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Your NCD will be affected due to late reporting

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

24/08/2021 14:54 (SGT)
20/08/2021 21:55 (SGT)
Short St, Singapore

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 SA1B21800001

SMW7483T

No

TOH JERRY

S8621667A
REDHUNTER13TH@GMAIL.COM
(Phone) +65-91779017
+65-91779017

BMW
Z4

Private use

No - Claiming third party
Private car

Auto

2171

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00886079

TOH JERRY
S8621667A
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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?
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 POLICE REPORT.
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1B21800001

13/08/1986

Indoor

13/11/2007

13 YEARS AND 9 MONTHS

Male

(Phone) +65-91779017
+65-91779017
REDHUNTER13TH@GMAIL.COM
BLK 960 HOUGANG AVE 9 #11-564

530960
Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SKS391R

Private car
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Name of Driver STEVEN YEO BINGXI
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Contact us at
direct Hotline: (65) 6532 2888
asia E-maifl:  CustomerService@DirectAsia.com
B A O L

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/00886079
Type of Coverage / Driver Plan ¢ Car Third-Party Only (Velue Pius Plan)
1) Vehicle Registration No. i SMW7483T
Chassis No. . WBABT12050LR02142
2) Name of Policy Holder TOH JERRY
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act T 2971272020 00:00
4) Date/Time of Expiry of Insurance . 05/03/2022 23:59

5) Persons or Classes of Persons Entitled to Drive

(a) Any named perscn 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 te 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, tultion, driving test, racing, pace-making, reliability trials, speed tests, the
tarriage of goods lor payment or for any purpose in connection with the metor trade business. Private car-pocling
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 twa rides are
permilted 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 included under this heading.

Sum Insured ¢ Market Value

Own Damage Excess ¢ 5% 0.C0 (before any applicable GST)

Windscreen Excess - Nect Applicable (before any applicable GST)

Choice of workshop ¢ DirectAsia approved workshops

Finance company / Hire Purchase

Main driver : TOH JERRY |
Named driver : None

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
Policyholder/drivers who hald 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 rs issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Com pensation) Act (Chapter 183) and the Road Transport Act, 1987 (Malaysia).
Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 28/12/2020
y

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www.DirectAsia.com
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls of the eccident to speed up the ciaims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation cr withholding of material

facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of palicy Hability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for @ fee be made availzble upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and te coples of
the repert being made available aforesaid.

Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my werkshop and the General Insurance Assaciation of Singapare {"GIA") may/are permilted to collect, use,
cisclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) who have insured vehicle(s) Invalved in this accidant (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of !

(i) precessing, hardling and/or dealing with my claims including the settlement of the claims anc any necessary
investigations relating to the claims;

(i1} Investipating the accident and/or my claims;
(i) carrying out and/er dealing with my instructions or responding ¢ any enquiries by me;

(iv) administering my claims (incuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); end/or

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

{b) allinsurer{s) who have insured vehicle(s} invclved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, cisclose anc/or process my Personal Infermation for one or more of the above Purposes; and

{e)  my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, fer cne ar mere of the abave Purposes.

{d] my Personal Information will also be collected and used to compile clzims history for the purnose of fraud detection,
Invastigation and management in present and all future claims.

(e} the information so collected under (d) abave may he shared / disclosed:

{i} toellinsurers and/ur any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements uncer any regulations, laws or court arders.

Policyhplder's Signatgre Drivar's Signature Reoani’r\g'Ccmm Personnel’s Signature
Dadte &/ Time: (If driver is not the policyscider) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketehPlanform V3
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SKETCH PLAN #3

SKETCH PLAN

3
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bder *o folice eyt

x \ i
DE RW /]
1/vye dgd h or’h;oin‘ particulars are true in every respect.
/ vV
\ L

/ \

I A
Policyholcgr's 5\3{ re Driver's Signature Reporting Centre Personnel’s Signature
Date &Tifne: \'Y (If driver is not the policyholder) Name:

Dote & Time: NRIC/FIN No.:

Thetehf
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POLICE REPORT

Sl AR A CORER DU on
POLICE FORCE 2021082370z
Police Station Of Origin: ks
Traffic Police Report No. 7/20210823/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance : }
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SMW7483T | DIRECT ASIA INSURANCE MT/00886079 29/12/2020 | 05/03/2022
(SINGAPORE) PTE. LTD. 1

Details of Person Involved i
. Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name STEVEN YEO BING XI ID No. ’ S7639165C
Related Vehicle | SKS331R (Car) Contact No. 98787727
Hospital/Clinic | NIL | Classof | Class: NIL B
Driving Date of Expiry: NIL
Licence &
- ) Expiry
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
| Vehicle Owner e
Name TOH JERRY 1D No. S8621667A
Related Vehicle | SMW7483T (Car) Contact No.| 91779017
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry
 Date 23/08/2021 Date 23/08/2021
[ No. of Days granted Medical Leave | 03 Degree of | Serious
Brief Details.

My vehicle number is SMW7483T on lane 4 of 2 Short Street. On lane 3, vehicle number SKS331R
overtook me on my right and collided into me while attempting to change into my lane.

@’Accident report SA1B21800001 Page 13 of 15



POLICE REPORT #2

BUN ICE FORCE LT AT

T/20210823/7024

Police Station Of Origin: Jof3

Traffic Police Report No. T/20210823/7024

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Pian
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: N | | Date/Time:

Not applicable 23/08/2021 15:44

Officer In Charge Of Case: Classification Of Case: a

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414 |

Authentication Stamp
NP168
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA

10of3

Report No. T/20210823/7024

Date/Time Report Made:
23/08/2021 15:44

Vide Report No.: Station Diary No.:

Informant's Particulars
Name of Informant: Address:
TOH JERRY 960 HOUGANG AVENUE g #11-564 SINGAPORE 530960
ID Type / ID No.: Contact No.:
NRIC NO / S8621687A | Home/Office: Mobile: 91779017
Nationality: | Email: e s
SINGAPORE CITIZEN redhunter13th@gmail.com
Sex: ] Age: | Date of Birth: | Type of Informant:
Male 35 | 13/08/1386 Vehicle Owner 7
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Automotive engineering technician Class: Date of Expiry:
eneral Information of the Accident ‘
Type of Injury Drink Datg/‘l’ ime of Typg: of Location:
Arcdent: Others Drive: | Accident: Straight Road
= No 1 20/08/2021 21:55
Location:
SHORT STREET
- Weather: Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled | Light
Type of Collision: [ Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved

_Vehicle No. | Type ¥Make_ Model Color Conditio LNo of

| SKS391R | Car ‘|TOYOTA CAMRY Red Seriously | 0

1 | Damaged

SMW7483T | Car BMW 24 Black T seriously | 0
Damaged
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