SV0S23320005 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 02/03/2023 16:29 (SGT)
SUBMITTED BY: Yuki Shi

VERSION: 1 (02/03/2023 16:29 (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

02/03/2023 16:29 (SGT)

Both Policyholder and Actual Driver

01/03/2023 19:25 (SGT)

Singapore

21 LORONG 3 TOA PAYOH TREVISTA S319581
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 SV0S23320005

SLA2298Y

No
YEO JING GUANG MATTHEW
SXXXX156A

BMW
216d

Private use

No - Claiming third party
Private car

Auto

1496

Direct Asia Insurance (Singapore) Pte Ltd
MT/01161292

YEO JING GUANG MATTHEW
SXXXX156A

Indoor
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Date Of Driving Pass 12/12/2003
Driving experience 19 YEARS AND 3 MONTHS
Gender Male
Mobile Number D
Alt. Phone Number -
Email Address

Gl

Address complement

Postcode

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 - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 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
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB832E
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver CHOO KOK FYE

Contact Number —
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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)

Accident report SV0S23320005
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SKETCH PLAN

SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mater:al
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,

5. Any false reporting may be referred to the Police for investigation.

6. The 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 lodgment 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.

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 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 (collectively the "Personal 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
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

Pol?cgholéer's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: oz 03/2 023 (If driver is not the policyholder) Name:

Ato. Date & Time: NRIC/FIN No.:
GIARIC SeetehPlanForm V3 I
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SKETCH PLAN #2

|

T |

SKETCH PLAN

........

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.....

......

TAX B1opPe> AT DROP-0FF LAYBY , LUET LOBEBH ON RILHT SIDE #F DRob- OFF LAYBY.

| WAS OVERTARKaN, STATIONARY TAXI oN THE LEFT oF DRop-off LAY BY-

AL WA AR WS WONNG ON THE LEPT OF STATONARY VEMLE, PASSENGER oF TAXi VIOLENTLH

SWUNL LT PASSENLER DooR. ofgN.

PASSENLER. DOR. SLAME SLawl INW WY VERIUE PRONT RIUGHT SIDE ABOVE WHEZL.,

WAS PUSKED oOfeN BE(OND THE Dove  Luirs.

WY LA Bane Sie Baq PANEL, pood TANEL WAS BADL{ DENTED BM DovR. Sipw WMIREoR LS

SCRATUED  AND  BUSHD

IN® faoep PeSmioN.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

VZ,

%rcyholdct's Signature
Date & Time: O2/e3 (2023

410

GIARMC SketchPlanForm V3
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Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name;
NRIC/FIN No.:
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SKETCH PLAN #3

Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers.

If safe, please take photos or videos from all angles.
E ARRTAERY,

cremee 'J,’Ir'\q.

|
|
|
'
Block- #1
Lot T \;_~ : Sl
| @
QU — : : W‘NT
s =l 9 o - - |
LA Rrer-

,t |~ ™n GraTIoNALY

PAEQ AW wATHY
2 DESVANATED 7T
Ml sy [ PASSEER. S,
OVERTRLING booe. oroN vaeu
AT PRofER LR M,
LANE, BESIDES THE Tae

Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.

by
(V4

Vehicle A Vehicle B
WA 2278 Y

Call us direct

Customer Care

6665 5555

6532 1818

+65 8403 369 (from oversear)
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soesgl () 6555 8888 mrvs

SHBB34E
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OTHER DOCUMENTS

Accident Toolkit

Exchange of particulars

Other vehicle/Driver details
x

1. Vehicle No.:  SHE 834 E

2.Car Make/Model/Type/Colour: TOTA PRIUS

3.oriver Name:  CHoo Kok TYE

4.NRIC/Passport/Other ID No.: § 350 454 3L

5. Driver Licence No.:

6.TelNo:  §347 7443

7. Address:

8. Insurance Company Name/Policy No.: MS FRSEAPTAL

Other vehicle/Driver details

1. Vehicle No.:

2. Car Make/Model/Type/Colour:

3. Driver Name:

4. NRIC/Passport/Other ID No.:

5. Driver Licence No.:

6. Tel No.:

7. Addrass:

8. Insurance Company Name/Policy No.:

Witness details

1. Name:

2. NRIC/Passport/Other ID No.:

3. TelNo.:

4. Address:

5, Witness Typao:

Own passenger | | Pedestrian| )
Other passenger [ ) Others [ | (Posse soeciy)

X 02/03/1023
410

@Accident report SV0S23320005

Call us direct

Customar Care

6665 5555
Claims Support 24/7 Motline

6532 1818

*65 6508 S69D (rom orerans)
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OTHER DOCUMENTS #2
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Contact us at

direct Hotline: (65) 6665 5555
asia

E-mail: customerservice@directasia.com

© AWBCOX COMmNY

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 Policy Schedule and your Policy
Details, Do let us know If any of the detalls shown here need to be amended or updated.

Certificate No. : MT/01161292
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. : SLA2298Y
Chassis No. : WBA2832050v259861
4) Namaof folicy:Holder . YEO JINGGUANG MATTHEW
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 25/02/2023 00:00
4) Date/Time of Expiry of Insurance . 24/02/2024 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.
(b) Any authcerised person, provided such person 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 valld driving licence to drive in Singapore and must not be under 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. 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, Grab Hitch will only be
covered if this is the declared usage stated on your Policy Schedule.

“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 3 S$ 900.00
Windscreen Excess : S$100.00

Choice of workshop DirectAsla approved workshops VA4 [ OPTIMA wagks .

Finance company / Hire Purchase $
Main driver ¢ YEO JINGGUANG MATTHEW

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.

I/We hereby certify that the Policy to which this Certificate relates to s Issued In accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 31/01/2023 ///2:

Underwriting Manager

JAY TAN_SM Direct Asia Insurance (Singapore) Pte Ltd

20 Anson Road #08-01 Twenty Anson Singapore 079912
www.DirectAsia.com
Agent Code: VIC20000036DSIA 7\/
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