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SUBMITTED BY: Jackson Ho Znan Tlan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repod correctly the details of the accadent fo speed up the Claims process,
Z. This Form musi be completed by the Policyholder andfor the Authorised Drivar,

3, Infermation provided must be ss truthiud and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companas o

repudiate policy abiity

4, The issue and acceplanse ¢f this Form by insuranss esmpanias (8 not an admission of policy liabiliy on tha par of the insurance companias

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

B, This repert will be forwarded by the insurers of the insurers of the GIA Records Management Cenlre established by the General insurance Asgociation of
Singapore(Ga) for archiving and that copies of this repor will for & fee be made avallable upon applicabion by inlerested parties., :
7. By tha lodgement of this report 1o tha insurers, you heraby consent 1o the archiving of this report at the centre and o copies of the report being mada available

aforesaid.,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
NRIC Mo

Email Addrass

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Numbar
Driver

Marme of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Mumbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

15/01/2018 16:43
13/01/2018 06:30

BLK 702 WEST COAST RD OPENSPACE CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE

SJL7E82D

SURATMI BTE SAFRI
516229051

NOEMAIL

(LOCAL) +65-90176551
OFFICE-80176551

MITSUBISHI
LAMCER 1.5 MIVEC GLS 4A/T

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MTIOD393338

ROZZAIDI BIN ROLI
SBROE583B

2210211988

OUTDOOR

27104/2009

& YEARS AND B MONTHS
MALE

(LOCAL) +65-90178551

OFFICE-80178551
MOEMAIL
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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 involved 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)
goliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the polica?

If Yes, Please state which Police Station
Police Slation Name

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180115/2096.
Aftachment(s)

Are accident photos available for allachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 702 WEST COAST ROAD
#03-361

120702

NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

2
NO

YES

18]

YES

TAMPINES EAST NEIGHEOURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263 .

COUNTRY: SINGAPORE
TEL NO: 1800-7839909 - FAX NO: 67832500
NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Detalls Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Ingurance Company Name

Mature Of Damage

SJL5163Z

PRIVATE CAR

Page 2 of 20



Mo, Of Passenger (Including Driver) 1
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5 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 Drivar.

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. The issue 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 established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

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

8 Ceonsent 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 other personal information
providad by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
pareanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agen ey/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with rmy 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 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/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b]  allinsurer(s} wha have insured vehiclels} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta enllect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to 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 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} 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 gavernment agencies as reasonably reguired for the purposes stated, or

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

i
Palieyhaolder’s Signature Driver's Signature Reporting L‘entreﬁer‘:{nners Signature
Date & Time: [If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rec b phce mpet- 1)m 8055496 -

DECLARATION

I/We declare the foregoing particulars are true in every respect.

| i

Policyholder's Signature Driver's Signature Reporting Centre Ferm‘nel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

RO RO

T/20180115/2096

1afd

Report No. T/20180115/2096

“Date/Time Report Made:
15/01/2018 15:06

Vide Report No..

Station Diary No.:

29

Informant's Particulars

Name of Informant: Address:

ROZZAIDI BIN ROLI APT BLK 702 WEST COAST ROAD #03-361 SINGAPORE
120702

ID Type / 1D No.: Contact No.:

NRIC NO / S8806583B Home/Office: Mobile: 80178551

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

_Male 29 22/02/1988 Vehicle Owner
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:

_VENDING SUPERVISOR Class: Date of Expiry:

General Information of the Accident ; i
Tvpsof an~1njury Dr‘fnk Datga"T ime of Type of Location:
A raarE Hit and Run Drive: Accident: Car Park

No 13/01/2018 06:30
Location:
Along Road 1
WEST COAST ROAD

| open carpark located at Blk 702 West Coast Road ]
\Weather: Road Surface: Road Speed Limit:

 Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
' No

Details of Vehicle Involved
\ehicle No. | Type Make - Model Color | Condition | No of Passenger
SJL5163Z | Car HONDA STREAM Grey 0

1.8X A :
SJL7682D | Car MITSUBISHI [LANCER 1.5 White Slightly |0

MIVEC GLS Damaged

|« 4A/T |
Details of Person Invoived
Any Pedestrian Involved: No

Eu. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




L AR

T120180115/2096
Police Station Of Origin: 20f3
Tampines East NPP Report No. T/20180115/2086
263 Tampines Street 21 #01-138 ;
SINGAPORE 520263 CONTINUATION OF REPORT
Tel No: 1800-7839999
Vehicle Owner
Mame ROZZAIDI BIN ROLI 1D No. 588065838
| Related Vehicle | SJL7682D (Car) Contact No.| 90178551
Hospital/Clinic | NIL Class of | Class: NIL N
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 12/1/2018 at about 2230hrs, | had parked my car at the open carpark located near my house. My car
was intact at the point of time. :

On 13/1/2018 at about 0627hrs, | had gone back to my car and | saw that my front left bumper was

dislodged. As such | had checked my in-car camera which showed that just before | had gone to my car,
another vehicle had hit my vehicle while it was reversing.

| had looked around the vicinity but | was not aware that the driver was still at scene. No one had came to
approach me with regards to the accident.



SINGAPORE
A POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

Sketch Plan
Informant is not able to provide sketch plan

R T

T/20180115/2096

3o0f3
Report No. T/20180115/20896

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 BRYAN LIM GHIM SONG =

Signature Of Informant:

Signature Of Interpreter: [
Not applicable

Officer In Charge Of Case: _

TPIHRT— :
S%ME:HWANG DAWN

Wi

15/01/2018 15:06

" Classification Of Case.

| CantagtiNGF 68476215 P=
uthentication Stamp

P168 S L
1 e T G IGNATURE
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REPUBLIC OF SINGAPDRE o

ROZZAIDI BIN ROLI




Contact us at

direct Hotline: (65) 6532 2888

E-mail: CustomerServicedDirectdsia.com
asia
S iRSUISHOE >

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 yaur contract with us and should be read together with your Policy Schedule and your Policy
Derails, Do let us know IF any of the details shown here need to be amended or updated.

C:er't-ilricate No.

MT/ 003933338
Type of Coverage / Driver Plan Car Comprehensive [Value Plus Flan)
1) Wehicle Registration No, SIL7ERZD
Chassis No. JMYSROY2A50U002337

1) Name of Policy Holder

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

SURATMI BTE SAPRI

11/06/2017 00:00

4) Date/Time of Expiry of Insurance 10/06/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
[a)
(b}
(cl

The Insured

Any named person under the policy who is driving on the Insured's order or with his permission.

Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of & years or
more, who is driving on the Insured’s order or with his permission

The persan driving must have a valid driving licence ta drive in Singapore and must not be unger suspension or
disgualification 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 for hire or reward, tuition, driving test, racing, pace-making, reliabllity trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

“Liritations rendered inoperative by Section § of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Market Value

5% B00.00 (before any applicable GST)
5% 100.00 (before any applicable GST)
Directfisia approved workshops

GV Credit

SURATMI BTE SAPRI

Mamed Driver

Sum Insured

Own Damage Excess

Windscreen Excess

Choice of workshop

Finance company / Hire Purchase
Main driver

Ref
MNamed driver (1)

Date of Birth
22/02/1988

Important Note: This policy dees 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,

ROZZAIDI BIN ROLL

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).
Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 06/06/2017

Edip Okur
Chief Underwriting Officer

pirect Asia Insurance (Singapore) Pte Ltd
BE South Bridge Road Singapore 058716
www . DirectAsia.com



