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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repart cormectly ihe detalis of the accident to speed up the claims process.
7 This Form must be compleled by the Palicyholder andfor the Authorised Driver

9. |nfarmation previded must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of maerial facts may allow insurance companies 1o

repudiate policy ability

4 The issue and acceplancs of this Form by insurance companies i not an admission of policy liability on the part of the insurance comganas

G. Anvy false ﬂlng may be referrad to the Police for investigation.

& Tis repar will be Torwarded by the msurers of the GlA Rocords Managament Centre astablished by the General Insurance Association of Singapore (GLA} for
arehiving and that coplas of this report will, for a tee, be made available upon agphcation by mlerasted partes.

7. By the lodgemant of this report 1o the: insurers. you heraby consent 10 the archiving of this repor at the cantre and to coples of the rapan Being made ayakaiie

afaresmid.
ACCIDENT STATEMENT

Date Of Reporl 13/03/2018 15:47
Date Of Accident 13/0372018 08:50
Exact Location Of Accident MANDAI RD TWDS YISHUN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SJH4048B

Insured/Policyholder

Mame Of Registered Owner

BINTE ABDUL HALIM, NUR HAZIMAH

MRIC Mo S8020125E
Email Addrass MOEMAIL
Mabile Phona Mo (LOCAL) +65-80020480

Alternative Phane No

OFFICE-20020490

Vehicle Particulars

Manufacturer SUZUKI

Maodel SWIFT 1.5 AT ABS AIRBAG 2WD
E;a;éf‘;ézﬁia:n:n- which vehicle was being used at PRIVATE USE

Are ynu_claiming under your own insurance policy NO

far reapair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fieat Policy i [n]

Palicy Mumber MT/O0452895
Cover Note Number

Driver

Mamsa of Driver

MUR HAZIMAH BINTE ABDUL HALIM

NRIC No S58020125E

Date Of Birth 10/06/1930

Cccupation INDOOR

[ate Of Driving Pass 28/01/2011

Driving Experience 7 YEARS AND 1 MONTH
Gendar FEMALE

Mobile Mumber (LOCAL) +65-890020490

Fax Mumber
Contact Number
EMail Address

OFFICE-80020480
NOEMAIL
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Address 184 VERDE CRESCENT
Postoode RABSNA

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWHER

wehicle Registration Number of Driver's Own -
Wehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR,

Road Surface DRY

Other Information

Was any foreign vehicle invelvad in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO

If Yes. Please siate which Police Station
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? (0]

Vehicle Registration Number GBFE223D

Vehlcle MakeModel/Calour CITITRANS BUS TRANSIT PTE LTD
Details Of Properties

wehicle Category COMMERCIAL VEHICLE
MName of Driver LI ZHI ¥ING
MRIC/Passport Mumber G3n12851L

Contact Mumber 97963805

Address

Postecode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver) 1
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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/for 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 i licy liability.

4, The issue and acceptance of this Form by insurance companies is not 2n 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 ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA] for archiving and that coples 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.

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

{al 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 persenal information
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 vehicle(s) invelved in this accident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively 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 :

(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 and/or my claims;
(ili) 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 invaolve 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”)

ib) 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 mare of the above Purposes; and

{c} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 histary 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:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

Ry | e g/

Policyholder s Signature Driver's Signature Reporting Centre Perfnnnel's Signature
Date & Time: (If driver is not the pelicyhalder) Mame:
| ;f_f, 3 1 20\ ¢ Date & Time: NRIC/FIN No.:
i 3 Jrl:: E Lol f.
Ly &1 Hes :
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DECLARATION

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

Ll el

Reporting Centre pefsonnel’s Signature

policyheolder's Signature
Date & Time:

LE{GI{ 207
1437 HES

Driver's Signature
{IF driver is not the policyhotder)

Date & Time:
3oy R
iy A1 RS

Name:
MRIC/FIN Mo



VEHICLE NO: 4K

LoA&ps

MAKE & MODEL : %, ki

alad A
Date of Accident (2 [ & / c:}f.‘.[-.g -
Time of Accident 0d48 AN / PM
Location of Accident AMong Mendei  Peod Towerelt i
Exact Purpose Usage \@é_rsuiml / Private Hire (Uber / Grab) / Commercial
NAME OF OWNER : Binte  Modu]  Holima, Nuvr Hazinch
Contact No. Govy paqo -
Nric No Q4901015 E
Type Of Claim {Tﬁm;ﬁ? / OwnDamage [ Reportingonly

Insurance Co.

