SWOE23230003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 03/02/2023 13:51 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (03/02/2023 13:51 (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.

fion.

6. This report will be forwarded by the insurers of the GlA 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

03/02/2023 13:51 (SGT)

Both Policyholder and Actual Driver
02/02/2023 18:30 (SGT)

Near 47 Merryn Rd, Singapore 298496

PIE TOWARDS CHANGI BEFORE EXIT 19
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

CC

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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SJM8488L

No

ANG YEE KIANG

S§$7439486H
ANGYEEKIANG@YAHOO.COM
(Phone) +65-97456094

Chevrolet
Aveo

Private use

No - Claiming third party
Private car

Manual

1498

Direct Asia Insurance (Singapore) Pte Ltd
MT/01057021

ANG YEE KIANG
S7439486H
23/11/1974
Indoor
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Date Of Driving Pass . 13/08/1996

Driving experience 26 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97456094

Alt. Phone Number . -

Email Address ’ ) ANGYEEKIANG@YAHOO.COM
Address 42 EAST COAST ROAD
Address complement 16-03

Paostcode s 428762

Is the driver the policyholder? . Yes

If No, Relationship of the Driver with the Insured . &

Does Driver Own Other Vehicles? No

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 . Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface . : Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. No
Number of vehicles involved in the accident .. s 2
Was anybody injured in the Accident? ... . No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? .. . Yes
Number of Passengers (Including Driver) .. .. . 1 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ......... No

Translator'sname ... .. b s Bl z
Translator's ID ... ... . ... ... L e ST =
Translator's phone number ... .. ... ST - -
Translator's email ... ... B =
Original language used in the statement e -

DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? No

If yes, against whom? . e -

CIRCUMSTANCES OF ACCIDENT

REFER TO SUMMARY & SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . .. Yes
Reasons for not uploading a video of the accident .. FILE TOO LARGE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKJ8532X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant . -

Vehicle Colour J -

Vehicle Category Private car

Name of Driver LEE WHYE LONG
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Contact Number . . . -
Address . -
Address complement . . . . . . :
Postcode . . =
Insurance Company Name e -
Nature Of Damage . : -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

{Describe Clreumstance of the Accidont

N exlox(xoBR M AeOuT 1230 HEQ T Wi BeIVING AN
\/F:H A (Sim RuCa1 ) ALONL Pz TooheRR  chilia: Asist
ExiT 9. bﬁﬂ LANE L With. =100, MODVILE TEAFFRIC . FeonT
Vericle SAOPPED AND I STof pli VEHILE A< LOELL. -
Beuny VEH A [ SE1 2133 %) 240 00T TP D

ColitDen oo A VéHl(.Lé Effe wm»\ @m«ﬂé&&

= — — = p— _
Declaration
I'We declare the foregoing particulars are true in evary respact.
Palicynatders Signature ¢ Date & Tims Briver Signature (if drtver is not Ihe palicyholder) / Date Witnessed by Repom&g Canlre Persormnel
& Thne (Name a3 in NRIC/D card)
DWP LA T 2
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SKETCH P

LAN #2

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correcly the details of the accident to speed up the claims process

2. This Form must be complétad by the Polevbolder andior the Actual Driver.

3 Information provided mus! be As truthiul and accurate as possible. Any wilful misropresentation or withhaliging of material facts may aliow
insurance companies to mpudiate poiicy hability.

4. The ssue and 2cceplance of ths Form by insurance companies is not an admission of policy liabdity 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 snsurers to he GIA Recceds Managemeat Cenire established by the General Insurance Association of
Singapara (GIA) for archwing and that copias of this report will for a fec be made avalable upon applicatian by interested parties.

7 By the lodgement of this repart 1o lhe insurars, you hareby consent to the archiving of this report at the centre and to copses of the
report being made available aforssaid.

