SC0S21AG0001-01 / Convergence Automotive Pte Ltd
ENTRY DATE & TIME: 16/10/2021 12:19 (SGT)
SUBMITTED BY: Chia Pei Fen

VERSION: 2 (18/10/2021 12:55 (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

16/10/2021 12:19 (SGT)
15/10/2021 20:20 (SGT)

384 Lor Chuan, Singapore 556810
LORONG CHUAN ESSO
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 SC0S21AG0001

SLQ606X

No

LIU YIFA

SXXXX101F
GLENNXJ@GMAIL.COM
(Phone) +65-97682785
(Home) +65-97682785

Mazda

Private use

No - Claiming third party
Private car

Auto

1469

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00493379/03

LIU XIAO JIE
SXXXX528J
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC0S21AG0001

13/02/1992

Indoor

11/01/2018

3 YEARS AND 9 MONTHS
Male

(Phone) +65-92255163

GLENNXJ@GMAIL.COM
18A CANBERRA DRIVE #09-41

768099
No
Child
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

TAN SHI HUI, YVONNE
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

SMEQ033R
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Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver EUGENE TAN LE XUAN
NRIC No TXXXX231B
Contact Number -

Address -

Address complement -

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 LIU XIAO JIE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLQ606X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person TAN SHI HUI, YVONNE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLQ606X
Were seat belts worn? Yes

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

Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect.

M

Potcyholder's Signature / Date & Drxiver's Signatu}e (If driver is not the policyholder) / Date Wm«zssecnﬂ Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

=
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains process.

2. This Form must be com pleted by the Pollcyholder andfor the Authorlsed Driver.

3. hformation provided must be s truthful and accurate as posslble. Any wilful misrepresentation or w ithhokding of material facts may
allow nsurance companies to repudiate policy Hability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kabildy on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for Investigation.

6. The report will be forw arded by the Insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication 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. d

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal :

(@) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted lo coliect, use, disclose
and’or process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal hformation to all nsurer(s)
who have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurers”), the hsurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handing and/or dealing w th my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(8) investigating the accident and/or my claims,

(#) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelepes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersiaw firms, may/are permitted to collect,
use, disclose and/er process my Personal information for one or more of the above Purposes; and

(c) my Personal Iformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/iaw firms), which may be sited cutside of Singapcre, for one or more of the above Furposes.

N

(Tt VhE—"

Policyholder's Signature / Date & Driver's Sigha!ure (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personne!
Sketch Plan
Jorovg (hemn ‘ . O R _  A-SL@eRX
860 B - SME qOnQ..
)
S mma
(@)
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IMAGES #14
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@ Messages and calls are end-to-end encrypted.
No one outside of this chat, not even WhatsApp,
can read or listen to them. Tap to learn more.

Hey bro, what's your car insurance
company 20:52 ¥/

| was driving a shariotah 5.5,

Q© You deleted this message ;.93

Okok 51.03 1/

So sorry again man .44

Bro just want to put it in record, this
accident happened at lor chuan

ESSO petrol station, | was driving on
the main road with the right of way
and you came out abruptly and
knocked into my car causing
damaged to the side of my car and
the front of yours. Correct? .., »

Yes correct 5.9,

7

Thanks ;5,5 .,

Message S B 0
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POLICE REPORT

Spne FUNEEEREL e
POLICE FORCE 112031 921377001

Foice Stagon Of Orgn: Dobed
Trafic Polce Ragort Nz TIA21101 7004
10 Ubi Avenue 3 SINGAFORE 408265

Te Nox 65470CC

REPORT OF A TRAFFIC ACCIDENT

™e Ti3E mEpor o - Sebon Tiery No.

17102021 0122 | |
informants Fartkulars

Name o imomearl: Adgress:

LIJ XAQJE 18A CANSERRA ORIVE 3031 SINOAPCORE 788059
ToTwe 1D No.. Toniacl NG

NRIC NO ( 88271528) Home\otce AMoole: S22S51€3

Naticna gy Ematl:

SINGAPCRE CITIZEN GLENNXAQGMAILCOM

3 o Tyoe of Iomant

Male 29 13021322 Ortver

Race: Languape: Inzthson | Schoc Name:

Crineze Engizh

Oco.pason: Ortving Licance informason:

Frrancalirvesament advizer Class: 3A Date of Expiny:

