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ENTRY DATE & TME: 2200272ME 13734

SUBMITTED BY, Roslinda Binte Abdul Wakab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 22/02/2018 12:40

SINGAPORE ACCIDENT STATEMENT

1 Pleas=s raport DCIl'l'E‘f-"] the details of the accident o speed wp the clams process.
2. Thie Form must be completed by the Pebicyholder andior the Aulhorised Driver

1. Information provided must be as iruihful and accurale as possible. Any witful misregresentation or witholding of material

repudiatle palicy ability.

4. The kssue and acceptance of this Form by insurance companies ls not an admission of policy hability on the parl of the insurancs CHmpanies,

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

7. This repart will be farwarged by the insurers of the GILA Records Management Centre eslablished by

archiving and that copies of thes report will, for a {ee, be made avaiable upon applcabion by inlerested parlies
7. By the ladgement af this repor 1o the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of the report being made avallable

aforesand,

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Qwner
NRIC Mo

Email Addrass

Mobile Phone No

Alternative Phoneg No
Vehicle Particulars
mManufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action to be taken

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

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

[Date Of Birth
Ccoupation

Date O Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
22/02/2018 12:24
27/01/2018 11:50

CARPARK ENTRANCE OF BLK 214 PASIR RIS 5T 21

SINGAFORE

DETAILS OF OWN VEHICLE

SJT25742Z

YA'ACOR MOHAMAD YUSOF
516418370

MOEMAIL

(LOCAL) +65-97586523
OTHERS-8B0B7865

SUBARU
IMPREZA

PRIVATE USE

YES

FRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/O0102812

MOHAMED FADHLY BIN MOHAMED AYOP
S9028392H

15/08/1980

OUTDOOR

13/05/2010

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-BBOBTABS

FADD-@HOTMAIL. COM

facls may allow insurandce companias b

the General lnsurance Association of Singapare [GIA) for
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Addrass

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
ehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
solicitingfoffaring accident claims assistance

Number of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was lhe accident reported to the police?

If Yas,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

pLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 214 PASIR RIS ST 21
#06-256

510214

NO
RELATIVE

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
2

MAME: . NURFIRZANAH BINTE MOHAMED AYOP
GEMDER: FEMALE

MO

WO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Number
Yahicle Make/Model/Colour
Detalls Of Properies

Vehicle Calegory

Mame of Driver
MNRIC/Passpart Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage

SJDB18GE

FRIVATE CAR
MAHMOOD BIN AHMAD
S1583755A

91267124
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT MOTICE

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

. This Farm must be campleted by the Policyholder and/or the Autharised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding af material
facts may allow insurance companies to repudiate policy liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of palicy 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
Association 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 hereby consent ta the archiving of this report at the centre and to capies of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General insurance Azeaciation 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 information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
af :

[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;
{jii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling 2nd/or dealing with my claims.{collectively the
“Purposes”)

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

{c]  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one 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 detectian,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(il to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasona bly required for the purposes stated, or

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

)&T .J‘-‘l/::::/tf'

Palicyhalder's Signature Driver's Signature Repo rlf}ﬁg’fentre Persaonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: S oS \L'-‘;_l::.k'& MRIC/FIN MNo.:
> ot

f
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Repa rtl'i'fE Centre Personnel's Signature
Date & Time: (If driver is not the palicyhalder) MName:
Date & Time: Do | o|\S% a MNRIC/FIN No.:

(ERovi S |



ACCIDENT STATEMENT

ACCIDENT DATE[ 2% /Ot / 2018 HDDJM'MMWL TIME: ('t : A% J[HH:MM)

ik Pafir Al & 20 Eogw Ri0 24 20

LOCATION:; CarPare Endroct =p BiR
i 5 v

1.

