SC1Vv232D0001-01 / Convergence Automotive Pte Ltd
ENTRY DATE & TIME: 13/02/2023 11:16 (SGT)
SUBMITTED BY: Chia Pei Fen

VERSION: 2 (13/02/2023 15:21 (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

13/02/2023 11:16 (SGT)
Driver

12/02/2023 22:00 (SGT)
Singapore

BLK 124 TOA PAYOH LOR 1
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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SMC1625X

No

CHEN WAI SAN

S$1729318D
NICHOLAS3CL@GMAIL.COM
(Phone) +65-92297489

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

1498

Direct Asia Insurance (Singapore) Pte Ltd
MT/01053702

NICHOLAS CHEN LIK
S9146698H
22/12/1991

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

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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27/12/2010

12 YEARS AND 2 MONTHS
Male

(Phone) +65-92297489

NICHOLAS3CL@GMAIL.COM
BLK 671 WOODLANDS DRIVE 71 #10-49

730671
No
Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

LIAW SI LI
Female

No
No

Yes
Yes

GBH6212A
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Commercial vehicle
CHEONG YEW KEE
S1648070C
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly 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 8s possibie. Any willul misrepresentation or withholding of material facts may allow
insurance companies 1o repudiate policy ability.

4. The issue and acceptance 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 Associaltion of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and 1o coples of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal data/parsonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

coliectively refemred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary investigations relating to

the claims;

() investigating the accdent and/or my claims;

(i) camrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adménistering my claims (including the mailing of comespondence, statements, invoices, reports or notices 1o me, which could involve

disclesure of certain personal data about me to bring about delivery of the same as well as on the extemal caver of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or deakng with my claims,

(collectively the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disclose and/or 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 third-party service providers or agents

(including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

v W/

Poicyholder's Signature / Date & Time Driver's Signature (i driver [s not the policyhaider) /Date  Witnessed by Repolifs Centre Personnel
& Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
e deciare the foregoing particulars are lrue in every respect.

) ol )

+ Pokcytocers Signatura / Date & Time Driver's Signature (f driver is not the policyholder) / Date Witnessed by R Centre Personnel
& Time (Name as in NR card)
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ADDENDUM FORM

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
( GENERAL 6 Raffles Quay #18-00 Singapore 048580
oy
A e

|NSURANCE Tel{65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00-17.00
RECORDS MANAGEMENT CENTRE ULN; $66550020G / GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submitthe completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : SCIV223 00001 Vehicle Registration No: _Sm¢ (625X

Name(as shownin nricy: M1 CHULRS (Hew hie NRIC/FIN/PassportNo : s91456%8H

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : B 6! wadlin{s owve 31 *l0-44 singapore( 0¥ )
Contact (Tel) : Mobile No.: 22193484

Email Address . NMicho!ds 3 (L@ qmait. LOm

Date of Accident  :_ 13- 03. 303 Time of Accident: _ 9900

Placeof Accident : Bl ‘31 Toa Pauch Joe i

Insurance Company: __ WA Asia

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

Uoweud L 4o o A Q] -

Reporting Centre Pergafhnel’s Signature
Name:
NRIC/FINNo.:

Date: l(&b-(lv
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OTHER DOCUMENTS

Contact ua at
direct Hotline:  (65) 6645 5599
as'a Fomalls  custnmaranrdenfdiractasiy com
» -

CERTIFICATE OF TNSURANCE

Motor Vehicles (Third-Party Riska and Compeneation) Act (Chaptear 109) (Singapara) (the “Act”™)
Motoer Vehicles (Third-Party Rieke and Compenention) Nulas, 1940 (Singapnra)

Road Traneport Act, 1987 (Malaysin)

Motor Vehictes (Third-Party Risks) Rules, 1050 (Malayain)

™ document forme part of your contract with us and should be read together with your Policy Sehadule ard yaur Paftiey
Detalte Do tet us know If any of the detalls shown here need to be amended aor updated

Certificate No. r MI/01053702

Type of Coverage / Driver Plan + Car Comprebensive (Valus Plus Plan)

1) Vehicle Registration No, : SMCI625X |
SR © YVIFS20L0)2468693 7

2) Name of Policy Nolder .« Chen Wal San

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 27/06/2022 00:00

| 4) Date/Time of Expiry of Insurance 26/06/2023 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 permissicn.

{b) Any authorised person, provided such person Is aged 30 and above and holds a valld driving licance 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 nct be under suspensicn or
disqualification from driving.

G) Limitations as to use’

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schecule. ™he solicy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability tnais, speed tests, the
carnage of goods for payment or for any purpose in connection with the motor trade business. Grab Hitch will only de
covered If this ts the declared usage stated on your Policy Schedule,

“Umitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transpert Acz, 1987 (Malaysaa),
are not to be included under this heacing.

Sum Insured ] Market Value

Own Damage Excess : 5% 0.00

Windscreen Excess - S% 100.00

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

Main driver 2 Chen Wal San

Named driver 5 None

Impornam Note: This policy does not cover the Policyholder/drivers below tha age of 30 and
Folicyholder /drivers who hold a valid driving licence of less than 2 years with tha axception of the
_mein/ nemed drivers above.

I/Wie neretuy cerufy that the Policy to which this Certificate relates to 15 issued In accordance with the provisions of the
Mutor Vetuaes (Third Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asla Insuranca (Singapora) Pre. Lid,
Jssued on 30/05/2022 pa
: L

Underwriting Manager

Direct Avla Insurance (Singapure) Pre Ll
40 Ansun Ruad @08 U1 Twenty Anson Singapore 079912
wovw DitectAsia com
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