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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correct ¥ the details of the accident to speed up the claims process.
2 This Ferm must be completed by the Policyhalder andior the Authoriged Driver.

3. Infarmation provided must be as tnuthful and accuratle as possible. Any wilful mésrepresentation or with

repudiate palicy ability

4_The issue and acceptance of this Form by insurance companies i net an admission of policy labilit

5, Any falee reporting may be refarred to the Police for investigation.

&, This repor will be forwarded by the insurers of the insurers of the GIA Records

Singapora{GLA) 1or archiving and that coples of (his report will for a fee be made available upon application by Interested parlies.

7. By the lodgement of this repart to the insurers, you hereby consent to the archéving of this repor at the centre and 1o copées of th

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/12/2017 10:58

17/12/2017 18:10

CAVENAGH RD SLIP RD INTO BT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please slate action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJU1174X

SUDIMAN BIN HAMID
576278968

NOEMAIL

(LOCAL) +65-08564812
OFFICE-88564812

TOYOTA
WISH

FPRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

MO

MT/00382749

SUDIMAN BIN HAMID
S76278968

2B/0BM9T6

COUTDDOR

25M10/2000

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98564812

OFFICE-98564812
NOEMAIL

y on the par of the insurance companes.

olding of material facis may allow insurance companies 1o

Managament Centre established by the General Insurance ASs0CiEkon of

a report being made available
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Address BLK 620 BT PANJANG RING RD #05-826
Postcode 670620
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own B
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or properly damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4
Details of Police Action
Was the accident reporied to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accldent

| STOP AT THE SLIP RD FROM THE CAVEMAGH RD TO CHECK ON THE BT TIMAH RD TRAFFIC CLEAR BEFORE EXITING,
ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
VEH B (BEARING NO SFC1555Y) FROM BEHIND HIT ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? o]
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFC1555Y
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver FPATRICE CHOOMNG SIAT MOY KIM CHEONG
NRIC/Passport Number STBT8351F
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
Details of Witness
Mame

Fhone Mumber

Email Address
DETAILS OF INJURED PERSON 1
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Mame SUDIMAN BIN HAMID

Approximate Age

Injuries Sustain MWECK & BACK
Injured person in which vehicle? SJU1TAX
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address
Postcode
DETAILS OF INJURED PERSON 2
Mame ROSLINDAH
Approximale Age
Injuries Sustain WECK & BACK
Injured person in which vehicle? SJU11T4X
Were seat belts womn? YES

Was injured conveyed to hospital by ambulance? NO

Address
Poslcode
DETAILS OF INJURED PERSON 3
Name ASILAH KAIYISAH
Approximate Age
Injuries Sustain NECK & BACK
Injured person in which vehicle? SJU1174X
Were saat balts worn? YES

Was injured conveyed to hospital by ambulance?  NO

Address
Postcode
DETAILS OF INJURED PERSON 4
MName ASIMAH KHAIRIYAH
Approximate Age
Injuries Sustain NECK & BACK
Injured person in which vehicle? SJU11T4X
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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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 withhaolding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat 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,
disclase 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolicel, 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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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 vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ohe or mare 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:

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

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

S

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder] Name:
Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Eliwholder's Signature B ﬁer's Signature ] Repnning-t:entre Persannel’'s Signature
{If driver Is not the policyhalder) Name;
Date & Time: MRIC/FIN No.:

Date & Time:
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Contact us at

direct Hotline: (65) 6532 2888

a Si a E-mail: CustomerService@DirectAsla.com

#insurance

CERTIFICATE OF INSURANCE

Motor Vehicles { Third-Party Risks and Compensation} Act (Chapter 189) (Singapore) (the “Act")
Motar 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 details shown here need to be amended or updated.

Certificate No. . MT/D0382749

Type of Coverage / Driver Plan ;  Car Comprehensive (Value Plus Plan)

1) Vehicle Registration No. : SJULL74X |
Chassis No. . JTDGI20W705001225

2) Name of Policy Holder . SUDIMAN BIN HAMID

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 14/06/2017 00:00

4) Date/Time of Expiry of Insurance . 13/06/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

(a} The Insured |

{b) Any named person under the policy who is driving on the Insured's grder or with his permission.

{c) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, who s 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 under suspension or
disgualification fram 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,

-Limitatlons rendered inoperative by Section 8 of the Act and Sectlon 95 of the Road Transpart Act, 1987 (Malaysia),
are not to be induded under this heading.

Sum Insured 1 Market Value
Own Damage Excess S% 800,00 (before any applicable GST)

Windscreen Excess +  S% 100.00 (before any applicable G5T)
Choice of workshop DirectAsia approved workshops
Finance company / Hire Purchase i GV Credit Pte Ltd

Main driver : SUDIMAN BIN HAMID

Named driver - None

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 above.

I/We hereby 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 Transport Act, 1987 (Malaysia). 2

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 24/04/2017

Edip Okur
Chief Underwriting Officer

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



