SC1Vv228D0001-01 / Convergence Automotive Pte Ltd
ENTRY DATE & TIME: 13/08/2022 11:17 (SGT)
SUBMITTED BY: Chia Pei Fen

VERSION: 2 (15/08/2022 13:36 (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 Actual 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

13/08/2022 11:17 (SGT)

Both

12/08/2022 12:30 (SGT)

Singapore

ALONG BUKIT TIMAH ROAD BEFORE KING ALBERT PARK
CENTRE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SC1VvV228D0001

SLV9610Y

No

CHUA HOR OEN(CAI HOUEN)
SXXXX874F
HOROEN@YAHOO.COM
(Phone) +65-96408899

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

Direct Asia Insurance (Singapore) Pte Ltd
MT/00998499

CHUA HOR OEN(CAI HOUEN)
SXXXX874F
02/03/1973
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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?
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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SC1VvV228D0001

Indoor

14/02/1995

27 YEARS AND 6 MONTHS
Male

(Phone) +65-96408899

HOROEN@YAHOO.COM
357 ADMIRALTY DRIVE #05-182

750357
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865
No

Yes
No

21576MID
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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 SC1VvV228D0001

Government
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as pessible. Any wiful misrepresentation or wthholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance conpanies is nct an admission of poicy abdty 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 hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies cf the
repert being made available aloresaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers®), the hsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(i) processing, handling and/cr dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(it) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mal
packages); and/or

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

(collectively the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersfaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Inforrration for one or more of the above Purpeses; and

(c) my Personal information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(2/¢}/>2
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhckder) / Date Witnessed by’ Reporting Centre
Time & Time: Person
Sketch Plan
ALONG BUE Timir 20RO A=~ SLvGo10N
BEFRE wing ALGERT PARIC
B-26Fo M0
| | I
| | |
| 1
A
| | :
|
5 .
PN By
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SKETCH PLAN #2

Describe Circumstances of the Accident
Bt abet 2.2 pm | wags d""";r 9(‘/6'{“’ ar'n-l L bt ‘(’*‘L fRond Cﬁcf'rc K’I:{ Bl ek
ondr) | ad hid a loud Sceghay povad” Jem e back of the (0. Shectly
aere | wefied & By B donws dviy pak my ":',IL‘—. Both e % Fense, ad
myitlt perltd alagside e nad 4 qien e Admaiy. | diteviccd that e 5 Hfonm
Jont Gl C aly 4 fort otal ad dde jep) hed (frnd e bock off (B nmyleof
ny vehidt Qe ( dge bihad A nhF parsoge d22 ) Both st ad e 8o dave
bRt gnhwt . T W po wirdle &im’u X

=

T

E Poder o polie RePot 7/ 202308 | 2[F045

Declaration

We declare the foregoing particulars are true in every respect.

@&& ol

Polcyhelder’s Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed Réponng Centre
Time & Time Pors
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tl"zo

v)

22081277045

1ol3
Report No. T/20220812/7045

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/08/2022 18:42
Informant's Particulars
Name of Informant: Address:
CHUA HOR OEN 357 ADMIRALTY DRIVE #05-182 SINGAPORE 750357
ID Type /ID No.: Contact No.:
NRIC NO / S7306874F Home/Office: Mobile: 96408899
Nationality: Email:
SINGAPORE CITIZEN HOROEN@ YAHOO.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 49 02/03/1973 Driver
Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
SAF OFFICER Class: Date of Expiry:
General Information of the Accident R
Type of Non-Injury ; Drink Datgmme of Typg of Location:
Accident: Govemnment Vehicle Drive: Accident: Straight Road
No 12/08/2022 12:30
Location:
BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Tralfic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved ! :
Vehicle No. | Type ‘Make Model Color Conditio | No of
21576MID | 5 TONNER 0
SLV8610Y | Car TOYOTA WISH+1.8+( Silver 0
VT
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@ Accident report SC1VvV228D0001
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POLICE REPORT #2

SINGAPORE
e A

0B12/7045

Police Station Of Origin: 20l3

Traffic Police Report No. T/20220812/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No Effectiive | Expiry Date
SLV9610Y | DIRECT ASIA INSURANCE MT/00998499 25/01/2022 | 24/01/2023
(SINGAPORE) PTE. LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name ‘ CHUA HOR OEN ID No. S7306874F
Related Vehicle ‘ SLV9610Y (Car) Contact No. 96408899
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expity
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degreea of NIL
Brief Details.

