SV0221AM0001-01 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 22/10/2021 17:44 (SGT)
SUBMITTED BY: Eric Ng

VERSION: 2 (25/10/2021 15:13 (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

22/10/2021 17:44 (SGT)

22/10/2021 11:45 (SGT)

Singapore

CIRCUIT ROAD AND CIRCUIT LINK JUNCTION
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 SV0221AM0001

SLN1562Y

No

TEH KIAM ENG
SXXXX192G
TEHDAWN@GMAIL.COM
(Phone) +65-93800195
+65-93800195

Volkswagen
Sharan
2.0 TSI 7N24MY

Private use

No - Claiming third party
Private car

Auto

1984

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00915915

TEH KIAM ENG
SXXXX192G
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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

PASSENGER 2

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

PLEASE REFER TO THE STATEMENT

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 SV0221AM0001

29/09/1975

Indoor

11/09/1997

24 YEARS AND 1 MONTH
Female

(Phone) +65-93800195
+65-93800195
TEHDAWN@GMAIL.COM

5 BEDOK SOUTH AVE 3 #12-25

465463
Yes

No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

TAN LEE JOO
Female

TEH KIAM PENG
Female

No
No

Yes
Yes
No

SMZ2323P
Nissan
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SV0221AM0001

X-trail

White
Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident 1o speed up the claims process
2. This Form must be gol 1 na/or the Authorised
3. Information provided must be as truthful and accurate as possible. Any wif
aklow nsurance companes to repudiate policy liability

4, The issue and acceptance of this Form by insurance companes is nol an admission of policy lability on the part of the insurance
companies

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

6. The report w Bl be forw arded by the nsurers of the G Records Management Centre estabished by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by nterested partes

7. By the loagement of this report 10 the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report being made avalable aforesad

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”) may/are permitied to collect. use, disciose
andor process my personal data‘personal information set out in ths [Torm] and any other parsonal information provided by me or
possessed by my insuror (collectively the "Personal Information”) and dsclose and transfer such Personal Information 1o al insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s ) involved in this accident shall be
colactively raferred 1o as the “Insurers”), the nsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of -

(1) processing. handing and/or dealiing with my claims including the settlement of the claims and any necessary nvestigations relating 1o
the claims,

(#) nvestigating the accident and/or my clarms,

(W) carrying outl and/or dealng w ith my nsiructions or responding to any angquines by me;

(Iv) adminstering my claims (nchuding the mailing of correspondance. statements, invoices, reports or notices 1o me, w hich could invoive
dsclosure of certain personal data aboul me 10 bring about delivery of the same as w ell as on the extemal cover of envebpes/mal
packages): and/or

(v) complying w ith applcabic lew in admnistenng. processing. handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) al msurer(s) who have insured vehicle(s) nvolved in this accdent and the nsurers’ law yers/law fiems, may/are permitted 10 collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(¢) my Personal Information may/can be dsclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(ncludng ther law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

22 0T 2| M

Policyhoider's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Personnel

Sketch Plan *t 1 21y

RISIC QG DY tNe Folcyngo L v

ul msrepresentation or w thholding of material facts may

altl

SLN ISBIY
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SKETCH PLAN #2

Describe Circumstances of the Accident
22 /io] 2| (\-4Sam. SLA (S6>7.

T was TARlug Along Circuid Road, on e Secod lane , tummine |[0f+
4o Wit L. T eas durny mdo Ahe (s (ane (rigutmstlane ) of

Cwond BnlK, wWhen I wac WE by SM2 2222 D, at e leff ol
WAY  CAY - | '

SMZ 2337p Was own o retk-Tuia- only (dhe, bq-f- e weat s-h'ngfl—

and A wot Aun inte Wik owwn (ave , Wl s e camshed pvie Hee fefi

side af wmy car , and affer bt he pontinued 4o ddrive Lrv waced A
bit be-fore "ne stopped -

Declaration

VWe declare the foregoing particulars are irue n every respect

%OLT o M

' IS\ Pre
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SKETCH PLAN #3

L. Please report gorrectly thve detsils of the accident to speed up the dalms process.

2. This Form must be completed by the Policyholder angd/or the Authorised Driver.

3.

