S10422970001 / 1ST AUTOWORKS PTE LTD
ENTRY DATE & TIME: 07/09/2022 16:17 (SGT)
SUBMITTED BY: Tan Guan Hin Ronnie
VERSION: 1 (07/09/2022 16:17 (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

07/09/2022 16:17 (SGT)

Driver

07/09/2022 11:26 (SGT)

Singapore

TPE Towards Loyang Way ( Slip Road )
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
Occupation

Accident report S10422970001

SGL41K

No

Chan Jun Long
S8829298G
Naufalsardon@gmail.com
(Phone) +65-98185151

Honda
Odyssey
Odyssey

Private use

No - Claiming third party
Private car

Auto

2400

Direct Asia Insurance (Singapore) Pte Ltd
MT 00560139 03

Muhammad Naufal Bin Sardon
S9602492D

18/01/1996

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?
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
Report 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

Vehicle Variant

Accident report S10422970001

19/01/2016

6 YEARS AND 8 MONTHS
Male

(Phone) +65-92382316
Naufalsardon@gmail.com
111 Hougang Ave 1 #01-1076

530111
No
Friend
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

GBH9032H
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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)

Commercial vehicle

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?

Accident report S10422970001

Muhammad Naufal Bin Sardon
Male

111 Hougang Ave 1 #01-1076

Neck & back pain
SGL41K

Yes

No

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the detads of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver

3. nformation provided must be as truthful and accurate as possible Any wilful msrepresentation or withholding of material facts may

allow nsurance companes lo repudiate policy liability.
4. The ssue and acceplance of this Form by insurance companies is not an admission of polcy liabéty on the part of the msurance
companies,

5. Any fal ing may be refer ice for inv ion.

6 The report will be forw arded by Ihe insurers of the GIA Records Management Cenlire establshed by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon apphcation by interested parties.

7. By the lodgement of thss report to the insurers, you hereby consent to the archiving of this report at the centre and lo copes of the
reporl being made avadable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My nsurer , my workshop and the General hsurance Association of Singapore {"GIA") may/are permited lo collecl, use, disclose
andior process my personal data/personal information set cut in this [form] and any other personal information provided by me or
pessessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shail be
collectively referred 1o as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of -

(i) processing, handiing andlor dealng with my claims including the seftlement of the claims and any necessary nvestigations relating to
the claims:

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

(%) carrying out and/er dealing with my instructions or respending to any enquiras by mo,

() administering my claims (including the maling of correspondence, statements, invoices, reports or notices 1o me, which could nveive
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(coliectively the “Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, maylare permited to collect,
use, disclose andior process my Parsonal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third parly service providers or agents
(including their law yers/taw firms), w hich may be sited outside of Singapore, lor one or more of the above Purposes.

s |

Ly

Folicyholder's Sgnalure / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Tiree Fersonnel

Sketch Plan

b Wiy (k) se- 4k
) 6%H gr2Y

@’ Accident report S10422970001
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON U103 2720 At avoal 10w, X vz Jovelling dlone Shp
Tol Kan e Tivards Tonave Wars o Wacline i Pnchon T
(v Jown ang S0P - Waild e fink H7 T van wad To dar gt o)
A_Gevddim %,’\'T An wfad Koy the Vi Fra o valised A ZIRdE
6BY 40520 \ed Glludsd owin wy way. TCa's ol .

Declaration

We declare the foregong particulars are true in every respecl.

A L

Policyholder's Sgnature ! Date & Driver's Sianalture (If driver is nol the policyhokier) / Date Wilnessed by Reporting Centre
Time & Ture Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Pelice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20220907/7040

1of3
Report Ne. T/20220907/7040

Date/Time Report Made: Vide Report No.:

07/09/2022 15:19

Station Diary No.:

_Informant's Particulars

Name of Informant:
MUHAMMAD NAUFAL BIN SARDON

Address:

111 HOUGANG AVENUE 1 #01-1076 SINGAPORE 530111

ID Type /1D No.: Contact No.:
NRIC NO / §9602492D Home/Office: Mobile: 92382316
Nationality: Email:
SINGAPORE CITIZEN naufalsarden@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 26 18/01/1996 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation; Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident ‘ N RN R RO '
Type of Injury Drink Date/T ime of Type of Locatlon
Ascidents Others Drive: Accident: Y-Junction
) No 07/09/2022 11:30

Location:

TAMPINES EXPRESSWAY

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 Rear ambulance:

No

sQondl.tlp.s.w

(ARG ERE > YT AL Wio/ N

W. ‘ehic le'. IE o?ﬂ- ETW e 0
GBHI032H | Lorry 0
SGL41K Car 0

_Details of Vehicle Insurance.
Insurance Compa

@’ Accident report S10422970001

Page 13 of 16



POLICE REPORT #2

SINGAPORE
Lol L

Police Station Of Origin: 2013

Traffic Police Report No. T/20220907/7040

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detal ehicle Insurance. RS SR
nic irance GCompany. . : ffective " || Expiry Date’|

GBH9032H | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

SGL41K DIRECT ASIA INSURANCE

(SINGAPORE) PTE. LTD.

[ Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestnans Injured: NIL

MUHAMMAD NAUFAL BIN SARDON ID No. 896024920
Related Vehicle | SGL41K (Car) Contact No.| 82382316
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

@3’ Accident report S10422970001

On 07.09.2022 at about 1128hrs, | was travelling along Slip road from TPE towards Loyang Way. Upon
reaching the junction, | slow down and stop. While waiting for the main road to clear, all of a sudden | felt
an impact from the rear. Then | realize a vehicle GBH8032H had collided onto my rear. Due to the
collision, i had neck and back pain. | consult doctor and was given 5 days of mc. That's all
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POLICE REPORT #3

SINGAPORE
0

Police Station Of Origin: Sof3
Traffic Police Report No. T/20220807/7040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

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 07/09/2022 15:19

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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OTHER DOCUMENTS

Contact us at
Hotline: (65) 6665 5555
E-mail:  customerservice@directaslia.com

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/00560139/03
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. ¢ SGL4IK

ChussleNo. JHMRB18508C205101

2) Name of Policy Holder Jun long, Chan
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act i 17/02/2022 00:00

4) Date/Time of Expiry of Insurance 16/02/2023 23:59
5) Persons or Classes of Persons Entitled to Drive
{2) Any named perscn under the pelicy who is driving on the Policyholder’s permission.

(b) Any autherised persen, provided such persen 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 to drive in Singapore and must not be under suspension or
disqualificaticn 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
dees not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of gocds for payment or fer any purpose 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-peoling or any ride hailing services (e.g. Grab, Go-Jek etc.) are not
allowed.

"Limitations rendered inoperative by Section 8 of the Act and Sectien 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured ; Market Value

Own Damage Excess z S$ 600,00

Windscreen Excess 3 S$ 100.00

Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase : Hong Leong Finance Limited
Main driver 2 Jun leng, Chan

Named driver - None

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.

I/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 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd,

/ﬂ

Underwriting Manager

Issued on: 18/01/2022

Company Registeation: 2008226116

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