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SUBMITTED BY: Chia Pei Fen

VERSION: 1 (11/02/2021 16:08 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/02/2021 16:08 (SGT)

11/02/2021 11:30 (SGT)

57 W Coast Way, Singapore 127018

57 WEST COAST WAY BASEMENT CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMJ1822G

No

TAY SWEE CHONG

SXXXX700D
BERNARDTAY@HYDRATECHCORP.COM
(Phone) +65-96793302

(Home) +65-96793302

Toyota
Camry

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00773967/01

TAY SWEE CHONG
SXXXX700D
07/03/1965

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN

ATTACHMENT(S)

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

24/02/2003

18 YEARS

Male

(Phone) +65-96793302

(Home) +65-96793302
BERNARDTAY@HYDRATECHCORP.COM
57 WEST COAST WAY #08-10

127018
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

MABLE MENG
Female

COLLIN TAY
Male

TINI
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKH9213X

Private car
MOCHIYAMA XIAOJUAN
SXXXX630F
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SKETCH PLAN

IMPORTANT NOTICE

1. Pense report gorraclly the detal of the sccident 1o speed up the claivs process.

2 Tha Formmust be gomuleted by the Policyholder andiet the Asthoriaed Orivar

3 Wformetion provided must be as truthiul and accurate s ponsibis. Any w ol misrspresentstion or w Ehholding of material facts may
sow wurance cerpanies 1o reaudiate policy Rabillty.

4 The esun and scoaptance of this Form by insurance companies is not an admission of policy labiity on e part of the hewrance

conmpanies.

S Any heine reperting may be referred to the Police for investiaation.
|hu¢w-ucmmwnmdhmmwmmwnmmm
lmmlhmﬂmmduw-lhnmum“wmwmﬁ“

7 qnu.-muo-mnnmpmmnnmdumunmun“dn

repert betng made avelsbie of oresald.

2 Consont under the Personal Data Protection Ast (FDPA)

1understand, acimow ledge, agree and consont that

() My nsurer . my wortshap and the Ganeral ihsurance Associstion of Singspore ("GIA") mayfure permitied 1o cofloct, use, discise
mmwmwmnuhnmuqnmmwnnu
mnnm(mnmmnwumnmmmmuum
mmmm)mnuwmmn-mmnwmnmnmmmu
collactively referred 1o 58 The “Insurers "), the hsurers' law yersAsw firms, e Monetary Authorty of Singapore and any relevant
government agency/outhority (such as the police), for the purpose(s) of
ommmmmwmmumdumunmmmn
e clarrs,

(W) swestigating the acciiert andior my clalrs;

(@) carrying out andor Gealing w h my Istructions or responding to any enquiries by me;
(W) atministering my claims (Inchuding the maling of correspondence, statements, invoices, reports of notices 1o me, w hich could nvoive
@eciosure of cortan personal deta about me to bring about delvery of the same 23 w el as on the external cover of envelopesimad

psckages). and/or
(v) compliying with sppicable tsw in administering, processing, handing and/or dealing w ith my clairs.

(coflectively the “Perposes”)
@) off nsurer(s) who have insured vehicie(s) involved In this accident and the hsurers' law yers/Asw frem, may/are permitted o collect,

use, Suciose and/or process my Personal information for one or more of the above Purposes; and

(c) my Porsonal may/can be disclosed by any of fhe hsurers andior GIA to thelr third party service providers or agenta
(nchating they low firms), which may be sited outs, Singapore, for one or more of the above Purposes.
s Sgnature & Dwers ® (¥ driver is not the polcyhokier) / Date Reporting Centre
& Tow Mm

Towe
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BF weet loas way L ;‘ft REERSRESRE Runt i3 o L
Faa e it i ReaSkHARRX
ERRER Letrrrrrem

LA fOVPIWVE - | ] S.ii it oL
H
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SKETCH PLAN #2

Desctibe Circumutances of the Accldem
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OTHER DOCUMENTS

direct

@ Ao o

Contact us at
Hetline: (65) 6532 2883
Emal: Q 'S

CERTIFICATE OF INSURANCE

Ym Act, 1987 (Malaysia)

(Ch )(m) (the "Act™)

Risks
m:nmmmmwumwmm

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

This document forms part of your contract with o5 and should be read tegether with your Pelicy Schedule and your Pelicy
Detalls. Do let us know If any of the detalls shown here need to be amended or wpdated.

Certificate Ne.
Type of Coverage / Driver Plan

1) Vehicle Registration No.
Chassis Ne.

2) Name of Pelicy Holder

3) M.M/Mdu-—n-“
of Insurance for the Purpese of the Act

4) Date/Time of Expiry of Insurance §
5) Persons or Classes of Persons Entitied to Drive

meee, who & driving on the

disgealfication frem
6) Umitations as to use”

NT/00773967/01

Car Comprehensive (Value Mus Plan)
SM1822G

AXVHTO1028035

Tay Swee Crong
25/02/2021 00:00

24/02/2022 23:59

(2) Asy named persen under the policy who is deiving on the Policyholder’s permission.
{b) Any authorised person, provided such persen |s aged 30 and above and holds a valld deiving Soence of 2 years o
Pelicyholder's parmission

The persen criving mest hawve a valid ériving Scence to drive In Singapore and must not e under suspension of

p-nm.u,on

yeu b
ammnomnwvmummmmmmmmm
of commmercial car-pooling or any fide haling services (e.g. Grab, Go-Jek etc ) are sot

two rides are

Policyhelder,
m‘wm

dered i By Section 8 of the At and Section 95 of the Road Transpert Act, 1957 (Malaysia),
mm»ummmm
Sum Insured Market Value
Own Damage Excess i S$800.00
Windscreen Excess S¢ 100.00
Cheice of workshep o 2pp
Finance company / Hire Purchase MAY BANK
Main driver Tay Swee Chong
Named driver Nooe

Important Note: mnm“mmmmlwmmmu»m
Iﬁmmmnv“mmdu“:mmmaw.ﬂu

heredy certify that the Pelicy to which

Issued onc 26/01/2023
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UWe heredy In accordance with the pro
Vehicles (Third-Party fisks and Com M)M(Mxmmmwnmu:nnm)

vislons of the Motor
Direct Asia Insurance (Singapore) Pre. Ltd.

- Direct Asia Insurance (Singapore) Pre Ltd
20 Ansom Road #08.01 Twenty Anson Singapore 079912
www, DivectAsia. com
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