SA10231U0007 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 30/01/2023 16:15 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (30/01/2023 16:15 (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

30/01/2023 16:15 (SGT)
Both

28/01/2023 16:30 (SGT)
TPE, 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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SLP6365G

No

LIM SOCK TING JULIA
S8112046C
JULIALLIM@TE.COM
(Phone) +65-90492526

Mazda

No - Claiming third party
Private car

Auto

1496

Direct Asia Insurance (Singapore) Pte Ltd
MT/01039884

CHUA THIAM HUA
S6832099B
25/08/1968
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?
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05/07/1990

32 YEARS AND 6 MONTHS
Male

(Phone) +65-90492526

JULIALLIM@TE.COM
677C YISHUN RIG RD #03-1956

763677
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

JAYDEN CHUA DONG RUI
Male

LIM SOCK TING JULIA
Female

Yes

Yishun North Neighbourhood Police Centre

(Phone) +65-18008529999
(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBW9997
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA THIAM HUA
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? -

INJURED 2

Name of injured person LIM SOCK TING JULIA
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? -

INJURED 3

Name of injured person JAYDEN CHUA DONG RUI
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
dlri'ect Hotline: (65) 6665 5555
as a E-mail: customerservice@airectasla.com

@ A bt CrrEay

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (SIn. “Act”
gapore) (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 ef 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.

2) Name of Policy Holder

4) Date/Time of Expiry of Insurance

5) Persons or Classes of Persons Entitled to Drive

Certificate No. ¢ MT/01035884
' Type of Caverage / Driver Plan ¢ Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. : SLP6365G
Chassls No.
NS IMBBN22A8H0 154809

LIM SOCK TING JULIA

| 3) Effective Date / Time of Commencement

of Insurance for the Purpose of the Act © 13/06/2022 00:00
12/06/2023 23:59

(a) Any named person under the policy who is driving on the Policyholder’s permission.

(b) Any authorised person, provided such person is aged 30 and above and holds a valid griving licence of 2 years or

mere, who is driving on the Policyholder's permission

The person driving must have a valid dnving licence te drive in Singapore and must not be under suspension or
disqualtfication 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, tultion, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpcse in connection with the moter trade business. Private car-pooling
arrangements where you commute with passengers and split the fuel expense 's coverec under the standard policy.
Grab Hitch will only be covered if this is the declared usage stated on your Pelicy Schedule, Only two rides are
permitted o day. Other forms of commercial car-pooling or any ride hailing services (e.g. Grab, Go-Jek etc.) are not
allowed,

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

Sum Insured : Market Value

Own Damage Excess - S$$ 600.00

Windscreen Excess : 82100.00

Choice of workshop 3 DirectAsia approved workshops
Finance company / Hire Purchase : Hang Leong Finance

Main driver - CHUA THIAM HUA

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.

1/We heredy certify that the Policy to which this Certificate relates is issued in accordance with th
Vehicles (Third-Party Risks and Com pensation) Act (Chepter 189) and the Road Transport Act, 1987 (Malaysia)

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 23/04/2022 A7

~—

Underv-v}itlng Manager

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079512
www.DirectAsia.com
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SKETCH PLAN #2

oscribe Clrcumstance of the Accident

REFER  povice REPORT

Declaration
1'We deciare the foregoing padticulars ate brue in cvery resgact,

Policyholders qu./o-ma Tane Driver's Signature {£ drkver i5 0t the selicyhorder)/ Date
& Time

@’Accident report SA10231U0007

Vimnassec by Regor ng Contre Personnol
(Name as iy NRIC/D cord)
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon comeclly the details of the accident lo speed up the claims process.

2. This Form must te [+) th Drives.

3. Information provided must be as inuthfid 909 sccurale as possible. Any wilful misrepresentation or withholding of materiai facts may allow

nsurance campanies tc repudiate goficy liabizy.
4. Theissue and acceplance of this Form by insurance companies Is net an admission of 2oticy Eabiiily on e part of tha insurance companies.
reportin referred e Traffic Police Deparim investigation.

6. This repoet will be forwarded by the insurers 1o the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of thr's report will for a fee be made available upon application Ly Interested parfias.
7. By the lodgemant of this regont 10 the insurers, you hereby consent to ihe archiving of this report ot the centre and to coples of the
report being macde avaiable afcresad,

8. Consent undar the Personal Data Protection Act [PDPA)

1 undestang, acknowledge, agraa and consent that:

(8} My insurer, my workshop and the Gensral Insurance Association of Singapore ("GIA”) may/are permitiec to collact, use, disclose
andioe process my personal aata/personal information st out In this {form] ang any other personal information provided ty me or
possessed by my insurer (collectively the *Personal Information™) ano disciose and transfer such Personal Infarmation to all insurer(s)
who have Insured vehicle(s) involved in this eccident (al incurer(s) who have Insured vehicle(s) involved 'n this acsident shall ba
colectively refamred to as the “Insurers”), tha Insurers’ lawyersiaw firms, the Monetary Authodity of Singepore and any relevant
govemnmant agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or cealing with my daims Including the settlement of the claims and any necessary investigetions relating to
the claims;

(i) investigating the aceident andior my claims;

(iii) carrying out and/or deasing with my instructions or responding to any encuiries by me;

(iv) adminéstering my claims (inchuging the mailing of correspondence, slatements. invoicas. reports or notices 1o me, which could invoive
disclosura of certain personal data about me to bring about defivery of the same a5 wel &3 on the extarnal cover of envelopesimail
packages), andior
(v) complying with applicab'e kaw in administering, precessing, handing andior dealing with my claims,

(collectively the "Purposes’)

(b} all insu:rer(s) who have insured vehicle(s) invalved in this accident and *he Insurers’ lawyersiaw firms, may/are penmitled to collest,
use, cisclose and/or process my Personal Information for one o mora of the above Puipcses; and

{c) my Personal Information may/can be cisciosed by any of the Insurers and/or GLA to thair third-party service providers or agents
(including their lawyersflaw firms), which may de sited outside of Singepore. for one or more of the above Purposes.

