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MMNATT7 156845 £ Natinnal Asssasmet Centhe Sarvices - Dusa Marah

ENTRY CATE A TIME 27412047 f&37

[MPORTANT NOTICE

1, Pleasa report carrecily ins details of the accident to spead up

SINGAPORE ACCIDENT STATEMENT

tha claims proocess

2 This Form musl be compiated by the Policyhoider andlor tha Authonsen Drivor

3. Infarmakbion pravided mast be as truttifid and accurate as possible, Any wilful misreprassmistion of witholding of malsnal facls may alow inswance companses o
l i T

rpudiate policy abiity.

4. Tha issue and acceptance of this Form by Insurance companias = not an pdmission of poliey |
5. Any false reporting may be referred to the Palice for inve

stigation.,

B. This report will be forwardad by Ihe MEUrers of thi insurers o

Singapore(GIA) for archiving end thal Copies of iz repor] wil for 8 foe be made svailable upon ap plication by inleresied parties

1. By tha lodgement of this report to 1he InBurese, you hereby consent tohe arc

alurasaid

Dale Of Report
Date Of Accldent
Exact Location OF Accident

Country/Siate of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpasa for which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

It Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy NMumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Diate Of Birth
Ccecupation

Date Of Driving Pass
Driving Experience
Gander

Mohbile Numbar

Fax Number

Contact Mumber
EM= Address

ACCIDENT STATEMENT
27111/2017 18:37
25/11/2017 19:00

PIE TOWARDS CHANGI BEFORE STEVENS ROAD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SBUZ2416L

MUHAMMAD SHAMSUL BIN ISA
579185278
REMEC33@GMAIL.COM
(LOCAL) +65-91817462
OTHERS-83234202

HOMDA
civIC

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

MT/D0399127

MOHAMED ABDUL KADIR BIN MOHAMED ZAILANI
SB535E04A

24101985

INDOOR

28/01/2010

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90262794

REMED33@GMAIL.COM

iahility an the part af ihe Mserance cOMpanias.

{ the Gi4 Records Managemenl Cantre established by ine Genaral insurance Associstion of

niving of this rapart at the centre and 1o copbes of the report being made availzble

Page 1 af 14




Address

Postooda

Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured
\Vehicla Registration Number of Driver's Qwn

Vahicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Typa Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Was any bady injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
[f Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BELKM 65 TELOK BLANGAH DRIVE
#12-1448

100065
NO
FRIEND

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO
YES

NO

NO

PLEASE HEFER TO SKETCH PLAN(PHOTOS ONLY FROM THE DRIVER HANDPHONE CAR WAS AT THE WORKSHOF)

Attachment(s)

Are seeident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Numbaer
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo Of Passenger (Including Oriver)
Detalls of Witness

MName

Phane Mumber

Email Address

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

S5J4N91420
MAZDA 3

GOPI S/0 KUNA SEGARAN
5882445488
98190365

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the clalms process.

. This Farm must be completed by the Palicyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The iscue and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the insurance
companias,

Any false reporting be referred to the P forin atian,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perscnal infarmation set out in this [form| and any other persanal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Infarmation to all insurer{s) wha have insured vehichels) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the
nanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(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;

(il) investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, invoices, reparts.or notices tome,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mall packages); and/or '

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims._{collectively the
“Purposes’ |

(h] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tlawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information far one or mare of the above Purposes; and

[c] my Personal Informatlon may/can be disclosed by any of the insurars and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d} my Persanal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(] the information $o collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or any ather third parties that assist In evaluating, Investigating, cantralling or managing fraud,
regulators; law enforcement and government agencles as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, |aws ar court orders,

5 ff/f;f 120/ 7

i

1650 WS - Date & Time:  ALAY M \,L‘t,"l.. NRIC/FIN N

\LERYALS

Policyhalder's Signatus Driver's Signature R_EE.urtmg Centra F,/z;r_-,snnn ‘s Signature
Date & Time; 2% [ 1 rﬂ' (If driver is not the policyholder] Narme: y f - Ll e .
6-;, LS P>



SKETCH PLAN

YIE —S  CHANG|
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaoing particulars are true in avery respect,
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE

‘o) VEHICLE NUMBER: SBu 1416l

o)INSURANCE COMPANY: Difeck Kfia- (WA

c|POLICY NUMBER:
G)POLICY TYPE! (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1HEFT)

alMAKE & MADEL: Wil ;

;prs;; COURE [ MEY [V AN | LORRY / MOTORCYCLE OTHERS|
g | VEHICTE CATEGORY: (REYADE | COMMERCIAL { MOTORCYCLE
R|PURPOSE OF USING AT ACCIDENT TIME: ferfena