Information provided mast be a3 truthfvl and accurste as posalble. Any wilful misrepressatation or withholding of material
facts may allow Insurance cormpanies to repudiate policy Jability. o g a
LR

mmwmdumwmmhmmmuudmwmmmmummm
companies.
S,

Any false reporting may be referred to the Police for investigation,

G.m'vmilu rded by the insurers of the GIA Records Management Centre established by the General insurance

Assoclation of SingapoFe (G1A) for archiving and that coples of this report will for a fee be mada avallable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the of this atthe

o archiving report centre and 10 copies of
wwhmwmmm

| understand, sckrowbadge, agree and consent that:

(1) processing, handling and/or dealing with my claims inciuding the settiement of the claims necessary
Investigations relating to the clalms; . —

(i) irwestigating the accident and/or my daims;
mmmmﬂumwmkﬁ\duuuvm\ﬁ‘mwmwm
MmqmmnmuWMMMummm

which could involve disclosure of certain data sbout

szt p:-:zlu e 1o bring about delivary of the same as well as on the

(0] mm-m&wnmmwwammmummum
uwmmm«wmmuwmnwmm /are permitted

nmmmw«mmmmumumuumm&:ﬂ
(c)

mwwmmuwdemmmmummmmmw
agents(inchuding thelr lewyers/law firms), which may be stted outskde of Singapore, for ane or more of the sbove Purposes.
()

mmm«muwumwwhmmmmmmamm
Wumnmwnmm
mmm»mmw-mmumlm.az

m wulhumuﬂummmmmumhhmmmmm«mmm

W,wammuww.ﬁwhmwa
() hMMWMmWMumum

(e)

" +

W~

mm Driver's Signature Repartirg Centre Persoanal’s Signature
X . Dt driver is not the policyholder) Name:
22 0LT2 Tate & Time: NRIC/FIN No.:
4 Apa

GURIAT Screr PanFory Ve
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ADDENDUM FORM

GENERAL
\
=5’ INSURANCE

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S1/022] AM 000 | Vehicle Registration No: QNISELY
Name (as shown In macy TEH KIAM ENG NRIC/FIN/Passportno: /726

(*Vehicle-Driver [Vehicle Owner) (*) Please delete as appropriate

P
adaress: 5 BEPOK. SeVTH RUE 24 12 2.5~ . 4‘{7"5)
Contact (Tel): —_— MobBano: 735000195
email Address: _7EHDRWN @ GMAIL - Comt
Date of Accident: 27’/’0/“’" s ot accidents _//° #S HRES

Place of Accident:  CLRLHIT F0RD AKP CIRCUIT | INKk TUNETION
Insurance Company: LiRELT ASIA JNSunNCE (9 ) PTé 70

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

JRor pnad DAAGER. (LA 70 THIRD HARTY
CLAIM

\W" e,

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
- 3y :;x“:;nnuo.:
Date:
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OTHER DOCUMENTS

Contact us at
direct Hotline: (65) 6532 26888
as‘a E-mail: CustomerService@DirectAsia.com
@ AP (oW

CERTIFICATE OF INSURANCE

Motor Vehicles ﬂurd—Patty Risks and Compensation) Act (Chapter 189) (Si e) (the "Act”)
Motor Vehicles d-Party Risks and Compensation) Rules, 1960 (Singapore;

Road Transport Act, 1987 (Malaysi

Motor Vehicles (Third-Party Rlsl(s) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together our Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updateg

Certificate No. :  MT/00915915
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. :  SLN1S62Y
Chassis No. : WVWZZZ7NZHV233834
2) Name of Policy Holder . TEH KIAM ENG
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act 1 24/04/2021 00:00
4) Date/Time of Expiry of Insurance . 23/04/2022 23:59

5) Persons or Classes of Persons Entitled to Drive
(2) 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 a valid driving licence of 2 years or
more, 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, racma,ﬂgace—mkmg, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection 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 dedared 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 renderad 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$1,000.00
Windscreen Excess :  S$100.00
Choice of workshop :  DirectAsia approved workshops
Finance company / Hire Purchase :
Main driver :  TEHKIAM ENG 2
Named driver None X

ant Note: This policy does not cover the Polncyholder/chvers below the age of 30 and
|cyholder/chvers who hold a valid driving licence of less than 2 years with the exception of the

main/named drivers above. e
I/'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehides (Third-Party Risks and Com pensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia). ]

Direct Asia Insurance (Singapore) Pte. Ltd. e
Issued on: 13/04/2021 27 E:

f .

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