-

L

3
Pekcyhokler's Signature / Oate & Time OvlersSigrature (f dive: is not 1he palicyholcen) 1 Oale  Witnassod by Roporting Gentre Persanae)
& Tme (Name as 0 NRICHD card)
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POLICE REPORT

SINGAPORE
%» POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529959

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20230128/2031

dof4
Repert Neo. T/20230129/2031

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature of Officer Recoerding The Report:
L/

Z

SGT 2 MUHAMMAD SAUFI BIN
MOHD EBRAHIM

' Signature Of Informant:

&

?ignature Of Interpreter:
Not applicable

‘ Date/Time:
| 29/01/2023 14:34

Officer In Charge Of Case:

TP/AEIT/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case

NP168

@Accident report SA10231U0007
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POLICE REPORT #2

L) fpeaias LT

~74&s POLICE FORCE T/20230126/2031
Police Station Of Origin: 3of4
Yishun North N.P.C Report No. T/20230129/2031
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

My car rear bumper and car boot are damaged.

| suffered a right neck and shoulder pain, right knee contusion and bruised.

My wife suffered a tenderness on her left shoulder and mild limitation on her movement and as well as
lower back pain.

My son suffered right neck and shoulder tenderness, lower back pain, and contusion on his right knee.
All of us received 3 days MC from 29/1/23 to 31/1/23.

I have a footage of the accident. | am ledging this report to claim insurance against the driver.

Page 13 of 15
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

D RNV

T/20230128/2031

2o0f4
Report No. T/20230129/2031

Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Passenger ]
Name JAYDEN CHUA DONG RUI [IDNo. [ To0917470B i "
Related Vehicle | SLP6365G (Car) Contact No.| 96912526
—HospitalICllnic ROYAL CARE MEDICAL YISHUN GROVE Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | 29/01/2023 Date Discharge | 29/01/2023
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Driver A S T :
Name | CHUA THIAM HUA 1D No. $68320998B
Related Vehicle | SLP6365G (Car) ' Contact No.| 90402526
Hospital/Clinic | ROYAL CARE MEDICAL YISHUN GROVE | Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
) Expiry Date =l
Date Treatment | 29/01/2023 Date Discharge | 29/01/2023
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
(Passenger d SRR
Name ] LIM SOCK TING JULIA ID No. S8112046C
Related Vehicle | SLP6365G (Car) Contact No.| 80492526
Hospital/Clinic | ROYAL CARE MEDICAL YISHUN GROVE | Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| [ Expiry Date | i
Date Treatment | 29/01/2023 Date Discharge | 29/01/2023
No. of Days granted Medical Leave | 03 _Degree of Injury | Slight

Brief Details.

On 28/1/2023 at 1630hrs, | was driving my car bearing plate number SLP6365G on the most outer right
lane along TPE towards Changi. At one point, the car in front me jam brake his car. Upon seeing i, |
quickly jammed brake my car too and luckily it did not hit the front car. However, the car behind me
bearing plate number SBW989Z, did not managed to stop on time and it collided onto my car from the
back. This causes my car to jerk to the front and my family suffered a sudden jerked movement as well.
The driver and | went out of our car and checked the damaged. After which, we exchanged contact
number. The driver informed me that he wanted to private settlement, but | informed him | will think about
it.

As the traffic became heavier, we both then drove off. | continued my journey. My wife, my son and | felt
pain in our body however, no clinic were available after the timing. As such, we went to the clinic today.

Page 14 of 15
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POLICE REPORT #4

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529989

REPORT OF A TRAFFIC ACCIDENT

AT

T/20230129/2031

lof4
Report No. T/20230129/2031

Date/Time Report Made:
29/01/2023 14:34

‘! Vide Report No.:

Station Diary No.:
50

Informant’s Particulars

Name of Informant; Address:
CHUA THIAM HUA APT BLK 677C YISHUN RING ROAD #03-1956 SINGAPORE
763677
ID Type / 1D No.: Contact No.:
NRIC NO / S6832099B ' Home/Office: Mobile: 80402526
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
_Male 54 25/08/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Safety Coordinator Class: Date of Expiry:
General Information of the Accident o=y = o
Type of Injury ]Er?nk- Rat_eé'l’lm_e of gypg ?\ft I'_Roca;ion:
Accident: Others rlanve. cecident: . traight Roa
| No 0 =
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear railmbulance:
0 |
' Details of Vehicle Involved i
' Vehicie No. Type Make Model Color Condition | No of Passenger
SBW999Z | Car NISSAN Seriously | 0
Damaged
SLP6365G | Car MAZDA 'MAZDA3 Blue Seriously | 2
SEDAN 1.5 Damaged
‘ ATEUB |

Details of Person Invoived

Any Pedestrian Involved: No

e ——— |

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |
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