have Inmired wahichels] Invehied in this accident [all insureris) who have insured
wehicleds) invokead In this accident shall be collectively referred to as the “Insurers™), the nsurers’ lawyersflaw flrms, the

Monetary Sutharity of Singapore and any relesant government agency)suthority {such as the police), for the purpazs(s}
of ; )

(I} processing handling andfor dealing with my ci2ims including the settlement of the claims and any recessary
Investigations relating to the clabms;
{ii} bnwestigating the accldent andfor my daims;

(i} earrying cun and/or dealing with my instructions or respending to any enguites by me;

{Iv} adminkstering my claims [including the malling of corresgondence, staterments, Irmvolces, reparts ar notices to me,
which could immlve disclosure of certalin personal data aboul me o being aboul defvery of the same a5 well 23 on the
autarnal cover of envelopesfrail packages); andfor

(v] complyirg with applicable law in acministering, processing, handling and/or dealing with my clalms {collectively the
“Purposes”]

[b)  all insurer|s) wha have irsured vehicleds) imvolved in this sccident and the Insurers” loayersflaw firms, may/are permitted
to pollect, use, dischose andfior process my Persoral Infarmation far ane or mare of the above Purposes; and

<} my Persoral Information may/can be distiosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{inchading their lawyersflaw firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

id]  my Personal Information will also be collected and used to compile clalms history for the purpase of fraud detection,

irvestigation and management in present and sl future dalms.

{2} the Information so collected under (d) above may ba shared [ disclosed:

{i} toallinsurers ardyfor any other third partles that asslst In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and governament agendes as reasonably required for the purposes stated, or

(I} for complying with requirements under any ragulations, Bws or court orders.
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Policyholder's Signature Drivar's Shgnature Reporting Centre Perscnnel's Sgnatura
Date B Time: ; I drhver is not the policgholder] Hama: Cemaicly Cag
o WAUSS = P2 20N Date & Time: NRIC/FIN Mo.: z
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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.

e ;‘fl:a.r‘%,.\m- e tihm\\I\ﬂQ%M% ml-\&_ ‘

e -

Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and areals) of visible damage with an arrow.

[ [
J'":."T. o i _:’-ﬁ-\%e}
22 2%
it o)
blird -
- r_
Vehicle A
EI{AMENC SRGTINAT
e e ] =
: - Call us direct
hex ..;.' % \ Customd Sare
Q!,l_l;ECt -_ 6665 5555
as _a ; . 1 Clairs Sugpoet 247 Hoiline

+H5 8551 19id (from avpceaasy
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Sketch Plan #3

TR TFIZ0Z0 WA Singapors Mail - Accident Reparting - DIRECT ASA - Sy BBAC Audi Ad

L]
SQ Claims Assistance - VAG Singapore <claims@vag.sg™>

Accident Reporting - DIRECT ASIA - SJY9484C Audi A4

Andy Chia Jin Tal =chia.jin.tai@gmall com> Tue, Oct 27, 2020 at 2:58 PM

To: clalmsgvag.sg
G andy CHIA <chia, jin lai@gmail.com®=

Crear Sir/Madam,

The accident took place on 26 October 2020 at approximately 10.10pm along Havelock road, at a parallel parking lot outside the shop “Our Dining Place”.
My car is Audi A4 2.0 Quatiro, SIYS484C in white calour.

After | parked my car, | saw a ComfortDelGro taxi SHD3342H that was attempting to park into the parallel parking lot in front of me.

Hewever, | noticed he encountered a lot of difficulty and he was very hesitant. It showed a lack of confidence and his inability to park properly. Moreover, the red car in
front of him 5GAG440F took up the entire parking lot, leaving him with little space to manoeuvre.

1 was very worrled that he might knocked into my car, so | decided to stay put and monitor his actions before | leave.
True enough, after manoeuvring his taxi in and out of the parallel parking lot, he reversed more than needed and crashed onto my front bumper.
Scratches and minar dent could be spotted in the front bumper.

s a result, | alighted from my c2r and highlighted this to him. | was very upset that he refused to apologlze and wanted to brush off this entire accident with a 550
compensation.

I refused his private settlement as it was insufficient to repair my bumper.
Sa, | have taken down his particulars as well as his vocational driving licence and he told me to report to ComforiDelGro.