Typect Infury Drink Date/Time of Type of Location

ALexent of Drive: Accidert: Sraight Soac

No 1SHOR21 2020

Location:

LORONG CHUAN

Westher: Road Surace: Fosd Sopeed Lmt:

Cexr Dry €0 Kmin

Tratic Fiow: Tratdz Conrot: Traftc Voume:

Two Way Tra%z LUight - Working Lght

Type of Colision: Aryons comeeysd oy

Betwasn Morving Vehicies - Head To Side ambuarce:

o

[Dekalle of Vehloe Fvolved

Vehicie No. | Type Mage lmu Coler Condlbic [Noof

SoekEX |G MAZDA Mazos 2 Sue Sgey |2

Camaged

[Dekalic cf Vehiow neurance

Vehice No. | insurance Company Insurance No Effecive | Expiry Dot

SLOEEX | OIRECT ASIAINSURANCE MTICC4S337303 | 2705021 | 26062022

ISINGAPORE) PTE LTD,

@ Accident report SC0S21AG0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20211017/7001

CONTINUATION OF REPORT

Report No. T/20211017/7001

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Passenger

Name TAN SHI HUI, YVONNE ID No.

Related Vehicle | SLQ606X (Car) Contact No.

Hospital/Clinic CENTRAL 24-HR CLINIC (YISHUN) Class of
Driving Date of Expiry: NIL
Licence &
Expiry

Date 16/10/2021 Date 16/10/2021

No. of Days granted Medical Leave |03 Degree of Slight

Driver

Name LIU XIAQJIE ID No.

Related Vehicle | SLQE06X (Car) Contact No.

Hospital/Clinic CENTRAL 24-HR CLINIC (YISHUN) Class of
Driving Date of Expiry: NIL
Licence &
Expiry

Date 16/10/2021 Date 16/10/2021

No. of Days granted Medical Leave 103 Degree of Slight

Brief Details.

On the stated time and date, | was travelling on my vehicle bearing SLQ606X on lor chuan, as | was
driving passed the ESSO petrol kiosk suddenly | felt an impact from my left rear door. | get off from my

vehicle and realised vehicle bearing SMES033R had collided on to my vehicle. We exchanged particulars

and decided to proceed with insurance claim. | wish to state that | have an image of a text conversation

with that driver stating that he is at fault and to submit that as evidence.

@ Accident report SC0S21AG0001
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POLICE REPORT #3

sy AR MREIRD
POLICE FORCE T120211017/7001
Police Station Of Origin: e
Traffic Police Report No. T/20211017/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/10/2021 01:22

Officer In Charge Of Case: Classification Of Case:

TP/TPRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP158
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 665500206 / GST Reg. No.: M300017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSCCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : 3¢0891AGO00! Vehicle RegistrationNo: $3@ 000X
Name(ssshownin NRic) ;LW X100 HE NRIC/FIN/PassportNo : SA3F1BIBS
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address IEA CanBERRA TRWE 504 -4 Singapore(#F6%099)
Contact (Tel) 2 Mobile No.:__ AI5K14%

Email Address . GLENNXT (2 Dneil. (o

Date of Accident :_\%-\0. 903\ Time of Accident : _90: 90

Placeof Accident :__FORONG Caver>  ECSO

Insurance Company: __Ovelr Agp

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

- 1 Wond Ve do wnaade YOUce 2efort

./l A% /A /

Policyholder / Driver's Signature Reporting(C}:(tre Personnel’s Signature
Date: Name: V

NRIC/FINNo.: Cklb\,ﬂw

Date:

& 0ot | Jou
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OTHER DOCUMENTS

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

B A HEDOK SOMeY

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/00453379/03
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plan)
1) Vehicle Registration No. :  SLQ606X
Chassis No. . JM6BN22ABH0165499
2) Name of Policy Holder Liu, Yifa
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act :  27/06/2021 00:00
4) Date/Time of Expiry of Insurance . 26/06/2022 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) 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 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. 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.g. Grab, Go-Jek etc.) are not
allowed.

*Limitations rendered inoperative by Section 8 of the Act and Section S5 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess i S$0.00

Windscreen Excess :  S$100.00

Choice of workshop :  DirectAsia approved workshops
Finance company / Hire Purchase :

Main driver : Ly, Yifa

Ref Named Driver

Named driver (1) Liu xiaojie

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.

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