&pe of passen a3
(1n cfwi.n_:j vivar )
g2

HORTIETAHAHY BiMNTE

foramed  ANEP

FertALE
4,
L
&
7.
8.
s |
e 2 |-' '.~‘;.“s'l:..'||2i'
[ T Y P | Ee Y
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J

al VEHICLE NUMBER;

)

d) VEHICLE NUMBER; MODEL
&) DRIVER'S NAME:
"l NRIC/FIN/PASSPORT: COMNTACT:-

=
031 35 30 2

b)INSURANCE COMPANY: Dive ctAtia

c)POLICY NUMBER: MT [0 103811 o €

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL;_Su®AY wapteas 18 v (4D

[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PwﬂTEI COMMERCIAL /f MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME;_C #1VATE utaat
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO) >

IF MO, PLEASE STATE [THIRD @"I’CLMMI REEDRT!MGEJNLY]

INSURED / POLICY HOLDER =
AJNAME MoHANAD Hulor &M Alacod (MALE / FEMALE)

b)NRIC/FIN/PASSPORT;__S16 418310 CONTACT. 1158 6553
CJADDRESS: 3S CHA| cHEE AVENUE 3413558

DETAILS OF VEHICLE

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER i
Q)NAME: NSHATIED FADIA B onamed o€ (waLk 7 FEMALE)

b)NRIC/FIN/PASSPORT;_ST122383713 1 CONTACT dRegases
c]ADDRESS: &L e o144 PaliR Q.0 HoE-I8G .

e O o 1|

“d]DATE OF BIRTH: (LS __/ =8 / 1332 )(DD/MM/YYYY)

e]OCCUPATION: (INDOOR / O OR)

f)YEARS OF DRIVING EXPRERIENCE: & -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES I@;’v}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: f&v-ative
c1) WEATHER CONDITION: (GLEAR / RAINING / OTHERS )
bJROAD SURFACE: (BRY// WET / OTHERS :
WAS ANYBODY INJURED (YES /(NOJ)
I|REPORTED TO POLICE (YES{ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
al VEHICLE NUMBER; _S 1D 818& €
b} DRIVER'S NAME, rhamrnsol gl
c) NRIC/FIN/PASSPORT;_S15834S5A
THIRD PARTY VEHICLE

MODEL;_2uBt
A bt BT

CONTACT: _At9e #1234

Cina T{ =



RE SINT : REPUBLIC OF SINGAPORE
N ' _ 8392 3 IDENTITY CARD NO. snuzssszﬁwa
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direct i
aSIa NSUHAMCE OMLINE Hotline: (65) 6532 2888
® Com., E-mail; CustomerService@DirectAsia.com

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)

Certificate No. : MT/O00102812
Type of Coverage : Comprehensive Cover
1) Vehicle Registration No. : SIT25742
Chassis No. : JF1GH3KSE9G035243
2) Name of Policy Holder : Ya'acob, Mohamad Yusof
3) Effective Date of Commencement of Insurance + 14f12/2012

for the Purpose of the Act

4) Date of Expiry of Insurance t 13/12/2013
5) Persons or Classes of Persons Entitled to Drive

(a) The Insured
The Insured may also drive a car not belonging to or not hired {under a hire purchase agreement or otherwisa) to
hirm or his employer or partner,

{b) Any other person who is driving on the Insured's order or with his permission.

Pravided that the persen driving has a wvalid driving licence to drive in Singapore and is not under suspension or
disqualification from driving.

6) Limitations as to use”

Use only for social, domestic and pleasure purposes and for the Insured's business. 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.

*Lirnitatlons 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.

Sum Insured ¢ Market Value

Own Damage Excess ¢ 5% 600.00

Windscreen Excess ¢ 5% 100.00

Choice of workshop :  Directasia.com approved workshops
Main driver 5 Chemad, Salihin

Important Note: Drivers below the age of 30 and drivers with less than 2 years of driving experience must be named to
be covered = No Young & inexperienced drivers declared

Finance company/Hire Purchase : DBS

I/We harehy certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor

Wehicles {Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 16/10/2012

Shawn Lim
Senior Manager

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

611G

23

Compamny Registration: 2008