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

undarstand, acknowledge, agres and consant that:

{a) My nsucer, my workshop and the General Insurance Association of Singaporo {"GIA”) maylare parmilted to collec, use, disclose

a

nd/or procass my personal daia/personal information sat cut in Lhis {ferm) and any other parsonal mnformation provided by me or

possessed by my insurar (coectively the “Pargonal Informatlon”) and disclose and transfer such Parscnal Informaton to all insurer(s)
who have insured vehicto(s) involved in 1his accident (all insurer(s) wha have insured vehicle(s) sovolved in this accidant shall be
collectively referred 1o as the “Insurers’}, the Insurers’ lawyersitaw firms, the Monetary Authority of Singapore and any relevant

9
(i

ovemmant agency/authority (such as the police), for the purpase{(s) of:
) procassing, handling andlor dealing with my dlaims including the setifament of he clms and any necessary investgalions relating to

tha claims;

(i
(i
i

i) investigoting the accident andfor my claims:
iy carrying out andior dealicg with my instructions or responding to any enquiries by me;
v) administaring my claims (including (he mating of corregpondence. statements. invcices, reports of natices lo me. which could invotve

disclosure of certain personal data about ma 1o bnng aboul delivery of the same ag well as on the external cover of envelopes'mail

2

ackages); andfor

(v) complying wath applicable law in administenng, processing, handing andfor dealing with my claims.
{collectively the "Purposes”)
{b) alt Insurer(s) who have insured vehicle{s) invoived in ths accident and the insurars’ lawyersiiaw firms, may’/are permitied to collact,

U

se. disclose andlor process my Personal Infarmation for ana or more of the above Purposes; and

(c) my Personal Information mayscan be disclosed by any of the Insurers andfor GIA tc their thirg-party service providers or agenis

{i

ndluding their lawyersilaw firms), which may be sited outside of Singapore, (or one or more of the above Purposes.

2 V4
..;é’jf

il

Ralicyholklers Sqgnalure / Date & Time

Daver's Sipnature (d dnvor s nal the policyholdar) / Date Wilnossed by Rspomﬁ'n Tentre Porsonnal

& Time {Namwe as in NRICAD card)
Sketch Plan e T .
\Ll | T SRR Vern sum 8@l L
] T Ve & SETRCIN
LA SRR RERUNNEETEEN
: I ' /.’)‘\v
(@)

[ i.
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OTHER DOCUMENTS

Contact us at

dl[eCt Hotline: (65) 6665 5555
asia £-mail:  customerservice@directasa.com
@ AvACn e

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) {Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rutes, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

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

This docurnent 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 detads shown here need to be amended or updated.

Certificate No. ¢ MT/0105702%
Type of Coverage [ Driver Plan :  Car Comprehensive (Value Plan)
1) Vehicle Registration No. : SIMB488L
Chassls Ne. . KL1SF48719B311938
2) Name of Policy Holder . ANG YEE KIANG
3) Effective Pate / Time of Commencement
of Insurance for the Purpose of the Act : 03/06/2022 09:33
4) pate/Time of Explry of Insurance . 15/07/2023 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 o7
disqualification from driving. !

6) Limitations as to use®

Use only for private purpeses, in accordance with the declared car usage stated on yaur Policy Schedule. The pelicy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment 6r for any purpose in connection with the motor trade business. Grab Hitch will anly be

covered if this is the declared usage stated on your Policy Schedule.
“Limitations rendered inoperative by Secticn 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.
Sum Insured 1 Market Value
| Own Damage Excess - Ss 800.00
Windscreen Excess - S 100.00
Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase
|
Main driver : ANG YEE KIANG
Named driver i None J

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.
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1/Vie hereby certify that the Policy to which this Certificate relates to is issued in accordance with the provisions of the
Mctor Vehicles {Third-Party Risks and Compensation) Act (Chapter 182) and the Road Transport Act, 1987 (Malaysia).
Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 03/06/2022 o
P lw—

Underwriting Manager

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