SC1V22CG0001 / Convergence Automotive Pte Ltd
ENTRY DATE & TIME: 16/12/2022 17:00 (SGT)
SUBMITTED BY: Chia Pei Fen

VERSION: 1 (16/12/2022 17:00 (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

16/12/2022 17:00 (SGT)

Both

16/12/2022 07:40 (SGT)

Singapore

SLE TOWARD BKE (SLIP ROAD HEADING TO BKE)
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 SC1V22CG0001

SKZ1136T

No

YAN OI CHIN

SXXXX753J
SHAWN.YAN@YAHOO.COM.SG
(Phone) +65-96670297

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1489

Direct Asia Insurance (Singapore) Pte Ltd
MT/01083699

YAN KOK WENG(ZHEN GUORONG)
SXXXX251H

30/03/1978

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 TO SKETCH PLAN

ATTACHMENT(S)

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

23/04/2021

1 YEAR AND 8 MONTHS
Male

(Phone) +65-98262754

SHAWN.YAN@YAHOO.COM.SG
BLK 121B CANBERRA STREET #13-725

752121
No
Sibling
No

Collision - Head to Rear
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

Accident report SC1V22CG0001

SLU2790L

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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pkuemmmwdmlsollmwddemwsmdwlhodammss
2. This Form must be complele 10l 12
3. Information provided musl be as mﬂmmmw Any M!ul misrepeesentation or withholding of material facts may allow
insurance companies 1o repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies Is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report 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 to the insurers, you hereby consent Lo 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, acknowtedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled 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 ‘Porsonal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyerslaw fiems, the Monetary Authonty of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling andlor dealing with my daims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accadent andlor my daims;
(i) carrying out and/or dealing with my instructions or responding lo any enquiries by me;
(iv) administering my claims (including the mailing of comespendence, statements, invoices, reports of notices to me, which could invoive
disclosure of certain personal data about me to bring aboul delivery of the same as well as on the extemal cover of envelopes/mail
packages); andlor
{v) complying with applicable law in administering, processing, handing and/or dealing with my claims.
(collectively the "Purposes”)
(0) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firns, may/are permitted to collect,
use, disclose andlor 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 Insurers and/or GIA to their thid-party service providers or agents
(including their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

b S,

Policyhoider's Signature / Date & Tene Driver's Signature (f driver is not the policyholder) /Date  Witnessed by Reparting Centre Personael
& Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

OM TE STHTED WrE, AND DATE,  WhAS Orwing Ve A (Sk2 1(36T)

ON QUE TOMRDS Bive (SUQ Read Veding 1o ie) hs We VEWce W font o

ME_ TAM BRAKE, | BRAKE As WELL. QUDDENLY . \ fait an Tpac biom

(W Yer. Atier awwle, \ Oge of€ tw Uit dnd vedlized Yiwice B

(S 13601 ) ad coided on +o the vedr ot W VIWICY -

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

Gl Shayt /8

Poticyholder's Signature / Dato & Time Daver's Signature (f driver is not the policyholder) 7 Date Witnessed by R VgCuumomd
& Time (Name as in NRICAD card)

@Accident report SC1V22CG0001 Page 5 of 16



IMAGES

@Accident report SC1V22CG0001 Page 6 of 16



IMAGES #2

@Accident report SC1V22CG0001 Page 7 of 16



IMAGES #3

-~ /;/, . -
,-I,f.’,’,.//‘ b

"

@’Accident report SC1V22CG0001 Page 8 of 16



IMAGES #4

ll

=T

11
3,

@’Accident report SC1V22CG0001 Page 9 of 16



IMAGES #5

@(’Accident report SC1V22CG0001 Page 10 of 16



IMAGES #6

SKZ

36T . -

=I=> MoroaWoato

@(’Accident report SC1V22CG0001 Page 11 of 16



IMAGES #7

ARRFIER S
5t DBA-RU1

RUT-1104247
7C0-B594R. -A -J

w1
-~
7=

=

TTA

Tt
=
—

@(’Accident report SC1V22CG0001 Page 12 of 16



IMAGES #8

Accident report SC1V22CG0001 Page 13 of 16



IMAGES #9

AT

%
2L W Lk SRt
TR iea

r.

) Accident report SC1V22CG0001 Page 14 of 16



IMAGES #10

~ D
e ga
faad A i

o

i

@Accident report SC1V22CG0001 Page 15 of 16




OTHER DOCUMENTS

\ e At
1) A6A5 5559

tamerinrienBdiractasin com

CERTIFICATE OF INSURANCE

Motor VeNicles (Third-Party Ricks and C ompeneation) Act (Chapter 119) (Singapors) (the “Act”)
Motor Vehictes (Third-Party Risks and Compensation) Rules, 1960 (Singapora)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

T™his document forms part of your contract with us and should be read together with yaur Pollcy Sehadula and your Poliey
Detaits. Do 'et us know If any of the detalls v.hewn here need to be amended or updated.

\' Certificate No. o - ¢ MT/O]OR]MQ
" Type of Coverage / Driver Plan : Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No, : SKZ11367
Chassis No. . RU11104247
7 2) Name of Policy Holder . Yan, Ol Chin
| 3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 04/08/2022 16:04
) Duta/Time of Bxpiry of Insurance . 03/08/2023 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) Any named person under the policy who is driving on the Policyholder’s permission.
(d) Any authorised person, 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 uncer suspension 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. ™e policy
ooes not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carnage of goods for payment or for any purpose in connection with the motor trade business. Grab Hitch will oniy be
covered If this is the declared usage stated on your Policy Schedule.

‘Umitations rendered inoperative by Section B of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be Induded under this heading.

Sum Insured : Market Value

Own Damage Excess - S$ 800.00

Windscreen Excess : $% 100.00

Choice of workshop ¢ DirectAsia approved workshops
Finance company / Hire Purchase

Main driver $ Yan, OI Chin

Mamed driver : None

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
Policyholder/drivers who hold & valid drlvlno licence of less than 2 years with the exception of the

_masin/named drivers above. e - N SRy
I/Wie hereby ceruly that the Policy to which this Certificate relates o Is Issued In accordance with the provisions of the
Motor Vetudes (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transpoit Act, 1987 (Malaysia).

Direct Asla Insurance (Singapore) Pte. Ltd.

Issued on: 04/08/2022
(.

Underwriting m;;.r

Direct Asla Insurance (Singapore) Pte Ltd
20 Anson Rosd #08-01 Twenty Anson Singapore 079912
www.DirectAsia.com
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