MAI320096502 / Auto Insure Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 02/11/2020 17:16
SUBMITTED BY: Alywin Yeo

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 02/11/2020 17:16

Date Of Accident 01/11/2020 11:50

Exact Location Of Accident QUEENWAY TOWARD PORTDOWN AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT4425H
Insured/Policyholder

Name Of Registered Owner LIM WEIHONG VINCENT

NRIC No SXXXX293F

Email Address VINCENTLIMWH@GMAIL.COM
Mobile Phone No (LOCAL) +65-86916618
Alternative Phone No OTHERS-86916618

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO-1.4 (A)

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 THIRD PARTY

Fleet Policy NO

Policy Number MT/00786066

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

LIM WEIHONG VINCENT
SXXXX293F

16/09/1991

INDOOR

13/10/2011

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86916618

OTHERS-86916618
VINCENTLIMWH@GMAIL.COM
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Address BLK 932 JURONG WEST ST 92 #02-203
Postcode 640932

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? YES

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: : NG YING PING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO;T/20201102/7011.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMM1531E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name NG YING PING
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJT4425H
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name LIM WEIHONG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SJT4425H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be complete the Pol Ider and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.
The issue and acceptance of this Form by Insurance companies is not an admission of palicy Hability on the part of the

insuUrance companies.

The u-pnrt wﬂl he fomlrdld by the |I'II|I.|II'I|"I nfthl EM anord: Mlnlsemtnt Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for @ fee be made available upon application
by interested parties,

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

al My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and
transfer such Persenal Information to all insurer(s) who have Insured vehicle{s) Involved in this accident {all Insurer{s)
who have insured vehicle|s) in this accident shall be collectively referred to as the "I nsurers”). The Insurers’ lawyer/ law
firms, the Manetary Althority of Singapore and any relevant government agency/ authority (such as the police), for the
purpasels) of:

I.  Processing, handling and/or dealing with my claims including settlerent of the claims and any necessary

investigations relating to the claims;
il Imvestigating the accident and/ or my claims;

ill.  Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

iv. Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
mie, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

V. Complying with applicable law In adminlstering, processing, handling and/ or dealing with my claims.
{Collectively the “Purposes”)

b) all Insurer{s) who have insured vehicle{s) involved in this accident and the Insurer's lawyers/ law frms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢l my Personal Information may, can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or mare of the above
Purposes.

d} My Personal information will also be collected and used to compilie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e] The information so collected under (d) above may be shared/ disclosed:

i To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

For eamplying with the requirements under any regulations, law or court orders.

Pul:‘grhnlde\ﬂ's Signature Driver's Signature Reportin Centre Persannel’s Signature
Date & Time: (If driver is not policyhalder) Mame:

Date & Time: MRICS FIN Mot
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Sketch Plan #2

SKETCH PLAN
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I/ We oaclare the foregoing particulars are true in every respect.
Policyholddd's Signature Driver’s Signature Reporti e Persannel’s Signature
Date & Time: (If driver is not policyholder] MName:
Date & Time: NRIC/ FIN No:
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Sketch Plan #3

Contact us at
direct Hotline: (65) 6532 2888
Ela E-mail; CustomerServicedDirectAsia.com
Singuronce

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%9) (Singapore) (the "Act™)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (

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 your Policy

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

Certificate No. : MT/00786066
Type of Coverage / Driver Plan ¢ Car Third-Party Only (Value Plus Plan)
1) Vehicle Registration No. :  SITa425H

Chassis No. WVWEZZZ13Z9V026046

2) Name of Policy Holder LIM WEI HONG VINCENT

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act s 09y04/2020 00:00

4} Date/Time of Expliry of Insurance

5) Persons or Classes of Persons Entitled to Drive
(a) Any named person under the policy who is driving on the Policyholder's permission,

08/04/2021 23:59

more, wha is driving on the Policyholder's permission

The persan diving must have o valld driving licence o drive in Singapore and must net B under SUSpanson of
disqualification from driving

&) Limitations as to use”

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tultion, driving test, racing, pace-making, reliability trials, speed tests, the
cammiage of goods for payment of for any purpose In connection with the motor trade business. Private car-poaling
arrangements wheare you commute with passenpers and spift the fusl expeanse is coversd undar the skandard nollcy
Grab Hitch will only be covered if this is the dedared usage stated an your Policy Schedule. Only two rides are

allowied,

are not to be Included under this heading.