At about 12:30PM, i was driving straight along Bukit Timah Road ( Before King Albert Park Centre) and
heard a loud screeching sound from the back of my vehicle (SLV8610Y). Shortly after, i noticed a §
tonner (21576-MID) driving past my right, Both the 5 tonner and myself parked along side of the road to
assess the damaged. | discovered that the 5 tonners front left ( likely the front whee! and side step) had
scrapped the back of my vehicle ( rear passenger door and rear fender). Both myself and the driver ware
unhurt. There was no visible damage on the 5 tonner.
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POLICE REPORT #3

SINGAPORE
i N

22081217045
Palice Station Of Origin: 3ol3
Traffic Police Repont No. T/20220812/7045
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: Date/Time:

Not applicable 12/08/2022 18:42

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168
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ADDENDUM FORM

|
LN

~

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ERAL 6 Raffies Quay #18-00 Singapore 048580

GEN
. INSURANCE  Tel(65)62240010 Fax{85)6224 0030
45

Operating Hours : Monday to Friday, 09.00 - 17:00

RECCRDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No: ME00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : _SC1Y2R000! Vehicle RegistrationNo: __SLvQq bloY

Nameios shownin Nic) :_CHuw Hoe OEW (&1 HoueM ) NRIC/FIN/PassportNo : $33063 14 F

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address . B 5% Aomwpiy owe a %= 182 Singapore(¥503%y )

Contact (Tel) : Mobile No.:_ 9640 QRAA

Email Address  : _TOROEN @ Udlgo - (OMV)

Date of Accident :_13-08. Jx32. Timeof Accident: _ '3 30O HeS

Place of Accident : Alovey BVErd Timin Road Doforz \cunsy Albtf PdAe Covtwe.

Insurance Company: __ 0wt Agia-

ADDITIONALINFORMATION /AMENDMENTS:

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

- Aword \fe to amivd dquvive, Pasy dete.,

/)

in

Policyholder / Driver's Signature Reporting dehitre Personnel’s Signature
Date: Name:
NRIC/FINNo.: unu ($400807)
Date: ‘518| 9039 ’

@ Accident report SC1VvV228D0001

Page 19 of 20



OTHER DOCUMENTS

direct
asia

B A MESCOK COMPANY

Contact us at
Hotline: (65) 6665 5555
E-mail:

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 ‘et us know if any of the details shown here need to be amended or updated.

Certificate No.
Type of Coverage / Driver Plan

1) Vehicle Registration No.
Chassis No.

2) Name of Policy Holder

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act

4) Date/Time of Expiry of Insurance

5) Persons or Classes of Persons Entitied to Drive

MT/00998459
Car Comprehensive (Value Pian)
SLVI610Y

JTDGG20W701008519

CHUA HOR QEN
24/01/2022 09:03

24/01/2023 23:59

(@) 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 suspensicn 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, racing, pace-making, reliability trials, speed tests, the
carriage of gocds for payment or for any purpese in connection with the motor 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 declared 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-lek etc.) are not

allowec.

“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
Own Damage Excess

Windscreen Excess

Choice of workshop

Finance company / Hire Purchase
Main driver

Named driver

Market Value
S$ 800.00
S$ 100.00

DirectAsia approved workshops

CHUA HOR OEN
None

Important Note: This policy is on a named driver basis. The Policyholder has to be named as the Main Driver
or Named Driver to be covered. Any unnamed drivers will not be covered.

1/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Com pensation) Act (Chapter 18%) and the Road Transport Act, 1987 (Malaysia).

Issued on: 2470172022

Direct Asia Insurance (Singapore) Pte. Ltd.

2

Underwriting Manager

customerservice @directasia.com

@ Accident report SC1VvV228D0001

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079512
www.DirectAsia.com

Company Registration: 2008226116
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