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o 1/ Swow LA ST Al - 0 Qronaeat (L I spReadng pSA-( SO TiRado: Insured 15t [N/ NA
Insured: AL EngiNo: . .
“Policy No. MCOMOQ015 cmo: - MRAFCS LD IT 60-2oF L+
Clairs No. MCT20120335 Gen. Gond: Good JFald| Poor ] Burnt )
Sum Insured: Excess: Steering: lgdTdepl Jainmed  Leaked | Burnt or
(Clients Rec;)rd) ' : ’ Brake: ‘Gorder/Jammed | Leaked | Bursit or
Make of Veh: : ‘ Modi: Nil ISR} [ STD AlRim or
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4 $S1F20CJ0001-01/ SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 19/12/2020 10:49 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 2 (19/12/2020 10:58 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ) »
1. Please report gorrectly the details of the accident to speed up the claims process.
: I . o ;

2. This Form must be 3 - 3 . ) ] . )
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. o o PR ; '

4 ptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

4. The issue and acce
i e 8 ng miga De reiemrad Q ne =) ggalion

will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

a fee, be made available upon application by interested parties.

he insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availab's aforesaid.

Al 2156
6. This report ;
and that copies of this report will, for
7. By the lodgement of this report to 1

19/12/2020 10:49 (SGT)
17/12/2020 18:00 (SGT)
Exact Location of Accident Orchard Turn, Singapore

Date of Submission
Date of Accident

Additional Location Information NEAR WISMA ATRIA TAXI STAND EXIT
Country/State of Loss Singapore

Vehicle Registration Number SJM2626U

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner LI CHUSHENG GARY
225 ﬁgd SXXXX770J

t ress

. GARY1410@HOTMAIL.COM
Mobile Phone No (Phone) +65-92399322
Alternative Phone No +65-92399322

VEHICLE PARTICULARS

Manufacturer Honda

Model Civic

Variant -

Exa'ct purpose for which vehicle was being used at time of

accident o : Private use

Are you qlaw;ung under your own insurance policy for repair to

{//our' vehicle? No - Claiming third party
ehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company Direct Asia
Type of Coverage ThirdParty
Fleet Policy No

Policy Number MT/00748513

Cover Note Number "

DRIVER

Name of Driver LI CHUSHENG GARY

NRIC No SXXXX770J
Date Of Birth 14/10/1984
Occupation Indoor

s Accident report SS1 F20CJ0001
Page 10f12



[pate Of Driving Pass 16/12/2005

2Driving experience 1E VEARS
¥ Gender Male
" Mobile Number (Phone) +65-92399322
Alt. Phone Number +65-92309322
Email Address GARY1410@HOTMAIL.COM
Address 234A SERANGOON AVE 2 #10-141
Address complement )
Postcode 551234
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured =
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No ¢
OTHER VEHICLEPROPERTY 1
Vehicle Registration Number SHD6625S
Vehicle Manufacturer )
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category o
Name of Driver ANG SOON CHAI
NRIC No oot
Contact Number o ot 0285308
Address N
Address complement :
Postcode
Accident report 5§S1F20CJ0001 N
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"ETCH PLAN

LV

SKETCH PLAN
IMPORTANT NOTICE

1 Seaser2
1 e i2port correctly the detai i i
Y the details of the accident to speed up the clzims Frocess
2 ThisForm musti N
; 51 D€ completed by ¢ i
j - by the Policyholder and/or the Authorised Driver.
3 irTormsuon provided
ided must be as truthiul a i i
: nd accurate as possible. Ary wiifui mi i it i
#3cts M. ne A - Any wiltui misrepresentation or witt ag of materiz:
ts M- ; allow insurance companies to repudiate policy fiability. ! normRelong ST
< Theissy e and accestance of this F i
4d s Form by insur & sEiae T 3 sicy tiaoili T P

e by insurance compznies 's 7ot zn zdmission of policy iizbility on the part of tne insure=c:
5 [; i
> Any false reporting may be referred to the Police for investigation.
& The report wil i

;‘ssoci'a-ll:n\ nllsb.e forwarded by the insurers of the GIA Records Management Centre established by the Generai insurance

y of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication 2y

wnterest 2d parsies. |

’

7. 3ythel f thi N i 7

2 e )dgm.ent of this report to the insurers, you hereby corsent to tn2 archiving of this report at the centre 2nd to copies &

the rep-~ri being made avzilabie aforeszid.

