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MARLA 18015633 § Malional Assassment Cepire Servces - Ubl
ENTRY DATE & TIME: 01023018 00012
SUEMITTED BY; Roslinda Birne Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please reporl correcily the details of the accident to spead up the claims process.

2 This Farm must be completed by the Policyhalder andlar the Authorised Driver.

3. infarmadion provided muel be ag trutnful and accurate as possivle. Any wiliul misrepreseniation or withoiding of material facts may allow inSurance companss 1o
repudiale policy ability,

4, The ssus and acceplance of this Form by insurance companies ie nol an admission of policy kabdity on the par of the insurance companies.

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

. This report will be Tarwarded by the insUrers of the GIA Recards Management Centre establishad by tha General Insurance Associalion of Singapore (GIA) for
archiving and that coples of this report will, for a lee, be made available upon application by interesied parias.

7. By the lodgement of this report fo the insurars, you hereby consent ko the archiving of this repor at the centre and 1o copies of the report being mads availabe
aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Regislered Owner
MNRIC Mo

Email Address

Mabile Phone Na

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
01/02/2018 09:13
31/01/2018 18:10
MCE TUNMEL TWDS ECP
EINGAFPORE

DETAILS OF OWN VEHICLE
SKA3S14H

SHAMSUDDIN, MUR IRYNAWATI
S8534436F
IRYNAWATIE@YAHOO.COM
(LOCAL) +65-314607E2
OTHERS-91480762

HOMDA,
FIT

Exact Purpose for which vehicle was being used al ppu 0 TE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Nole Number
Driver

MName of Drver

MRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maoblle Mumber

Fax Number

Contact Number
EMail Address

N

w
THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE [SINGAPORE) FTE LTD
COMPREHENEIVE

WO

MS/00226525/02

SHAMSLDDIN NUR IRYNAWATI
S8534436F

05/10/1985

INDOOR

16/01/2007

11,YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81460762

OTHERS-91460762
IRYMAWATIEYAHOD.COM
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BLK 5248 TAMPINES CENTRAL 7
Address 417.57

Postcode 522524
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

vehicle Registration Mumber of Driver's Cwn =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO)
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was tha accident reported fo the police? WO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom? '

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG MCE TWDS ECP ON THE EXTREME RIGHT LANE OF A5-LANES RO. INFRT OF MY
VEH(C) E-BRAKE AND HIS VEH HAD HIT ONTO INFRT OF HIS VEH.| MANAGED TO STOP ONTIME WITHOUT ANY
CONTACT TO THE FRT VEH(C).SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY
VEH.DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD AND HIT ONTO VEH C REAR PORTION./WHEN | CAME
OUT | WAS INVOLVED IN A CHAIN COLLISION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N':Ir

Was there any audio recorded? NO
Vehicle Registration Number SHABE13L

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category TAXI

Mame of Driver YEO LEE HONG
MRIC/Passporl Number 515459556
Contact Mumber 94554801
Address

Postoode

Insurance Company Name
Matura Of Damage

Mo. Of Passenger (Including Driver)
Page 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number ERB588P
Vehicle Make/Model/Colour :
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver CHIA CHING POR
MWRIC/Passport Number STR09372B
Contact Number 97827885
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number S5J0O45515
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRICPassport Mumber
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLUZ952A
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SLMBAESY
Vahicle Make/Model!Colour

Dedails Of Proparies

Vehicle Category PRIVATE CAR
Name of Driver

MWRIC/Passport Mumber

Contact Number

Address

Poslcode

Page 3 of 21



Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approvimate Age

Injuries Sustain

Injured parson in which vehicle?
Were seaf belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
SHAMSUDDIN NUR IRYNAWAT]

MECK & SHOULDER
SKA3S14H
YES

MO
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SKETCH N

IMPORTANT NOTICE

. Flease report correctly the details of the accident to speed up the claims process.

This Eorm must be completed by the Policyholder and/er the Authorised Driver.

. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o re diate policy liability.

_ The issue and acceptance of this Form 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

. By the lodgment of this report to the insurers, you h.qerel:w,.I consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

 Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my werkshop and the General Insurance Assaciation of Singapore [(“GIA") may/are permitted to collect, use,
disclose and/or process my perscnal data/fpersonal information set out in this [form] and any other personal infermation
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 vehiclels) involved in this accident {all insurer{s) who have insured
vehiclels) 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 police), for the purpose(s)
of 1

(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 andfor 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 1o me,
which could involve disclosure of certain pérsonal data about me 1o bring about delivery of the same as well as on the
awternal cover of envelopes/mail packages); and/or

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

(b} all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Persenal Information for one or more of the above Purposes; and

[c) my Personal Infarmation mavy/can be disclosed by any of the Insurers andfor GIA 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) myPersonal Information will alsa be eallected 4nd 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:

{iy toall insurers and/or any ather 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 camplying with requirements under any regulations, laws or court orders.

A 'yé?"-’ ot (o2 o3

Polit\;hWS Slgnatu}e : Driver's Signature Repnrtiré Centre Personnel’s Signature

Date & Time: {If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s /t/ﬁa- A He M?L,JMJ,J-

B3

DECLARATION
|/We declare the foregaing particulars are true in every respect.

bl J/mw orlex /ig

Pali Ider's Sdgnatu:‘e Driver's Sighature R ngt,‘entrr_- personnel’s Signature
Date & Time: (If driver is not the policyhaldar) Marme:
Date & Time: MRIC/FIN No.:



REPUBLIC OF SINGAPORE .
IDENTITY CARD NO. $B534436F
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SINGAPORE 572524
NRIC No;  SBE4A16F Date:  OHD1/ZDT6




direct
asia

sinsurance

Contact us at

Hotline: (65) 6532 2886
E-mail; Customerservice@DirgctAsia,.com

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapora) (the "Act"™)
Molor Vehicles {Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

This document farms part of your contract with us and should be read tegether with your Folicy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No.

Type of Coverage
1} Vehicle Registration No.
Chassis No.

2) Name of Policy Holder

MS/00226525/02

Comprehensive Cover

SKA3914H
GEG1206378

Shamsuddin, Mur Irynawati

3) Effective Date of Commencement of Insurance 2470272017
for the Purpose of the Act
4) Date of Expiry of Insurance 23/02/2018

&) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(b) A named person wha is driving on the Insured's order or with his permission.

Provided that the person driving has a valid driving licence to drive in Singapore and is not 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 for hire or reward, tuition, driving test, racing, pace-making, reliability trnals, speed tests, the
carrlage of goods for payment or for any purpose in connection with the motor trade business.

‘Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Market Value

5S4 1,500.00

5% 100.00

Directasia approved workshops

Sum Insured

Own Damage Excess

Windscreen Excess

Choice of workshop x
Main driver Shamsuddin, Mur Irynawati

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

Ref MNamed Driver Date of Birth
1 Shamsirulzaman, Izhar Syafig 04/10/1985
Finance company / Hire Purchase UoB

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).
Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 2570172017 W,

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
8B South Bridge Road Singapore 058716
www DirectAsia.com




