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ENTRY DATE & TIME. 200472032 16 00 (50 Your NCD will be affacted due to late reporting
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SA1C224P0005 / Auto Insure Ple Lid [OMBM4
)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.Punnammumuhmnhwupmdaimpmt
2. This Form must be

3. Information provided must be as truthful and accurate as possible, Myﬂmlmmmbnmwmmﬂmmumqmm-mmuw
policy liability
4.Thhuu-\dmdmmebyhmmnummhnmmodmlmdpﬂkymmmhtpmdhmm

B.Thurwonw-bthw-'dulbylh.ImunuolhoGlARomrmanomon'lCmu!lﬂllhodbymOumnlhunmmmdsrmm(M)umm
Nmmummu.m-m,ummumumwmbylmmmm
7 lyl\-Wumwhhmm.mhmmnmtom-mhmmMnmnnmmnmwwmmummmmm

Date of Submission e e 25/04/2022 16:00 (SGT)
Date of Accident . . 21/04/2022 18:50 (SGT)
Exact Location of Accident . tame e et e Shr e : Marsiling Rise, Singapore
Additional Location Information weies ALONG MARSILING RISE
Country/State of Loss ... ... ... . . . Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number ... . ... e e, FBP282U

N SRECTEONEYHOIGER!

Is company? .. b et anet e na kb e Sd b e e e No

Name Of Registered Owner .. ... on emosnsa e i S S YANG FOKE KAM

Email Address . .. ... davidyangfk@hotmail.com
Mobile Phone No SRR e i i g : (Phone) +65-98882282
Alternative Phone NO ... .. (Office) +65-98882282

Variant . S, pra s asSnsailons mebedxenieg SOV PCX150
Exact purpose for which vehicle was being used at time of
i reeversaTTeote Rt eSS RE AP St beer el nhenessApta LR serted veaipined Private use
Are you claiming under your own insurance policy for repair to
your vehicle? BEA TR S T47 s aed e -mewntagavanisn soetones s3gmetsasess No - Claiming third party
Vehicle Category P e e e Motorcycle
cc . .. e e ibres e e diiivn 153

INEHANCEC GMEANY

Name of Insurance Company Direct Asia Insurance (Singapore) Pte Ltd
Type of Coverage ThirdParty

Fleet Policy No

Policy Number MC/00996396

Cover Note Number ........ e e

-

e i R Y

Name of Driver YANG FOKE KAM
NRIC No §76656072

T
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vl ol v
2111111976
Date Of Birth . ndoor
ey S 2710212007
g:\lllen? 02:::‘::12“ T . . 15 YEARS AND 2 MONTHS
Gender p—— Male
Mobile Number e e ‘ Coe : (Phone) +65-98882282
Alt. Phone Number . .. . . . : (Office) +65-98882282
Email Address . . davidyangfk@hotmail.com
Address . vt s agati ks s APT BLK 13 MARSILING LANE #10-09
Address complement . . . . .
Postcode S 730013
Is the driver the pollcyholder? 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 ol Olher Vehicle Oumed by Driver .. ..

D EOEMATTEONTS R SRR ENT

Type of Accident 2t:5n “ .= . ... Collsion - Head to Rear
Weather Conditions . : P Clear

Dry

IENEOEMATION!

Was any foreign vehicle involved in the accident?

................... No
Number of vehicles involved in the accident . . 3
Was anybody injured in the Accident? T Yes
Was eny injured conveyed to hospital by ambulanee? Yes
Wnsanydhervohldeorpmpenydamaged? G Yes
Nmbuomengers(indudingDnver) o saianas . 1
Has the driver been approached by unknown person(s)
soliditing/offering accident claims assistance? .. No

BEASDERLCERGTION:

Wnsmeaoddemmdtothepohce"

Police Station Name .. . .. Sl oL Traffic Police

Police Station PhoneNo ... ... (Phone) +65-65470000

Alt. Police Station PhoneNo .. ... . . . SrireFennene (Fax) +65-65474900

Police Station Address .. .. 10 Ubi Avenue 3 Singapore 408865
WasnouceohntendeuProseumonglven? No

W yes, against whom? . .

CIRCUNETANCE S DERECIE ENTZS0"

PLS REFER TO POLICE REPORT: T/20220425/7032.

