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ENTRY DATE & TIME: 121212017 12:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease rapor comectly the details of the accident to spead up the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information previded must be as truthiul and accurale as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companics 1o

repudiate poboy ability.

4. The lmaue and soceptance of this Form by insurance companias i net an admission of policy liability on the par af the insurance companias.

&, Any Talse reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Asscciation 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 lhe lodgement of this report ko the Insurers, you hereby consent to the archiving of this report at the e

aforasaid

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

ACCIDENT STATEMENT

121122017 12:45
111272017 18:05

¥-JUNGC OF SERANGOON CENTRAL & UPP SERANGOON RD

SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please slate action lo be taken
Vehicle Categaory

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

SKJOEB5G

MOHAIDIN, SHAIK AQMAL
sar2z122

NOEMAIL

(LOCAL) +B5-81596885
OTHERS-31596885

HYUMDAL
130

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

MO

MT/O0187947/03

MOHAIDIN, SHAIK AQMAL
58722122

23071987

OUTDOOR

12/0172007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91596885

OTHERS-91506885
NOEMAIL

nire and to copies of the report being made available
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accldent?

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 o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Emall Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

36 JALN PARI UNAK
488506

NO

OWMNER

CHAIN COLLISION
CLEAR
WET

NO
MO
YES

NO

2

NO

g L]

YES
NO
NO

SHCE3BOP

EPBG.
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Details Of Properties
Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Page 30f13



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.

 This Form must be completed by the Policyholder and/or 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 issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,
. Any false reporting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GIA Records Management Lentre established by the General Insurance
fcsoclation of Singapore {GIA) far archiving and that coples of this report will for a fee be made available upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

_ Consent under the Personz| Data Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information 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
Parsonal Information to all insurer{s) wha have insured vehicle(s] invalved in this accident {all insureris) wha have insured
vehicle(s) invelved in this aceident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of:

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve 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 vehiclels) Invelved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclosed:

[i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, |aws or court arders.

m %]-th&; _ ’ S / ? /1

Policyholder's Signature Criver's 5%gna‘{;re Repomng Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Wi _ Yiis

F_?E.w halder's Signature Driver's Slgﬁatu re
Date & Time: {If driver is nat the policyholder)
Date & Time:

% ra fra Aq
CaLE i
Reportfed Centre Personnel's Signature

Name:
NRIC/FIN No.:




On 11.12.17 at about 18:05 hours at Cross Junction of Serangoon Central
and Upper Serangoon Road. While I was stationary on the lane 3 waiting
for the traffic light to turn green. Suddenly I heard a loud bang from
behind, when I alighted I realised it was vehicle (B) had hit onto my rear
portion of my vehicle (A). After the vehicle (B) collided with me, I put my
vehicle in park and went out of the car to investigate and vehicle (B)
reversed away from my vehicle and collided with vehicle (C). It was a chain
collision which 3 vehicles involved and I wish to state that I have one
passenger inside my vehicle (A).

Vehicle (A): SKJ 9685G
Vehicle (B): SHC 8380P
Vehicle (C): EP 86J



SINGAPORE ACCIDENT STATEMENT

Accident Date: 1/ ]12 [2ui} Time: (g:v5 (hhumm) 24 hr format |

Location f[*j: }L,i".{f,‘ﬂl-’\ b S WU (eniral and ,_;Iffalf-{-‘.,
Cortoragum  Eoul i

Vehicle Number S¢7 766€ A

Insured Name ) hes £ Aoe] Fagim pin Wolwiclin

NRIC/FIN $&72) | 921 " ContactNumber 9 | ) q (9845

Make  Hyun o Model 130 .

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPls select: v ) Third Party  ( ) Reporting

Insurance Company V)¢ /1Sie

Type of Policy (/" ) Comphensive ( ) Third Party Fire & Theft (  )TPOnly
Policy Number MT /001863943 [e3

Name of Driver (v )Same as Insured
NRIC / FIN Contact Number

Dateof Bith 23 [0} [ 1963
Driving Pass Date 12/ 0| | 20Dl §
Occupation( ) Indoor ( v ) Outdoor
Gender (7 )Male | ) Female
Email Address = lﬁ u-.llr;x_- 0, I h"f\i;ﬁ,-" 4 s II._ Lo, { )NO‘ EMAIL
Address of Driver 4| Julan® v Unak
Singbpgcl 4YB50L
Was driver an employee of the Insured's Company? ( ) Yes (1) No
If No, Relationship of the Driver with the Insured
(v YOwner ( )Spouse ( )Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ) Clear { ) Raining ( ) Others
Road Surface ( )Dry (o YWet( )Others
Was any foreign vehicle involved in this accident? () Yes ( v )No
Was anybody injured in the accident? ¢ JYes (v ) No
If ves , injured detail
Was there any video captured by Car Camera? () Yes (“ )No
Was the Accident reported to the Police? ( )Yes {\/ ) No If yes attach police report
DETAILS OF 3" party Name / Nric
Veh B SHC Bippp
vehC EP {63 |
YVeh D
Veh E
Veh F

Contact
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DRIVING LICENCE ]

Bath Date: 23 Jul 1987

h‘. ! e o 12,420 2007
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. Contact us at
dIfECt Hotline: (65) 6532 2888
asia E-mail; CustomerService® DirectAsia.com

Tad - 1

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 ket us know if any of the details shown here need to be amended or updated,

Certificate No. ¢ MT/OD187947/03
Type of Coverage [ Driver Plan v Car Comprehensive (Value Plus Plan)
1} Vehicle Registration No. ! SKI9GBRG

Chassis No. . KMHD3S1BMDUOSE110

2) Name of Policy Holder Mohaidin, SHAIK AQMAL

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act T 30/05/2017 00200

4) Date/Time of Expiry of Insurance 26/05/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(b}  Any named person under the policy who ig driving on the lnsured's arder or with his permission,

(€} Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
maore, who is driving on the Insured's order or with his permission

The person driving must have a valid driving licence to drive in Singapore and must not be undar suspension or
disqualification from driving,

6) Limitations as to use*

Use only for private purposes, In accardance 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,

“Limitations rendered incperative 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 : 5% 600.00 (before any applicable GST)

Windscreen Excess : 5% 100.00 (before any applicable GST)

Choice of workshop : DirectAsia epproved workshops

Finance company / Hire Purchase

Main driver . Mahaidin, SHAIK AQMAL

Ref Named Driver Date of Birth

Mamed driver (1) Mohaidin, Nadira Nasha 08/09/1692

Important Note: 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 abave,

[/We hersby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transpart Act, 1987 (Malaysia).
Direct Asia Insurance (Singapore) Pte, Ltd,

"

Issued an; 30/04/2017 L}éf é’éw,_

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
wiww, DirectAsia.com



