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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detalls of the accident ko speed up the claims process,
2. This Form must ba cempleted by the Palizyhalder andior the Authorised Orivar

%, Information provided mast be as truthful and accurate as possible. Any wilful misrapresentation of witholding of material facts may allow insurance companics to

repudiate policy ability,

4, The isswe and acceptance of this Form by nsurance companies is not an admission of policy liabiity on the pan of 1he nsurance companies,
5. Any false reporting may be refarred to the Police for investigation.

&, This raport wil bi forwarded by the insurers of the insurers of the GIA Racords Management Cenre establishad by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a Tee be made avallable upon application by meresied partes.
7. By the lodgerment of this report to the insurers, you hereby consent b the archiving of this report al the centra and o copies of the repor being mads availald

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

09/01/2018 14:04
09/01/2018 08:20
ALONG AIRLIME RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair 1o your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJP2783H

BIN MOHD AYUB MOHD RASHID
S178TSTIE

MOEMAIL

(LOCAL) +65-96156099
OFFICE-96156099

HOMNDA
AIRWAVE 1.5M A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00288319/01

MOHD RASHID BIN MOHD AYUB
S1787579E

15/06M1967

INDOOR

14/09/2004

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86156099

OFFICE-96156099
NOEMAIL
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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?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO 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
Vehicle Category

MWame of Drivar
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

BLK 128 PASIR RIS STREET 11
#06-355

510128
ND
OWMNER

COLLISION - HEAD TD REAR
CLEAR

DRY

MW

2
NO

YES

L[]

WO

WO

YES
MO
NO

GBG3843D

COMMERCIAL VEHICLE
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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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not 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 estahlished by the General Insurance
Association of Singapore (GlA) 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,

2. 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,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who 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 pelice), 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA te their 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.

{g) theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers 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, laws or court orders.

olicvhuldir‘s glgnatu re Driver's Signature ﬁepu rting Centre I&é unl\efs Signature
Date & Time: {If driver is not the palicyholder) Mame: d
Date & Time: MNRIC/FIN Mo.;



SKETCH PLAN

I EEm _ A STpIEI
DEEERAUNEE AN R ST YD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On iy Ok I war Hobionam dpny clint Rd oy e

cud Lot congsted. Bdimly whide B coming oo Ao fp 4

cd and colt ded mis Y whide rear prtion.

DECLARATION
IfWe declar; the foregoing particulars are true in every respect.
i
Puli.c-,.rh older's Si'gnaturé Driver's Signature Reporting Centre Pers nnel's Signature
Date & Time: (If driver |5 nat the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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H-FS-01

4, Jan. 2018 12:90

No. %313 W

Contact us at

Hotline: (65) 6532 2688
E-mallr  CustomerService@DlrectAsia.com

YOUR POLICY SCHEDULE

This decument forms part of your contract with us and should be read together with your Certificate of Insurance and
your Pollcy Detalls. Do let us know IF any of the detalls shown here need o be amended or updated

Car Insurance

Policy number
Parlod of cover
Premium

Own Damage Excess
Windecrann Ewvcass

MT/00289319/01

rolley beglng 17/05/2017 0000 and runs wndl 16/03/2018 23:55
5% B71.52 (Inclusive of G5T)

5§ 500.00 (before any applicable GST)
5% 100.00 (before any applicable G5T)

Vehicle Details

Vehicle Registration

make and model

Year of registration

Finance company / Hire
purchase
Is your car modifled?

53P2763H

Chassis number G1113082BS
Honda Alrwave 1.5 Private Use + Commuting Lo
M (A) Car usage ok
2009
uoB
Moy

[Medifications are according to LTA guidelines)

Pollcyhpldar

Folicyholder
Malling Addrass

BIN MOHD AYUB, MOHD RASHID

128 PASIA RIS STREET 11, 06-355 , Singapore 510128

E-mail Address mdrashldayub@yabo  Maoblle Number 461560455
O COMm. s
No Clalms Dlgcount 50%%
(NCD)
Maln Driver BIN MOHD AYUB, MOHD RASHID -
Date of Dirth 15/05/1967 Marital Status ¢ Marrled
Gandar HMale Occupation Private sector : management
Cartiflcate of Marlk Mo
Years of valld driving
licence = 5

Important Note: This policy does not cover drivers below the age of 30 and drivers whe held a valld driving

lleanca of lass than 2 yaars with tha axcaptlon of the namead drivars abowve.

Young and/ or Inexperienced Driver (YIED): refers to any driver who I8 balow the aga of 30 or halde a
driving licence lor less than Z years,

Direct Asla Insuranca (Singapora) Pte Ltd
6 South Bridge Road Singapore 058715
whnw, DirectAcia, com

Company Regisiralion: 200822610




