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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease report corraclly the detads of the accident 1o speed up the claims process.

#. This Form must be completed by the Policyholdar andior the Authorised Driver.

4. Information provided must be as truthful and accurale as possible. Amy wilful misrgprosentation ar withclding of material facis may allow Insurance companies 1o
repudiate policy abiity,

4. The Issue and acceplance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance companias.

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

f. This repor will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapaore|Gla) for archiving and that copies of this repor will for & fee be made available upon application by imMerested parties.

7. By Ihe lodgement of this repor to the insurers, you hereby consent 1o the archiving of s report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Camer
NRIC No

Email Address

Makile Phone No

Alternative 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 lo your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
26M2/2017 11:32

23/M12/2017 16:50

TANAH MERAH FERRY TERMIMAL

SINGAPORE

DETAILS OF OWN VEHICLE

SKZ47535

NANAYAKKARA SURANGA
58168259C
SURANGA@AHLAB.ORG
(LOCAL) +65-90699040
OTHERS-90695040

NISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/OD35TETZ

MAMNAYAKKARA SURANGA
S8168259C

10/10/1981

INDOOR

16/08/2005

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90659040

OTHERS-30893040
SURANGA@AHLAB.ORG
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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
Yehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was nolice 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?
Remarks/ Reasons;

Was there any audio recorded?

781 UPPER CHANGI ROAD EAST
#02-05

486089
NO
OWNER

SIDE SWIPE

CLEAR
DRY

MO

NO
NO
YES

MO

NO

NO

YES

YES

WITH DRIVER
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damage

No. Of Passenger (Including Driver)

SKCBE209E

PRIVATE CAR
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SKETCH PLAN

MPORTANT NOTI

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder nd/or the Authorised Driver.

3, information provided must be as tryuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admisslon of policy |lability on the part of the insurance
companies.

E. Any false ma referred to P g i

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapure (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested partles.

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 aforesald.

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

(@) 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 setoutin this [form] and any other personal information
orovided by me or possessed by my insurer [collectively the ~personal Information”) and disclose and transfer such
persanal Infarmation to all insurer{s) wha have insured vehicle(s} involved in this accident [all insurer(s) whe have insured
vehiciels) involved in this accident shall be collectively veferred 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 purpose(s)
of:

[il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations refating to the claims;

{ii} investigating the accident andfor my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondente, statements, invoices, reports of 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.[eollectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) myPersonal Infermation may/can be disclosed by any of the Insurers and/ar GIA to thelr 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 Persanal 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} 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

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

- 'fw </ /17

Policyholder's Signature Diriver's Signature Rtpnﬂa ‘Epntre Personnel’s Signature
Date & Time: (if driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

26 /ri ﬂ?

Palicyholder’s Signature ~Driver's Signature Reporlidg Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MNarme:
Date & Time: NRIC/FIN No.



Vehicle No. §KZ #3835 Model / Make A/lsian (lag hgai
Date of Accident 2%/ 13

Time of Accident Jﬁ 5‘! F"‘ . HRS

Location of Accident | ﬂf'}e.r.,k "Fu'-" Tecmiaal -

P A

Exact purpose use during accident

Name of Owner | Sumnse chml e NonsyaRkae

Telephone No. H/P : Clﬂs 9 Qouyo Home: Office :

NRIC SR®16&8259C

Address 35 | Uppr Chog) Rad Gut 402-05 (486049)
Claim type OD  THIRD PARTY  REPORTING ONLY

Insurance Company _Dteect Bsia

Type of Coverage ‘Comprehensive  Third Party Third Party [ Fire /Theft
Policy No. ~——  mT/0e035F632

yjlme of Driver

As Above If No,

[NRIC Any Passengers :
Date of birth her A i T

Occupation Outdoor / ( IndnnD FPredecyer -
Driving License Pass Date Myt 2005

Gender Male) / Female

Contact No. H/P: %069 9040 Home: Office :
(Address

Driver have any own vehicle [No, if yes, Reg No.

Relationship Employee, If no, state

Weather condition (Tl:lea;) Raining Other

Road Surface ( Wet Other

Any Injuries “Nﬁ, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, ~ IfYes, Where?

Vehicle B No. Skc 6204 E Any Passengers :
Name of Driver Contact No. .
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion _ RumT SRR e Vo

Camera Recorder ‘(es No

[Email Address i ERne 2« OR(
PARTICULAR WORKSHOP TwiNLAR BARSMOTIVE PR LTO

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON L

FAXNO 6741 0510




Hams

SURANGA CHANDIMA

NANAYAKKARA

Rage

SINHALESE

Drata of bértn Bax s

10-10-1981 M =T — . 3
Daurkry o Birth .!ﬂllllmlmmam H k-
SRl LANKA -I “IHH ;

.. T ——

correr | S TICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSEE
B g =y : PASS DATE
TRy T -
Class 2 Modor £ = mmm =<7 pﬂ:;:igus.ﬁu clusiva 16 Aug 2005
. L : =< J500K
z-}:#.;g_ nRCH: RR1BB25O0 ’ of the driver; and o miotol vehichkes a
b -
Matiansty
SRI LANKAN
Daze af learise
£ 05-02-2010
SINGAPORE sapoms | i #02-65 Huﬂrhm No: sa:mai‘m‘
MRIC hg: 59 188500 Date: 2THH{ZO1E —— "ﬂﬂ“"mﬂ"ﬂm



Contact us at

dll’ECt Hotline: (65) 6532 2888
asia

E-mail: CustomerService@Directdsia.com

Ssinguranca

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, 1958 (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/00357672
Type of Coverage / Driver Plan 1 Car Camprehensive (Value Plan)
1) Vehicle Registration No. : SKZ47535

Chassis No. . SINFEAJ11U1558554

&y Nawnm of Polley’ Haldex Manayakkara, Suranga

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act 250172017 00:00

4) Date/Time of Expiry of Insurance . 25/01/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
{al The Insured
(b}  Any person who is named on the policy whe is driving on the Insured’s arder or with his permission.
The person driving must have a valid 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 far hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in cannection with the motor trade business,

“Limitations renderad inoperative by Section B 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

Dwn Damage Excess 1 5% 600.00 (before any applicable GST)

Windscreen Excess 3 55 100,00 (before any applicable GST)

Choice of workshop H DirectAsia approved workshops

Finance company / Hire Purchase

Main driver 5 Manayakkara, Suranga

Ref Named Driver Date of Birth
MNamed driver (1) j JDai.;,rhaasﬂurwa, Daluwathumullzagamage 13/10/1989
Named driver (2) . _::}:i?riva, Daluwathumullz Gamage 17/12/1981

Important Note: This policy is on a named driver basis. Any unnamed drivers will not be covered.

I/We hereby certify that the Policy to which this Certificate relates s Issued In accordance with the provisions of the
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd,

Issued on: 1370172017 ;r—: ; ) 5

Edip Okur
Chief Underwriting Officer

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




