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ENTRY DATE & TIME: 05/07/2022 17:17 (SGT)
SUBMITTED BY: GOH KOK KIM

VERSION: 1 (05/07/2022 17:17 (SGT))

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/07/2022 17:17 (SGT)
Driver

02/07/2022 14:30 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKM8185Z

No

ROI RICHARD CARON
G5230249N
MELVESHMEEZY37@GMAIL.COM
(Phone) +65-96199722

Lexus
Rx450h

No - Reporting only
Private car

Auto

3456

Direct Asia Insurance (Singapore) Pte Ltd
MT/00632021/03

MELVESH S/O RAJENDRAN
S9614339G

27/04/1996

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

28/03/2022

4 MONTHS

Male

(Phone) +65-89214134

MELVESHMEEZY37@GMAIL.COM
126A EDGEDALE PLAINS #14-346

No
Friend
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLK4414M

Private car
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Address -
Address complement -
Postcode -
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 SKA4724H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMC613L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 SA1M22750002 Page 3 of 14



SKETCH PLAN
CERTIFAY 7'E OF INSURANCE

pation) SRS

55 At (Chapter 189) (Singapore) (the "Act™)

- jsks and ComPCsting pte £

::::: \‘l,::::::: ((;::rr::::: :.:u: and Compe" ) Rules, 1960 (Singapors)

Road Transport Act, 1987 (Halny‘la“) X 1959 (”‘“W:i.)

Motor Vehicl Third-Party Risks) Ru G i

g ¢ oo ’r."""'d be read together with your Policy Sehedule and your Policy

€ DNt :

hef® Af'"" ‘0 be amended or updated Sralp il

A A Al =2 ‘

th
This document forms part of your contract 'r" 2
show?i

t us know i any of the detals o
> M1/00632021/03

Detalis, D
Car (-C"'l[,‘n-m-n’.w:- (Value Plus Plan)

| Certificate No.
Type of Coverage / Driver Plan
| 1) Vehicle Registration No 5
TIBCI1AB02407174

SKM81852 ‘

Chassis No.
RICHARD CARON RO,

2) Name of Policy NHolder

3) Effective Date / Time of Com"‘cncc(::tm 30/04/2022 00:00
of Insurance for the Purpose of the
29/04/2023 23 59

4) Date/Time of Expiry of Insurance

rive
.rsons Entitied to D 0
Persont ho 15 driving on the Policyholder's permission
2 valid driving licence of 2 years or

aged 30 and above and holds

5) Persons or Classc

s of
2 under the policy W

{a) Any named pers
- »d cuch person
(b) Any authorised person, provioed u ‘,.  armission
more, wh driving on the Policyix > §
¢ e pore d st not be under suspension Or
L “ust have a valid driving licence drive in Singapore and must not be under suse
e person us 3
isqualifica rom driving
6) Limitations as to use” : 3
th i dedlared car usage stated on your Policy Schedule. The policy
dr 3 king, reliability trials, speed tests, the
|

racing, pace-ma

je business, Private car-pooling

ivate purposes, in ac ordance W

e for hire or ,,.‘A‘:gd_ tuition, drving 4 A ] OBKN ;

syment or for any purpos v connection with the motor tra 5 dard o X

mdhs mute with pas s and spiit the fuel expense IS covered under the stan policy
» YOU CommMuUlE Wil - J ]

: " -;t-r-red if this is the declared usage <tated on your Policy Schedule, Only two rides are 3

e 107 : ' e halling services (e.g. Grab, Go-Jek etc.) are not

] Grab Hitch will only p

| permitted a day. Other forms of commercial car-pooling or any na
| attowed

g laysia),

! “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. _ ] Ak TSl
!r;um ;sure& A i T . Market Value
f Own Damage Excess 5% 400.00
| Windscreen Excess S$ 100.00
| Choice of workshop . DirectAsia approved workshops
IJ Finance company / Hire Purchase g Tokyo Century Leasing Singapore Pte Ltd

- RICHARD CARON ROI,

| Main driver
None

| Named driver 3
| Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
| Policyholder/drivers who hold a valid driving licence of less than 2 years with the exception of the

| main/named drivers above. 3 iR
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.
,/ - -

Issued on: 02/04/2022

Underwriting Manager

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

S HP

MP N TICE

1. Pease report correctly the details of the accident to speed up the claims process

5 This Form must be completed by the Policyholder andlor the Authorised Driver.

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to MM'—MH

4 The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty 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 Insurance Association
of Singapore (GlA) 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 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use. disclose
and/or process my personal data/personal informaticn set out in this {form] and any cther personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shal be
collectively referred to as the “Insure rs”). the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the poice), for the purpose(s) of .

(1) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(ii) nvestigating the accident and/or my claims;

(m) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my clams (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me {0 bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

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

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Persanal Iformation for one or more of the above Purposes; and

(¢) my Personal hformation 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), w hich may be sited outside of Singapore, for one or more of the above Purposes.

3
Z 0105 g &0 |22 A
5[02/1*; lo

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokler) / Date Witnessed by Reporting Centre
Tme & Time Personnel

Sketch Plan CIE TOUAED

< <Y

V
V

T e e
— A"-‘SY\M%\‘BS'Z,
T e BiSig Huwy M
73

Crorp A2k H

5 2N A
—_— — S = — 1 ptsme 613 L
T P
- <
< i
_/— f/ % CENTRAL TUNNEL EXPRESSWAY
S d’\A TOWARRS SLE
¥ ¢
o 41?‘

Accident report SA1M22750002 Page 5 of 14



SKETCH PLAN #3

Describe Circumstances of the Accident

1 WAS DRIVING Aonily CTE TAIARDS SLE . SUBDBENLY THE VEdi(LE 1R

FRONT BRAKETS AND Hrr THE RPAR . I SToPPED MY VENULE AND AULKTED

TO SEE . MNS THEN T REALIZED T A CHAIN Coilision -

Note: Please note that your insurer may have 14 days time frame for you to submit an own damage claim under your own policy,

please check your policy for more information.

Declaration

VWe declare the foregoing particulars are true in every respect.

oloSe ol 6F Prn

Z« of]07 [ o0& o7 122

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