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ENTRY DATE & TIME: 05/04/2022 16:04 (SGT)
SUBMITTED BY: Eric Ng

VERSION: 1 (05/04/2022 16:04 (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

05/04/2022 16:04 (SGT)
04/04/2022 11:33 (SGT)
Singapore

NO 55 SIGLAP PLAIN
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 SV0222450002

SKC2778E

No

WANG YAFEN

S2683602F
TCMFORLIFE@GMAIL.COM
(Phone) +65-97779739
+65-97779739

BMW
Z4
SDRIVE 351 3.0L A/T ABS D/AB TC HID

Private use

No - Claiming third party
Private car

Auto

2979

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00725771/01

WANG YAFEN
S2683602F
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Date Of Birth 27/08/1964

Occupation Indoor

Date Of Driving Pass 20/02/2004

Driving experience 18 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-97779739

Alt. Phone Number +65-97779739

Email Address TCMFORLIFE@GMAIL.COM
Address 42A SIGLAP DRIVE
Address complement -

Postcode 456167

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collided into Parked Vehicle
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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

PLEASE REFER TO THE STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
Vehicle Registration Number SHA2073B
Vehicle Manufacturer Hyundai
Vehicle Model -
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Taxi
Name of Driver HENG HIANG TECK
NRIC No S0170603I
Contact Number (Phone) +65-84987705
Address 111 TAMPINES ROAD #02-02
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Address complement -
Postcode 535133
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name MR GUAN TIANRUI
Phone (Phone) +65-98582226
Email -

WITNESS 2

Name MR WENG DELIN
Phone (Phone) +65-85043255
Email -
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SKETCH PLAN

F THE ACCIDENT
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Please report coregctly the details of the accdent to speed up the daims process.
2. This Form muyst be ¢o

3. Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withhalding 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 Iabdity on the part of the insurance
<empanigs,
faise Paolice for investigation.
. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Inturance

Association of Singapore (GIA) Tor archiving and that copies of thes report will for 3 fea be made available upon apglicstion by
interested partios,

o

7. By tne lodgment of this report ta the insurers. you hereby consent to the archiving of this report 3t the centre and to copies of
the report being made avadable aforesald,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My nsurer, my workshop and the General Insurance Association of Singapore [*GIA®| may/are permdied to collect, use,
disciose and/ar process my personal data/personal nformation set out in this [form] and sny other persanal information
provided by me or possessed by my Insurer (2ollectively the “Personal Information” ) and disclose and transfer suth
Personal information to atl msurer(s) who have insured vehicle(s) involved in this aceident (afl insurer(s) who have insured
vehiclels) invelved in this accdent shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), ter the purpaselt)
ot

{1} processing, handling and/or dealing with my claims including the settdement of the daims and any necessary
InwWastigations relating 1o the claims;

(ls) investigating the accdent and/oc my clams;
{iif) carrying out and/or deal ng with my Instructions or responding 10 30y enguines by me;

[} administering my claimy (including the masting of correspondence. statementy, yo tes. 1€ 90014 OF NOtiCes to me
which coutd involve disclosure of certain personal data about me 19 Sring about delvary of 1he ame 33 4= 33 00 the
esternal cover of 2nvelopea/mail packages): and/or

[v] complying with appieable law in admenstering, processing, nandleg and/or aeanng wah my claims (solect vely the
“Purposes”)
{b) all insuree(s) who have ntured vehicke(s] exwolved in this accident 3ng the fraureny’ Wavens/Saw firma mayface sermiltes
to collect, use, disclose and/or pracess my Personal Information for one of mane of the ataue Purposes, and

ic) my Personal Information may/can be ciscicsed by any of the Inyurers ang/ar GIA ta ther t5id party servCe praviders of
sgentstincluding ther lawyers/law linma], which may be sted outsde of Sigapore, for cre v mare B (Fe A00ve Pu/poses.

{d) my Persanal Information will alsa be collocted and wsed to compile cims histary for tha purgose of fraud getest en
Mvestigation ang management in present and i future caims,

(¢) the informatian $0 collected under (¢} above may be shared [/ dusclosed

{1} toallinsurers and/or any otner third partics that assist in evaluating, IVESUBIUNG. controllng o vrarage g fraua
regulators, law enforcement and guvorimant agences as reasenadly reguired for the curioses siziod, o

(v) for complying with reQuarernents under any Feguiations, laws or court Srders

——r

Policyheider s Sgnature Ovvﬁ; Signature Reparting Contre Perenmel 3 S grature
Date & Time (M drovse 15 not the peleybuldend Nome:
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/

”~

G f/?/m

@Accident report SV0222450002 Page 5 of 23



SKETCH PLAN #3

‘Accident Toolkit
Sketch plan

Sketch of accident scene:

Piease illustrate the layout of roads with arrows showing the direction and position

of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers.

If safe, please take photos or videos from all angles.
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Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.
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OTHER DOCUMENTS

e

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

@ A WBCON CUNMWY

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/00725771/01
Type of Coverage / Driver Plan 1 Low Mileage Car Comprehensive (Value Plan)
1) Vehicle Registration No. i SKC2778E
Chassis No. . WBALM72060E410115
2) Name of Policy Holder . Wang Yafen
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 29/12/2020 00:00
4) Date/Time of Expiry of Insurance s 28/12/2021 23:59

S) 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) Limitaticns 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 passeagers and split the fuef 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-peoling or any nde hailing services {e.g9. Grab, Go-Jek et¢.) are not
allowed,
‘Limitations 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 : S8 1,500.00 (before any applicable GST)
Windscreen Excess 1 $% 100.00 (before any applicable GST)

Low Mileage Excess S$ 5,000.00 {before any applicabie GST)

(If you exceed permitted allowance of 8,000KM per year)

Choice of workshop DirectAsia approved workshops

Finance company / Hire Purchase

i

Main driver : Wang Yafen o
Ref Named Driver z
Named driver (1) U, Kuangli ®
Important Note: This policy is on a named driver basis. The Peolicyholder has to be named as the Main Driver 5
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
Page 23 of 23

@Accident report SV0222450002



