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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

21/07/2021 14:39 (SGT)
20/07/2021 15:50 (SGT)

907 E Coast Rd, Singapore 459107
EAST COAST ROAD

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 SC0S217L0001

SCF1518A

No

CHONG HOI SANG

SXXXX696B
PETER@HARDWARECITY.COM.SG
(Phone) +65-96351518

(Home) +65-96351518

Mercedes
320ce

Private use

No - Claiming third party
Private car

Auto

2999

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MS/00727727/01

CHONG HOI SANG
SXXXX696B
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Date Of Birth

Occupation

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 vehicle 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?

25/08/1950

Indoor

19/03/1969

52 YEARS AND 4 MONTHS

Male

(Phone) +65-96351518

(Home) +65-96351518
PETER@HARDWARECITY.COM.SG
44 YUNNAN WALK 3

638175
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

Accident report SC0S217L0001

SMV6297B

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBH2732S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 0
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SKETCH PLAN
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SKETCH PLAN #2
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OTHER DOCUMENTS

@ Accident report SC0S217L0001

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

@ A beue commmary

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. : MS/00727727/01
Type of Coverage :  Comprehensive Cover
1) Vehicle Registration No. :  SCF1518A

Chassis No. :  WDD2221622A274476
2) Name of Policy Holder :  Hoi Sang, Chong
3) Effective Date of Commencement of Insurance : 25/11/2020 00:00

for the Purpose of the Act
4) Date of Expiry of Insurance T 24/11/2021 23:59

5) Persons or Classes of Persons Entitled to Drive

(2a) A named person who is driving on the Policyholder's permission.

Provided that the person driving has a valid driving licence to drive in Singapore and is not under suspension or
disqualification from driving.

6) 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, tuition, driving test, racing, pace-making, reliability trials, speed tests, the carriage of
goods for payment or for any purpose in connection with the motor trade business.

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

Sum Insured 1 Market Value

Own Damage Excess ¢ S%$1,500.00 (before any applicable GST)
Windscreen Excess ¢ S$ 100.00 (before any applicable GST)
Choice of workshop :  DirectAsia approved workshops

Main driver :  Hol Sang, Chong

Important Note: This policy is on named driver basis. Any unnamed drivers will not be covered.
Finance company / Hire Purchase

1/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 30/09/2020 /
,—-"‘:-'/’ 2".
//
/
Underwriting Manager

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