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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaage report cur-q-_-m_‘l'x tha details of 1he accKienl 10 speed up e claims process,
3 Thig Foem must be complated by the Palicyholder and/or the Authormed Driver,

3. Information provised must be as truthiul and accurate as pessible. Ay wilful misrepresenis

repudiate policy ability

4. The issue and accaplance of ths Form by insurance companies |

5. vy false reporting may he refarrad 1o the Police for Imvestigation.
B, This repon will be forwarded by the ingurars o the GL& Records Managemant Cenlre astablished by the Ganeral Insurance Asscciation of Singapora {GIA) for
archiving and that copies of this report will for & fee, be rmade available upen application by inlerested partes

7. By the lodgement of this report b [ inewters. you hereby consent to the archiving of this repart at the cenire &nd o co

aforesaid.

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

26/02/2018 15:51
24/02/2018 22:20
PIE TWDS PASIR RIS

& nnt an admission of palicy ability an the par o the insUrance COMPanies

ton ar withalding of materal facts may allow iNSurance companas L=}

pies of tho repon Geng mada avalabla

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC No

Email Address

Mobile 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
far repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleel Policy

Folicy Mumiber

Covar Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMall Address

SKF48BTU

BIN SAMSURI, MOHAMMED HAZEEQ

SBO2T386Z

NOERMAIL

(LOCAL) +65-828B7458
OFFICE-B288T458

SUZUKI
SWIFT 1.6 AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MTI0D36829T

BIN SAMSURI, MOHAMMED HAZEEQ
$89273962

16/08/1989

INDOOR

10/06/2013

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82B87458

OFFICE-82887458
WOEMAIL

FPage 10418



Address BLK 540 WOODLANDS DR 18 #10-75
Pastoodea 730540

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured  OWNER

yehicle Registration Mumber of Driver's Cran T
Vehicle :

Insurance Company of Oriver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
\Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
number of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver} 4

Passenger 1 NAME: © LIYANA
GENDER: . FEMALE

Passenger 2 MNAME: - FALYMNDA
GEMDER: : FEMALE

Passenger 3 MNAME: : HYDER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes. Please stale which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMEMNT,
Attachment(s)

are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Murmnber SKO1538P
Vehicle Make/Model/Colour
Details Of Propariies

vehicle Category PRIVATE CAR
Mame of Driver SEAH JIN DA FORBES
MNRIC/Passport Mumber 29248004F

Contact Mumber

Page 20f 19



Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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REPUEBLIC OF SINGAPORE
IDENTITY CARD NO. SB89273962Z

Hami

MOHAMMED HAZEEQ BIN
SAMSURI

Aace

MALAY

Dabe ol birin Sea JETaN-
1H5-08-1989 L]

Country of Binlh

BINGAPORE

T

j "cne 5892739627

aln of isnus

29-00-2004

APT BLK 540 WODDLANDS -
SINGAPORE 730540 AT

NRICNo: SBB27396Z  pue. 2610312017



Contact us at

dirECt Hotline: (65) 6532 2888

aSI a E-mail: CustomerService@DirectAsia.com

sinsurance

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 decument 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/00368297
Type of Coverage / Driver Plan +  Car Comprehensive (Value Plan)
1) Vehicle Registration No. 1 SKF4887U

Chassis No. . jsaezc31s00204465

2) Name of Policy Holder Bin Samsuri, Mohammed Hazeeq

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act r 27/02/2017 00:00

4) Date/Time of Expiry of Insurance 26/02/2018 23.59

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(b) Any person who is named on the policy who is driving on the Insured's order 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 nok 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,

“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.

Sum Insured : Market Value

Own Damage Excess % 54 500.00 (before any applicable GST)

Windscreen Excess : 5% 100.00 (before any applicable GST)

Choice of workshop £ DirectAsia approved workshops

Finance company / Hire Purchase

Main driver : Bin Samsuri, Mohammed Hazeeq

Ref Named Driver Date of Birth

Named driver (1) Binte Ramnatas Mohd, Nurliyana 09/06/1989

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 is issued in accordance with the provisions of the
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 21/02/2017 i’

Edip Okur
Chief Underwriting Officer

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




Describe Clreumstances of the Accident

_DATEOFACCIDENT: A4 | =1 &~

TIMEOFACCIDENT: (L) >0 {ﬂ“-"\
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