D reet - Asia ':h..'s.:_J.mHLF‘

Type of Coverage Gamprehensive /,Third Party / Third Party Fire & Theft
Policy No MT( 004528495.-

NAME OF DRIVER : As.above / If No:

Nric No ts  Koove Any Passenger: —
Date Of Birth ot o | (90 -

Occupation Outdoor / Indoor

Date Of Driving Pass Jy; By ) 9

Gender Male / ‘Inmale‘

Contact no qov). 0490 Office : —  Home: :
Address §4  Verde C resand Q Qﬁ'ﬁggﬂ‘ﬁ} ,
Driver Have Any Own Vehicle ’@@_Lj,f Yes (Reg no) :

Relationship Employee f0f No v (token—

Weather Condition .{’fl-éar:{ Raining / Other :

Road Surface i‘"ﬂ_‘*f Wet / Other:

Any Injuries NO / If Yes Who?

Name Contact :

Name Contact :

Police Report

No / IfYes: Where?

Vehicle B No : QRrF 223D . Any Passenger: —
Name Of Driver CItf tans, Rt bl LT 2hi Ming  (( G3o12BS1L)

Contact No : 1a196 385 (Gupbyer- : L28LFI( — Derrics)
Vehicle CNo : B Any Passenger:

Vehicle D No : ,'r Any Passenger: /
Vehicle E No : j"' Any Passenger: /
Vehicle FNo : ;'I Any Pa ssF.lﬂger:'a

Any Witness

Witness Contact No

offering accident claims assistance?

Have you been approach by unknow person soliciting (s) /

YES 'NO )
CuEpor PP reCiseaunto.: 89 '

PARTICULAR WORKSHOP

PRECISE AUTO SERVICE

Address

1 Kaki Bukit Ave b #02-34

Kaki Bukit @ Auto Bay

Singapore 417883

Email : {yzimad . Aslim (B 9ma/ /- ton

|Tel : 6745 7367  Fax : 6841 3390




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9020125E

Hama

NUR HAZIMAH BINTE ABDUL
HALIM

pobe Jal Sy degye
Pipts

MALAY
Dt of Birth S wnozgiEs
10-06-19590 F
Country of birth
SINGAPORE

—

1FfHOYa 2

LR

ik S9020125E

Duie of nman
12-10-2005

184 VERDE GRESCENT
SINGAPORE 688504
Mo: GGAGAES

LPHCHM sw‘_m_-l_gﬁ Darta: EE‘II"_J_@'IU

REPUBLIC OF SINGAPORE DRIVING LICENCE |

i

YOU ARE LIEENSED TO DRIV VEHICLES IN THE FOLLOWING CLASS(ES] |
g

Class 3 Hnlnr Cars=< 3000kg with =<7 passenges, exclusive 28 Jan 2011
driver; and otfier motor vehicles =< 2500kg

‘Hmnu Ha. muﬁ Iw
NP s O




direc t Contact us at

Hotline: (65) 6532 2838
asi a E-mail: CustcmerService@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 document forms part of your contract with us and should be read together with your Pelicy Schedule and your Policy

Details. Do let us know if any of the details shown here nead to be amended or updated,

Certificate No. = : MT/00452895
Type of Coverage / Driver Plan : Car Comprehensive (Value Plan)
1) Vehicle Registration No. ¢ SIH4048B

Chassis No. JSAEZC21500415710

=1 Numa:af Policy. Haldes BINTE ABDUL HALIM, NUR HAZIMAH

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 08/02/2018 00:00

4) Date/Time of Expiry of Insurance 06/09/2018 23:59

£) 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 parmission.

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 paolicy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tasts, 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 B00.00 (before any applicable GST)
Windscreen Excess

Choice of workshop

Finance company / Hire Purchase
Main driver

Named driver

5% 100,00 (before any applicable GST)
DirectAsia approved workshops

BINTE ABDUL HALIM, NUR HAZIMAH
Mone
Impartant 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

Motor Wehicles {Third-Party Risks and Compensation) Act (Chapter 18%) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapere) Pte. Ltd.

i1

Issued on: 31/01/2018

Edip Okur
Chief Underwriting Officer

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

20082267110

Company Registration