[}

Consen: under the Personal Data Protection Act (PDPA)

Jndersians acknowledge, agree and consent that:

d-:close andier process my personal data/personal informat.on sef outin this
orwvided by me or possessed by my insurer (coilectively the “Personal information™) and disclose and tv2n
2z-30-al Information to all insurer(s) who have insured vehiclelss «v:olved in this accident (all insurer{si who have irss 2
2 ricleis) invelved in this accident shall be collectively referred tc

he “Insurers”), the Insurers’ izwyers/law firms. 772
A-unetary Authority of Singapore and zny -elevant government zzency/zuthority (such as the police), fo- the curpese:

.\ processing, handling and/or dealing w th my ciaims inooding T2 setvement of the claims 2ng any Ng
investigations reiating to the claims;

{1 Invastigating the accident and/or my ¢ 3ims.

1. car-ying Sut and/or dealing with my in: -rucuons or respongdin,

> any enquiries Dy me:

i v administening my ciaims {including the mezding of corresoondanca. statements, Invoices. reporis o7 ~oTC2s W0 ME
which could involve disclosure of certain personai ¢ata sbout = to bring sbout deiivery of the same as el
external cover of envelopes/mail packeges), and/or

3507 72

v, compiying with zpplicable law in admir istering, processing. handing and/or dealing with my claims.icoiacTt
Purposes’;

\E:  eit insurents) who have insured vehicie(s) i 1volved 1" this accident snd the insurers’ iawyers/1aw firms, may are perm

-2 =oilect, use, disclose and/or process m' Personzi information for o or more of the a2bove Purposes =<

.21 T Personal Information may/can e disc osed by env of tne insurars and;or GlA to thair third party ser
sgents(inciuding their lawyers/law firms) which may be sited cutsige of Singapore, for on2 or more 0i

5, = Personai information will 2lso be collected 3nd useg tc compiz
2. estigetion end management in presen snd gl future claims

12ims story for the purpose of raud detection

&1 ~e nformation so collected under (d) above may be shaied cisclossd.

*a- zorp.yNg WIth requirements unc er any regulziions 303 27 CourT Jrdes

’
o
T Jert Jgnsture Driver's Signature qepC NG Cont —_—
< SignEty T =RCTING Contre Persza-z : Sigeas_-z
- JIf oriver is mOUTFe T, D 29T NpTie:

Oote & Tme

(3
¥ Accigent report S§1F20CJ0001 _
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SKETCH PLAN ™

\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ah
O{\ \q__ DQ&M\>Q( 1030 ok olobv'\ L.QV\‘ lL)WS —ﬁqdd\\ng d.\'or\q Ocﬂ."\ﬁ(&

\ka(\ Yo viords \*\qu, Won C“\\\ Uoe,, agpsoedy: g W i Mm\ Tt Q—‘rom\
Qz«déa.n\v\ o ute U\uc,o_&ag Tadh LSWO LEIS D) dach owt Ko Ang dmey

ket \"w\\\ - g&%\“ﬁ o Me gtee \ng  desptte Sluing o \o«\c'\ hocn
“kb W Oe\ \[\\W\ (\c\& 4&\\6 (‘_o\\\(\l ko »\q Q—voe\’k \2.21( 0Q Mu \/Q‘A L\Q CS m;—é?—é\‘l)

’

-
— —
1
i R
i —_—
7
’
e
13 Clam own policy
O cieim tird perty
[L3"Ctaim 0D (TP at other workshop PL A, (A oy
e {1 Far racacd Surposa only B
- Palicy No o,
rmsuer LTI Ve No_ i I 0 7% & 7
DECLARATION - _
true’ ) ever. respect

Ne oaclere the foregoing particulars are
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Honda Civic 1 ‘6A V'I“ |

1‘1,‘)‘ |
I ;‘,‘1“_““ |
‘Jw""\"{iﬂ

‘“'\\MMW]H'"'Jm‘mm;‘

il 1‘,
f Reg Date "‘JWM ,‘M/} Aa"lG—Jan -2019
| ”” W “J‘;‘\“\“UJ (Byrs 25days OE left)

T il Hr\“ mm

Depreciation )

m.w
i )
|

= Hiléage
~ Road Tax @]
Dereg Value '

$19,877

R O O

Engi'ne Cap £t

: Curb Welght

:fr;"'TVD'e ofVehicléf"?”"

Accessones 16l L Rl L e I«ipﬁ‘

Factory Fitted Interuor. Keyless Entry And Push Start FUHCtIOI‘I CI"UIbe Functlon Blake Hold “Fu‘hctibn And Reverse
Camera, | T |