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (SE3(NS
F NO, PLEASE STATE (THIRD PARTY CLAIM | REPORTING O 1Y)
T —

. INSURED / POLICY HOLDER
AJNAME: U Aty AMSUL BIN IFA _FEM.-‘.LEl/
ts]Nm':mw.uss:rcm:_j_’ﬂﬁ*‘iﬂﬁ ot AT _ALET 6D & 3250202

ciADDRESS:_GANGeA (oAD Gk \B_Wos-34| HeTolSH) ol

BN

RV tanad Ml in o GRS v

w:-Nm:fFinafsmm-. D

B A DAL
c|aooress:_JlK L7 CX ansq Uil 21 1-Tf 510001,

") DATE OF BIRTH: | 101705 j(oo/MmMAYYYY

* 8| OCCUPATION!AND / DUTDOO
I} DiyfeE OF DRIVING Dkt . Tﬁft}l[l&lﬂ

WAS GRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES L ND)

IF NO, RELATIONSHIP OF THE DRIYER WITH INSURED:_friendS

o] WEATHER CONDITION: | LEARI;’C‘THERL__ )

BiROAD SURFACE: [ORY / [ OTHERS 5 == il

WAS ANYBODY INJURED (YES | L

gJRERCRTED TO POUCE (YESY .
i YES, PLEASE STATE WHICH POLIGE STATION:

THIRD PARTY YEHICLE SEN q 44 D ,-,-.D:EL:,_.M—O‘-—L

&) VEHICLE NUMBER;

i i b ERs ,E.quﬂn --
i drr, =) ORvEES WA B R aer ETTOC
Clctdt dibihe o] NRIC/FIN/PASSPORT: CONTACT: b7 0

(L)

THIRD, PARTY VERICLE

oy ) . d] VEHICLE MURBER: WODELY =
':: Hi e paimnger o) DRIVER'S S ANAEL gt
!-"“““3'-"-3,-4'*'-"““} (| NRIC S PASSPORT: CONTACT!L
zg¥ 0 I
; mar o :
@hﬂiﬁ-flll . th-@?’g‘ @g A -
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REPUBLIC OF SINGAPORE
|DENTITY CARD NO. 58535594&

Q MOHAMED ABDUL KADIR BIN
MOHAMED ZAILANI

]

E

Puce ’
MALAY 3
famta ol irtn e #i'
24-16-1985 L .
CountryiPaes ol ik

SINGAFORE

5612359

AVAITIEL TR

wc e SB535689

[ SR
15-06-2078

APT BLK 65 TELOW BLANGAH DRIVE
#12- 148
SINGAPORE 100065
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Contact us at

d“’ECt Hotline: (65) 65312 2888

E 5 ia E-mali: CustomerSar ek DirectARn. com

@ IRAUTOnCe

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) [(the "Act™)

Mator Vehicles (Third-Party Rieks 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 IFany of the detalls shown here need to be amended or updated.

'_C!rtil'iutl\ No. 2 ! MT/00399127
Type of Coverage / Driver Plan Car Third-Party Only (Value Plus Plan)
| 1) Vehicle Registration Ne. 1 SBU2416L
] Chassis No. . JHMEHS95B00S002597
|
II ) MBTHS Ut FONICY SHESSe : MUHAMMAD SHAMSUL BIN 1SA
I 3) Effective Date / Time of Commencement
1 of Insurance for the Purpose of the Act b 14/07/2017 00:00
| 4} Date/Time of Expiry of Insurance . 13/07/2018 23:59
5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(b} Any named person Under the policy who 1s driving on the Insured's arder or with his permission.

{c) Any authorised person, provided such person is aged 30 and above and holds a valid driving ficence of 2 years or
more, who is driving on the Insured's order or with his permission
Tha persan drving must have a vahd driving hicence to drive in Singapare and must not be under suspension or
|:l|-|',qual1bratlnu Pronimi ﬂrlvll'llg

6) Limitations as to use”

I Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule, The palicy
does not cover use for hire or reward, tultion, driving test, racing, pace-making, riliability triats, speed tests, the
carriage of goods for payment or for any purpose in connection with the mator trade business
“Limitations rendered inoperative by Section 8 of the Act and Section a5 af the Road Transport Act, 1987 [Malaysia),
are not 1o be included under this heading.

Market Value

5% 0.00 (before any applicable GST)

Mot Applicable (before any applicable GST)
DirectAsia approved workshops

| Sum Insured

Own Damage Excess

Windscreen Excess

Cholce of workshop

Finance company [ Hire Purchase -
Main driver : MUHAMMAD SHAMSUL BIN 1SA

Mamed driver ¢ MNane
t Important Mote  This policy does not cover drivers below the age of 30 and drivers who hold a valid driving

| licence of less than 2 years with the exception of the named drivers above.
m  hereby certify that the Policy to which this Certificate relates s ssued in accordance with the provisions of the

ﬁm Vahicles (Third-Party Risks and Compensation) Act (Chapter 189} and the Road Transpart Act, 1987 {Malaysia).
Direct Asia Insurance (Singapore) Pte. Ltd,
tasued an; 10/07/2017
Edip Okur
Chief Undarwriting Officer

Comoany Segrattangn, 2008226115

Birect Asla Insurance (Singapore) Pte Lid
B8 South Bridge Road Singapore 058716
www . DnrectAsiacom




