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ENTRY DATE & TIME: 19/06/2023 14:28 (SGT)
SUBMITTED BY: Tan Guan Hin Ronnie
VERSION: 1 (19/06/2023 14:28 (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

19/06/2023 14:28 (SGT)

Both Policyholder and Actual Driver
18/06/2023 14:20 (SGT)

Singapore

AYE Towards Tuas before Clementi Road Exit
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 S104236J0002

SKU4662Y

No

Lim Keong Keong
S6922633G
keonglim@hotmail.com
(Phone) +65-90215127

Citroen
C4 picasso
C4 Picasso

Private use

No - Claiming third party
Private car

Auto

1600

Direct Asia Insurance (Singapore) Pte Ltd
MT 01075778

Lim Keong Keong
S6922633G
27/06/1969
Indoor
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Date Of Driving Pass 12/08/1991

Driving experience 31 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90215127

Alt. Phone Number -

Email Address keonglim@hotmail.com
Address Blk 608 Telok Blangah Road #06-03
Address complement -

Postcode 109030

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 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) 2
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 -

PASSENGER 1

Name Lim Wee Ju
Gender Female

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

Report refer Sketch plan

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 GBK3948P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)
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Commercial vehicle
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Rease report correctly the details of the accident to speed up the clans process.

2. This Formmust be completed by the Policyholder andior the Authorised Drivor.

3. Wlormation provided nust be as teathful and accurate as possihle. Any wlul nisrepresantation o wilhhoklng of material facts may
aflow nswrance companios to repudiate policy liability.

4. The issue and acceplance of this Formby nswrance companies is not on admissson of pobicy labdty on the part of the msurance

COMPANINS.

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

0. The report will he forw arded by the insurers of the G\ Recards Management Centre eslabished by the General bisurance Association

of Singapore (GIA) for archiving and that coples of this report w il for 3 fee be made avadable upon application by interestled patlties.

7. By he lodgenant of this report 1o the mswrers, you hereby consent 1o the archiving of this repert at the centre and 10 copies of the
report being made avadable aloresawd

& Consent under the Porsonal Data Protoction Act (PDPA)

lunderstand, ackaow ledge, agree and consent that
(8) My Insurer , my workshop and the Geaesal hsueance Association of Singapore {"GIA") mayiore permited (o colact, uso, dischbse

andior process ay personat datapersonal mlomtion sel out in this [form] and any other personalinformation provided by e of

possessoed by ny insurer {collectively the "Porsonal Information”) and disclose and transter such Personal Informmtion to all nsen(s)

who have insured vehicle(s) involved in this accilenl (all nswrer(s) who havo nsured veheles) mvolved m this accidens shall b

colleclively reforred 1o as the “Insurers ). the hsurers' Liw yorsilaw fiems, he Moneton

govermment agency/authorily (such as the pokicn), for the purpose(s) of -

(1) processing, handing andlor dealing with iy clims mncluding the setlioment of the claings and

Ihe: clains;

(8} nvestigating the aceident andlor my clisins.

(1) carrying oul andfor deabng with my inslruclions o rasponding to any enguines by ne;

{iv) admnistenng my clans (inchidng the naiing ol correspondence, slalenents, invoices, repods o notces 1o me, which coukt mvolve

y Authority of Singapore and any relkevant

any necessary mvastigatans relating to

disclosure of cerlain personat data aboul ne to bring aboul detvary of 1he same as well as on the extemnal cover of envelopoes/inol

packages): antlor

{v) complying wilh apphcable ke in adinisterning, processing, handlng andior dealing with ny clame,

(collectively the “Purposes’)

(b) alinsurer{s) who have insured vehicle(s) involved in this accident and the Msurers” yersiaw lirms. naylare permitted to coliect,

use, disclose qm!!qrmodcss 1y Personal hformation for one or nore of the above Purposes, and

(¢) iy Personal hlormalion may/@m be disclosed b

y any of lhe nsurers andlor GIA to thew thwd parly service providers of agents

{Inchuding their law yersiaw frms), wihich nuy be sited oulside of Singapore, for one of mote of the ahove Ruposes.

yd

Folicyhokier's Sigmakfré i Dato &
T

Sketch Plan
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SKETCH PLAN #2

ribe Circumstances of the Accident

Ontlp  tfated dote apol fome T wag Aravo Hiag 5"!‘:6{-'3!-4

At e 2nd lane . RAe dhe froat velicle  bogke , T followed swil
Sudefealy T (old 2 Styoag impact 0n my rear  and  Abken 1
realsed  weldcle B GBK 394¢P)  had hil  vate my

1
vehiele .

b ]

Declaration

YWe declve tha Toregong parliculars are true in every respect.

£ y A

Pulcyholder's Signature | Date & Driver's Signatare (f drivor is ool the poeyhokder)  Date Witnessed by Reporting Contre
o & Tuo Paersonnel
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IMAGES #7
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AUTOMOBILES CITROEN
€2"2007/46*0356

VF73A9HC8FJ627683
2150 KG
3350 KG

1-1100 KG
2-1175 KG

3A9HC8/1PS
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IMAGES #8
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Foot on brake + START

589.0km 230458 km
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OTHER DOCUMENTS

C tact us at / /
direct u::t';w;,o: (65) 6665 5555

aS'a E-mal;  customerservicedorestasia. com
Sae »

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act”)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysin)

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

This document forms part of your contracl with us and should be read tegether with your Policy Schedule and your Policy
Details. Do 1t us know if any of the details shown here néed to be amended or updated,

Certificate No, . MT/01075778 -
Type of Coverage / Driver Plan Car Comprehenswve (Value Plus Plan)
1) Vehicle Registration No, SKUIa662Y - |
i 3 \
o A VF73A9HCSF 1627683

2) Name of Policy Holder LIM KEONG KEONG -

3) Effective Date / Time of Commencement |
of Insurance for the Purpose of the Act 29707/2022 0000

4) Date/Time of Expiry of Insurance . 28/07/2022 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) Any named person under the policy wha is driving on the Policyholder's permission,
(b) Any authorised person, provided such person 1s aged 2_4_) and above and holds a valid driving licence of 2 years or
more, who is driving on the Policyholder’s permission —

The person doving must have a valld doving licence to donve In Singapore and must net be under suspension or
disqualification from driving.

6) Limitations as to use’

Use only for private purposes, In accordance with the dedlared car usage stated on your Pelicy Schedule. The policy
does not cover use for hire or roward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carrizge of goods for payment of for any purpose in connechion with the mator trade business. Grab Hitch will anty be
covered if this is the declared usage stated on your Poucy Scnedule.

“Limitations rendered inoperative by Section 8 of the Act and Section 9% of the Road Transpoit Act, 1987 (Malaysia),
are not to be Included under this heading.

Sum Insured Market Value
Own Damage Excess S5 600,00
| Windscreen Excess S¢ 100,00
Cheice of workshop ¢+ DirectAsia approved workshops
Finance company / Hire Purchase S e
Main driver i LIM KEONG KEONG
Named driver i Nene

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
Policyholder fdrivers 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 Certficate relates to i1s 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) Pre. Ltd.
Issued on: 15/07/2022 5
// 2.

Underwriting Manager

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road A05-01 Twenty Anson Singapore 079912
wiww, DirectAsia.com
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