SATM229Q0003 / Auto Insure Pte Ltd [415875]
ENTRY DATE & TIME: 26/09/2022 18:45 (SGT)
SUBMITTED BY: GOH KOK KIM

VERSION: 1 (26/09/2022 18:45 (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

26/09/2022 18:45 (SGT)

Both

23/09/2022 21:25 (SGT)

Upper Serangoon Rd, Singapore

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
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SBV5656K

No

CHANG JIA HAO DENNIS
S8138937C
LAI_HARLOW@YAHOO.COM
(Phone) +65-98184902

BMW
520i

Private use

No - Claiming third party
Private car

Auto

1990

Direct Asia Insurance (Singapore) Pte Ltd
MT/00912732

CHANG JIA HAO DENNIS
S8138937C

14/12/1981

Outdoor
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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
REFER TO POLICE REPORT T/20220926/7024.
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
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08/05/2002

20 YEARS AND 4 MONTHS
Male

(Phone) +65-98184902

LAI_HARLOW@YAHOO.COM
251 HOUGANG AVE 3 #03-372

530251
Yes

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

PC6899D
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Vehicle Colour -
Vehicle Category Bus
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHANG JIA HAO DENNIS
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? -
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SKETCH PLAN

Contact us at
direct Hotline: (85) 6532 2888
asia E-mail:  CustomerService@DirectAsia.com

B A OO0 SOy

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 Palicy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. I MT/00912732
Type of Coverage / Driver Plan ¢ Low Mileage Car Third-Party Fire and Theft (Value Plan)
1) Vehicle Registration No. : SMY4453p

Chassis No. . WBAHB220803328025

2) Name of Policy Holder CHANG JIAHAO DENNIS

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 23/04/2021 00:00

4) Date/Time of Expiry of Insurance 22/04/2022 23:59

5) 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 drivi ng.

6) Limitations as to use”

Use enly 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 passengers and split the fuel expense is covered under the standard policy.
Grab Hitch will only be covered if this is the deciared usage stated en your Policy Schedule, Only two rides are
permitted a day. Other forms of commercial car-pooling cr any ride hailing services (e.g. Grab, Go-Jek etc.) are not
allewed.

“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 : S$ 800.00

Windscreen Excess : Not Applicable

Low Mileage Excess : S$ 5,000.00

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

Choice of workshop : DirectAsia approved workshops

Finance company / Hire Purchase :
‘ Main driver - CHANG JIAHAC DENNIS 12
| Named driver : None z

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.

2008

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,
Issued on: 22/04/2021 e

fallon ¢

Underwrlun_g Manager

ympany Regist

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #0B8-01 Twenty Anson Singapore 079912
www.DirectAsia.com
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SKETCH PLAN #2

Describe Circumstance of the Accident

PLERsE PEFER To puice KEpUTT. M| seoxtec) Tt |

Declaration
INVe declare the foregoing particulars are true in every respect.

2= =z

Polcybokier's Signature / Date & Time Criver's Signature (f driver is nat the policyhelder) / Cate Witnossed by Reporting Cantre Persannel
& Time (Nama as in NRICAD card)
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident te speed up the claims process.

2. This Form must be 3 ¢ ide ACILA

3. Information pravided must be as ﬂﬂL‘W&M Any mlful misrepresentation or withholding 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 reporting may be referred to the Traffic Police Department for investigation.
This repont will be forwarded by the insurers to 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesald.

&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowiedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapere {"GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out In this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information 1o ail insurer(s)
who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers’), the Insurers’ lawyers/law firms. the Monetary Autherity of Singapore and any relevant
govemmenl agency/authority (such as the police), for he purpose(s) of:
(i} processing, handling and/or dealing with my claims incluging the setliement of the claims and any necessary investigations ralating to
the claims;
(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence. stater . invoices, reports or notices Lo me, which could involve
disclosure of cartain personal dala abou! me to bring about delivery of the same as well as on the exteral cover of envelopes/mail
packages). andlor
(v) complying with applicable law in administering. processing, handling and/or dealing with my claims

(coliectively the ‘Purposes”)
(b) @ll insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/iaw firms, may/are permitted to collect,
use, disclose and/cr process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Inswrers andlor GIA te their third-party service providers or agents
(Incluging their lawyers/law firms), which may be sited ocutside of Singapore. for one or more of the above Purposes.