Goh Chye Choon
Licence No.: 5$1100396F

I would like a full claim against this taxi driver,
Please refer to the attached photos and videos to substantiate my claim. Kindly note that the video time iz earlier by an haur,
Thank you,

Yours sincerely,

CJT

_._Hﬂmx._:._m__.m.n._aﬁm_._uaa._h__._.m_____._.._ﬁ.,.!unEm_mﬂﬁmgmmmmﬁ:nﬁ_ﬁum::%uiwﬂmméﬁﬁgNgummm_mmg::&.ﬁ;_ BE16I7T25 1245522129 114
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INSURANCE CERTIFICATE

d-h.ect Contact us at
Wotline:  [65) 6532 2808
asia E-mail:  CustnmerService @Dimectfsn.com

B e

CERTIFICATE OF INSURANCE

Motar Wehicles {Third-Party Risks snd Compsnsation) &ct {Chapler 180) {Singapors ) (the "A&ct”}
Motor Wehicles | Third-Party Rishs and Compansation] Rules, 1960 {Singapora]

Road Transport Act, 1087 {Malaysia)

Motor ¥ehickes { Third-Party Risks) Rules, 1959 {Malaysia)

This decument forms pa of your ceract with ss and chould ba reed wgether with your Pokoy Schadule and yoeur Policy
Datdls. Do ket us now § any of the demils dhown hare need 1w be amended o updaced.

Cartificate o, 5 MT/O0EST 00
Type of Coverage [ Driver Flan 1 Car Comprehensive [Value Flus Man]
1) Vehicle Ragistration No. : EIVS484C
Chessis Mo, . WAE EE AR SRALE 1596
2) Hama of Policy Holdar CHIA T1% TAl
3} Effective Date / Tima of Conmmanoeneant
of Inswrance for the Porpose of the Act 5 1SM0SRG20 00s00
4) Datef Tone of Expiry of Imswrances , AIOIOZL 23095

5} Persons or Classes of Persons Endvtled to Dres

{a) Any namaed person under the palicy whe i diving en thi Policyhelder’s permigcion.
[h] Any authorised peren, provided such psrean is l?d 30 @t abews and holdi & vald -drqu ligmmen of 2 pEarE o
mare, wheo o driving on the Policyholder's permission

Tha persan deiving must hava & vald driving licence o drive im Singapore and mus net ba undar suspencion ar
disqualificaton from driving.

6] Limitaticns as to use®

Use only for prvate purposes. in scoondance with the declared car usage =tated on your Policy Schedule. The poboy
does not oower w= for hire or rewsrd, tetion, dremg test, racing, pacesmaking. rebabdity teals, speed s, the
ramage of goods for payment or for any purpsse in connecton with the motor trade busine=s, Prvate car-poaling
arfamgaments whers you cammule sith 15 amd spliz the fusl spsrie i coversd undes the srandard palicy,
Grab Hitch will anly ba coverad # chis & the declared wage sraed an your Palicy Schedula, Daly twe rides are
parmimed a day. Othar farms of commercial ar-pooling or any ride hailing services (e.9. Gab, Go-lab e, ) am not
allcread.

‘Limiratiers ramdensd inoparates by Sertian B of the &0 and Secion 93 of tha Road Trancporr Ao, 1987 [Maysia),
are not to be mduded under this headmsg,

Siarh Tivkai v f Marker Vahes

Orwam Damesgs Exceas ;5§ 0.00 [before sny applicebls O5T)

Windirrasn Frcase ¢ 5% 100000 | bafers asy applicabls G5T)

Choica of workshop ! Direcchoia approved workshops

Finance company [ Hivs Puirchass i

Hain drver i CWlA JIN TAL 2
Namail drivar ¢ Mona r

Important Mota: This policy does not cover the Policyholder f drivers below the age of 30 and
Policyholder / drvers who hold 3 waled dovimg rcence of less than 2 years wrth the sxcepion of the
main/ named drvers abowe,

LW heraby corfy that the Policy to which this Cerdficate relates is issued in accordance with the provisions of the Motor =
Wehicles [Third-Party Resk= snd Com pensshon) Act [Cheptes 189} and the Road Transport Sct. 1987 (Malaesia), -

Direct Asia Tnsuranca | Sindg @] Pa, Lkd,
Izaumsd ons QMO0 /,-r’ iﬂ

e

iy P

.

Diract Asia Inewd ance [Singapera) Pla Lid
20 Asmoe Rosd =0B-01 Twenty Anson Singapors 079912
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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

8 S 1Y9484C
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Accident Photo
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Accident Photo
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Accident Photo
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