(b} Any authorised person, provided such person is aged 30 and above and holds & valld driving licenoe of 2 years or

permitted & day. Other farms of commercial car-posling or any ride hailing services (e.g. Grab, Go-Jek etc.) are not

"Uimitations rendered Inoperative by Section B of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),

Sum Insured i Market Value

Own Damage Excess : S%.0.00 {before any applicable GST)
Windscreen Excess © Mot Applicable (befiore any applicable G5T)
Choice of workshop . DirectAsia approved workshops

Finance company / Hire Purchasa .

Main driver ¢ LIM WEI HONG VINCENT

Named driver 1 None

Important Note: This policy does not cover the Policyholder/ drivers below the age of 30 and
Policyholder / drivers who hold & valid driving licence of less than 2 years with the exception of the
| main/named drivers above.

I/we hersby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the

Motor Vehicles (Third-Party Risks and Com pensation) Act (Chapter 189) and the Road Transport Act, 1987 {Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd,
Issuad on: 31/03/2020 :

-

P

I.iml-Irwri'Iinu Hanager

Direct Asia Insurance (Singapore) Pte Ltd

20 Anson Road #08-01 Twenty Anson Singapore 079912
www , DireclAsia com
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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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Police Report

ROLICE FORCE R

I T
Polca Staion OF Origin: Je83
Traffic Police Regad Ho. TERI2GL102T0H
10 Uibi Avenue 3 SINGAPORE 408885
T o Stk TG0 EONTIMUATION OF REPORT
Skaich Plan
Infiormaant & not able lo provide skeich
“Signature Of Officer Recarding Tha Report Gignature O informani
Mot applicabs Thee ihesilily af Eie parsan msaking 1his report has
been authanScated by SingPass Mo sigratune is
moured,
Sigrabure Cf Inferpreler DeaiedTimea:
Hol appkcabia Q27 12020 12:35
Officer in Charge OF Case. 7| | Classhication Of Case:
TR/ TRIR |
ANG Y TING, STEPHANIE
Contact Mo, G54T5414 |

Authanbcalion Swmg
Ll
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Police Report

SINGAPORE

POLICE FORCE UL AR T
Polca Station OF Origin 1l
-‘!Em Tﬁﬁ-aslmnﬁ ADBEAS ook
Tel Mo: 5470000

CONTINUATION OF BERORT

BEFITION

Rolatzd Vehicle | SJTA425H [Can Cantast Na.| 02300707 !
HospisabChmie | iL Glassal | Ciasyd :

Omving Dale of Expiry: MIL

“LIR VEIHONG,
| Heated Vonce | .l a4zbe (Gar) COnad M. | e6e1 8018
HospilabClinic | NIL Chassof | Class. 3
| Curivimg Diale of Expiny: MIL
Licance &
L o Expury
3_|:'.=.:n Q2 112020 ; Dals [VFoRRT,
"Ho_of Days grantad Modes Leave | 00 Fheres of W?Er
Enet LDetans.

On the stased lims and date, | was diiving my wehicle 5JT4425H on queenrway road foward partsdown
AVE i was slalionary wasing for trathc light to tum green on iane 2 of 4 lanes. Suddenly i felf an mpact
froen my rear which rasult my vaficke siafis i abghied my vehicle and reatssd S 531E have rear
encod my vehide we exchange particular and In® ihe scene sharty. afenwhich me and my wife Ng ying
prig SET1TI0T] fembing urmwall we wenl o ouf family dinikc and recaived 3 davs MC aach .
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Police Report

SINGAPDRE
POLICE FORCE TIRG1 M7 |

Polica Staticr OF Qniginc lefd
Traffic Falica Repad ke, TaGgagi 102714
10 U Avwenue 3 SINGEPORE 408065

Tind Moy 658 70000

REPORT OF & TRAFFL ACCIDENT

Date/Time Rapan Made | Vice Report Na,: Stalicn Diary No :
021 12020 12:35

e

-|;H: it

|
LIK WEIHONG, W-H:EHT | 992 JUROMNG WEST STREET 62 #02-203 SINGAPORE
| Ba0E2
10 Typs J 1D Mo 't:urlt::hh
KNRIC KO | 581343937 I'Huri-lﬁl'l'l'll:li- Mabde: BEE1EE1E
Matmnadty: rEmlH
SENGAPORE CITIZEN wincenliimssh gman com
Bax: Age: Ool= of B | Type of Informsant:
Maie 29 10001901 | Driver
Facn Language insliluton ; Senool Mame:
Chiness Engish
Qeocupation Driving Licence Information
BAlE Manager Cless: 3 Date of Expiny

Aonident

I.ﬂﬂ'l]ﬁ"l

LR AR020 11:50

CHAEENSWAY

BITA420H
N i 4L AT TSI

i3T5
BMMIBITE | Car 7
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