=z =

Policyholder's Signature / Date & Time Drivers Signature (f eriver is not the policyhcides) / Date Winessed by Reporting C_onn Personnel
& Time (Name as in NRIC/D cerd)

> o

Sketch Flan

|
=8
1
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POLICE REPORT

lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch

TR A

T/20220926/7024

3of2
Report No. T/20220926/7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

| Signature Of Informant:
The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
26/09/2022 12:25

Officer In Charge Of Case:

TPI/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP168

@Accident report SA1TM229Q0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

R

T/20220926/7024

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

20f3
Report No. T/20220926/7024

CONTINUATION OF REPORT

Details of Person Involved T RN
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ' )
Vehicle Owner RN v R R I 4 P s
Name ] CHANG JIAHAO DENNIS ‘ ID No. | §8138937C
Related Vehicle | NIL - | Contact No. 98184902
L. | :
Hospital/Clinic | GSH CLINIC & SURGERY PTE. LTD. Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| = Expiry
Date | NIL | Date NIL .
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details,

ON THE STATED DATE & TIME, | WAS DRI
UPPER SERANGOON RD. | WAS STATION
IS TURNED RED. WHEN | COMPLETED M

VING MY VEHILCE (A) SBV 5656 K TRAVELLING ALONG
ARY MY VEHICLE ON LANE 3 DUE TO TRAFFIC LIGHT
AKE A STOPPED, | FELT A MASSIVE IMPACT FROM MY

REAR. | ALIGHTED & DISCOVERED A VEHICLE (B) PC 6899 D ACCIDENTLY HIT ONTO THE REAR
OF MY VEHICLE & MY VEHICLE WAS DAMAGED.

AFTER ACCIDENT, | FELT UNWELL AND WENT TO GSH CLINIC & SURGERY PTE LTD DO
MEDICAL TREATMENT, THEY HAVE GIVEN ME 3 DAYS MC. AND | LOGDE THIS REPORT FOR

INSURANCE CLAIMS PURPOSE.,

VEH (A) SBV 5656 K
VEH (B) PC 6889 D

@Accident report SA1TM229Q0003
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POLICE REPORT #3

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

LT

/202209267024

1of3
Report No. T/120220826/7024

“Date/Time Report Made:

26/09/2022 12:25

Vide Report No.: - Station Diary No.:
r

|

_Informant's Particulars = 3 A - nEl
Name of Informant; Address:
CHANG JIAHAO DENNIS 251 HOUGANG AVENUE 3 #03-372 SINGAPORE 530251
ID Type / ID No.: Contact No.: =
NRIC NO / S8138937C Home/Office: Mobile: 98184902
Nationality: ' Email: .
SINGAPORE CITIZEN LAI_HARLOW@YAHOO.COM
Sex: | Age: Date of Birth: | Type of Informant:
Male | 40 14/12/1981 Vehicle Owner
Race: Language: ‘[ Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OUTDOOR Class: 3 Date of Expiry:
General Information of the Accident P 3
Tvne of Injury Drink | Date/Time of Type of Location:
Ayp. dont: Others Drive: Accident: Straight Road
PRSI ' Ne | 23/09/2022 21:25
Location:

UPPER SERANGOON ROAD

’ Traffic Control:

Weather: Road Surface: | Road Speed Limit:
Clear N Dry
' Traffic Flow: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Conditio | No of
PC6893D Bus/Coach/Mi 0
' nibus (School ‘
| Children) ‘
SBV5656K | Car . I 0
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