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ENTRY DATE & TIME: 11/05/2021 14:48 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (11/05/2021 14:48 (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

11/05/2021 14:48 (SGT)

10/05/2021 18:40 (SGT)

Singapore

AYE TOWARDS TUAS(AFTER BUONA VISTA EXIT)
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report S101215B0001

SLV846T

No

HENG KUEI CHING
SXXXX836E
kenheng2299@gmail.com
(Phone) +65-97402397
+65-97402397

Peugeot
3008

Private use

No - Claiming third party
Private car

Auto

1199

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive
No

HENG TZE KIANG TERENCE
SXXXX107Z
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Date Of Birth 29/10/1976

Occupation Indoor

Date Of Driving Pass 02/02/2001

Driving experience 20 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97402397

Alt. Phone Number -

Email Address kenheng2299@gmail.com
Address 192 WESTWOOD AVENUE #11-26 SPORE 648151
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJA8714Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HENG TZE KIANG TERENCE
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLV846T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report carrectly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w ¥ul misreprosentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admssion of policy kabéty on the part of the insurance
companies.

5. Any fal orti be referred to the Poli or investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation 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
repert being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General nsurance Association of Singapore (*GIA") maylare permitted to collect, use, dsclose
andlor process my personal datalpersonal informration set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
whe have insured vehicle{s) invelved in this accident (allinsurer(s) w ho have insured vehicie(s) inveived in this acciden! shall be
collectively relerred to as the “Insurers”), the hsurers' Bawyersflaw fems, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of :

() processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating lo
the claims;

(1) investigating the accident andlor my clams;
(i) carrying out andfor dealing with my nstruclions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of cerrespondence, statoments, invoices, reports or notices to me, which could involve
dsclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mal
packages); and/or

(v) complying w th applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersfaw firms, may/are permitted to collect,
use, disclose andfor process my Personal hiormation for one or more of the above Purposes; and

() my Personal Information may/can be disclcsed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Sngapore, for one or more of the above Purposes.

- 1A ! //‘ ' . 7 - S

Policy holdet’s Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

O ©0.05.20) gt ahoet B:Lopm. T i awline glom EYF Toxorde TuAR [ Aler Buono

\io Exit). The Bror® wende  Siowed doton and Qiopned L T Jolinwg . Suddeniv , Wopicle B

et My rear gortion,

Declaration

Wve declare the foregoing particulars are true in every respect.

-

N il

Folicyhokier's Signature / Date & Driver's Signature (¥ driver is not the pelicyheider) / Date
Time & Tare

@’Accident report S101215B0001

Witnessed by Reporting Centre
Parsonnel
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IMAGES #13

*KUTOMOBILES PEUGEOT

VF3MRHNYWHS209732
1930 KG

3130 KG
1 1150 KG
2 1050 KG

MRHNYW - C1F030
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OTHER DOCUMENTS

Contact us at
direct Hotline: {65) 6532 2888
asia E-mall:  CustomerService@Directisia.com

© A NESOR QoMY

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Mator 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 Pelicy

Details. Do let us know if 2ny of the details shown here need to be amended or updated,

Certificate No. ¢ MT/00729150/01
Type of Coverage / Driver Plan 1 Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. : SLvs4eT

Chassis No. : VF3MRHNYWHS209732

2) Name of Policy Holder HENG KUEI CHING (WANG GUIGING)
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 21/12/2020 00:00

4) Date/Time of Expiry of Insurance 20/12/2021 23:59

5) Persons or Classes of Persons Entitled to Drive

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

(b) Any authorised person, provided such person is aged 30 and above and holds 2 valid driving licence of 2 years or
more, who is driving on the Policyholder’s permission

The person driving must have 2 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 declared car usage stated en 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 goods fer payment or for any purpose in connecticn 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 enly 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-peoling or any ride hailing services (e.g. Grab, Go-Jek etc.) are not
allowed,

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

Sum Insured 5 Market Value

Own Damage Excess - S$ 800.00 (before any applicadle GST)
Windscreen Excess : S$% 100.00 (before any applicable GST)
Choice of workshop . DirectAsla approved workshops

Finance company / Hire Purchase $

Main driver : HENG TZE KIANG TERENCE (WANG ZIQIANG)
Named driver $ None

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

I/We hereby certify that the Policy to which this Certificate relates is lssued 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.

Tz

Issued on: 241172020

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www.DirectAsla.com
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