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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

15/02/2021 16:39 (SGT)

11/02/2021 20:00 (SGT)

470 Ang Mo Kio Ave 10, Block 470, Singapore 560470
OPEN SPACE CAR PARK OF BLK 470 AMK AVE 10
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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SMT8152H

No

GOH YONG KANG
SXXXX475H
JAVIERGOH@LIVE.COM.SG
(Phone) +65-87790237
(Home) +65-87790237

BMW
535i

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00840027

GOH YONG KANG
SXXXX475H
04/07/1988

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?

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 TO SKETCH PLAN

ATTACHMENT(S)

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

03/03/2008

12 YEARS AND 11 MONTHS

Male

(Phone) +65-87790237

(Home) +65-87790237
JAVIERGOH@LIVE.COM.SG

BLK 470 ANG MO KIO AVE 10 #06-926

560470
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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GBA9550R

Commercial vehicle
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Frat bt betid s upnalue ' m";'-’ ”I-l-lu. ey

SKETCH PLAN

IMPORTANT NOTICE

Plosie report gorrecily the detalls of the acedent 1o speed up the claims process.
Phis Feim must be sompleted iy the Policvholder. and/ot the Authotlied Ralvet.
:-\?N matien provided must be oy Inithfuland accutate a3 posyible. Any wilful miseepresentation of withholding of maltenal

N1 may allow invurance companies 1o repudiale polio Hakllity.
Hessssue and accepiance of this Form by lnswrance companies It nat an admission of policy usbility on the part of the Insurance
COMPINIey

Anyfalie teporting may be ralerred to the Police for [vestieation.
{ Centre established by the General Injurance

The tepoit wall be forwarded by the In 1 af the GIA Records Managemen
Y wrers of the eco £ made available upon spplication by

Awosiatnon of Singapore (GIA) for archivng and that coples of thi
wicresied parties.

fy e lodgment af thvs report o the insurers, you hereby ¢
Ihe report beng made available aloretad,

Consent under the Personal Data Protection Act [PDPA)

3 report wiV for a fee e

ontent to the archhving of this report at the centre and to copres of

1 underitand, schnowledge, agree and consent that:

My insuter, my workshop and the Gencral Inturance Assoclation of Singapore ("GIAT] may/are permitted to collect, use,

dntlove angd/or process my personal data/personal information set out in this {form] and any other personal information

prowdrd by me of possessed by my Insurer (collectively the ~personal Information”) and disclose and transfer such

Personal Information to all Insurer(s) who have msured vehicle(s) invalved in this accident (allinsurer(s) who have insured

vehiclels] invalved in this accident shall be collectively referred to a3 the "Irsurers®), the Insurers’ lawyers/law firms, the
for the purpese(s)

Menctary Authorty of Singapore and any relevant government agency/authority (such a3 the police),
o!

{1 prozessing, handling and/or de
investigations relsting to the claims;

ol

aling with my claims Including the settlement of the clalms and any necessary

{0} mvestigating the accident and/or my claims;

1 and/or deallng vath my Instructions or responding to any enquirles by me;

statements, Involces, reports or notlces to me,
bring about delivety of the same 33 well as on the

fae) caryang ov
claims [including the mailing of correspondence,

[rv) admnistenng my
t3 about me to

whith could involve disclosure of certain personal dd
external cover of envelopes/malf packages); and/ar
{v) complyng with applicable law In administering, processing, handling and/or dealing with my claimy.[collectively the
“purposes”)
Jlinsurer(s] who have insured vehicie(s) rvolved In this secident and the Insurers’ lawyees/law firms, may/are permitted
d/or process my Personal Informalion for one or more of the above Purpases; and

isclosed by any of the Insurers and/or GIA to their third party senvice providers of
more of the above Purposes

tn collerl, vie, diclose an

12, myPresonal Information may/can be d
spentlincuding theit lawyers/law firms), whith may ba stted outside of Singapore, for one or

iny Peesonal Information will also be collected and used to complle claims history for the purpose of fraud detection,

wierstigation and management m present and aX future clolms.

\Le wilnemation 3o totiected under [d) abave may be shared / discloted:

I} 1«8 nsurers and/for any other thied parties that assist In evalualing, Investigating, controlling or managing fraud,
erpulators, law enforcement and government agencies as ressonably required for the purposes stated, or

1w} tea complying weth requiremnents under any regulations, Laws of court orders,

. . . — . ——— - ——

Penvonnel's Signature

AR B i (1 ebver 1 not the policyholder) e

Date & Tane: NRIC/FIN No.:
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SKETCH PLAN #2

rcH PLAN
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CESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SMT8152H
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OTHER DOCUMENTS

Contact us at
direct Hotline: (65) 6532 2888
aSIa E-mail: CustomerService@DirectAsia.com

B A MECOX COMPANY

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (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 your Policy
Details. Do let us know If any of the details shown here need to be amended or updated.

Certificate No. : MT/00840027
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plan)
1) Vehicle Registration No. ¢ smt8152h

Chassis No. . WBAFR72040C579673

2) Name of Policy Holder goh, yong kang
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 14/08/2020 00:00

4) Date/Time of Expiry of Insurance 14/08/2021 23:59

5) Persons or Classes of Persons Entitled to Drive

(@) Any person who is named on the policy who is driving on the Policyholder’s permission.

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 to use*

Use only for private purposes, in accordance with the deciared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goeds for payment or for any purpese in connection with the motor trade business. Private car-pooling
arrangements where you commute 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
permitted a day. Other forms of commercial car-pooling or any ride hailing services (e.q. Grab, Ge-Jek etc.) are not
allowed.

“Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess : S$ 900.00 (before any applicable GST)
Windscreen Excess £ S$ 100.00 (before any applicable GST)
Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase . SPEED CREDIT PTE LTD

Main driver :  goh, yong kang

Ref Named Driver

Named driver (1) goh, tong cheng

Named driver (2) yak, guey leng

Important Note: This policy is on a named driver basis. The Policyholder has to be named as the Main Driver
or Named Driver to be covered. Any unnamed drivers will not be covered.

Company Registration: 2008226116

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Read #08-01 Twenty Anson Singapore 076512
www.DirectAsia.com
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