* | WISH TO STATE THAT AT THE TIME OF REPORTING I'M UNABLE TO PROVIDE THE VEHICLE AS MY VEHICLE IS
CURRENTLY IN TP COMPOUND.

ACHMENT(S)

Are accident photos available for attachment?

e Yes
Was there any video captured by Car Camera? o No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .. . : SH8345K
Vehicle Manufacturer

Vehicle Model

Vehicle Variant
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Vehicle Colour i
Vehicle Category Taxi
Name of Driver .
Contact Number

Address

Address complement

Postcode N
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBQ339K
Vehicle Manufacturer . i

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicie Category Motorcycle

|

Insurance Company Name .
Nature Of Damage : -
Details of property damaged in accident s . .
No. Of Passenger (Including Driver) ] -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender . : -
Phone No : . -
Address . T -
Address Complement ‘ . .
Approximate Age Years Old -
Injuries Sustained =
Injured person in which vehicle? -
Were seat belts wom? -
Was this injured conveyed to hospital by ambulance? .. . -
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. Please repont sarectly the detalls of the accident to speed up the claims progess
- This Form must be

- Information provided must be o Jruthiyl pnd ALCUEpLe &3 possible. Any witlul mistepresentation or withholding of material
facts may allow Wsuiance companies to Ellll!linmmum
The issue and dcceplance of this Form by Insurance companies is not an admission of policy liability on the pary of the insurance
tompanies.

rded by the knsurers ol the GIA Rego
Association of Singapor:

'ds Management Centy
¢ (GIA) for archiwng and that Copies
Interested panies

€ e3Lablished by the Gene al Insurance
of this teport will s af

ce be made available upon application by

- By the lodgment of this report 1o the insurers, you hereby consent to the archiving of thig 'eport 31 the centre and 1o coples of
the repon being made available sloresaid

- Content under the Personal Data Protection Acy (PDPA)
lundersiand, ldnowled‘l, agree and tonsent thay:

ta) lenmer. my workshop and

vehicle[s) involved in this acadent

Ident '(all insurer(s) who have insured
shall be coliectively teferied to as he “Insurers”), the Insures’ lawyers/law firms, the
Muy_’ Authority of Singapore and any reievant governmem agency/authority {suc -
of:

) processing, ’nanelm; and/or deafing with my claims incluging the settiement of the claims and any necessary
investigations relating to the claims;

[i) Investigating the accident and/or my claims;

(i) carrying ot and/or dealing with my instructions pr

{iv) administering my claims (including the miling of correspondence, notements, Invoices, reports or notices to me,
which coutd involve disclosure of cenaln personal data about me 1o bring about delivery of the same a5 well 35 on the
external cover of envelopes/mall packages); and/or

(v} complying with

responding to any eaquiries by me;

applicable law In administering, processing, handling and/or dealing with my chlms.tcnllmhely the

{b) ot insures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or

more of the sbove Putposes; and
my Personal Information may/can be disclosed by an

¥ of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law frms), which may

be shed outside of Singapore, for one of more of the above Purposes
my Personal Inlormation will aho be collected 3

‘ nd used to com
Investigation and management in present and al| future claims,

the information so collected under {d) above may be shared / discloscd:

) 10 ol insurers and/ot any other thin
regulators, law enforcement and

(9]

(d)

pile claims history for the purpose of fraud detection,
(e)

d parties that assist in evaluay)
Bovernment agencles as reaso
(&) for complying with requirements under

ng. investigating,
nably required for v
any 1egulations, laws o cour| oiders,

controlling or managing fraud,
he purposes stated, or

;;;w;mwé s Sig ;Iu:;

Driver's Signature Reporting Centie Pe, nnel's Signatung
Date & Time, (11 criver is not the Polcyholder) Name
Date & Time:

NRIC/FIN Ko
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SKETCH PLAN

NN NN NN

\J
SN SN SN SS SN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-Tepasau
B- S4 83ysk.
C:=tBB31q¢

Ms velev 4o b Reppd: T[20220425]3037 .

3 wish b Jare il at the Awme o rporting T'm

unable do  Dovide dhe vehitle as h%\ vehitle 15 Carendly

in W (ompound -

DECLARATION
I/We declore the Ieregoing particulars are true in every respect.

Drver's $gnature
(1 €river is not the polayholder)
Date & Time
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Reporting Centre Paftsonnet » Signatare
Name
NRIC/HIN No
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