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SUBMITTED BY: Roslinga Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase regon correctly the details of the accident to speed up the claims process,
2 This Fesm mus! be completed by the Palicyholder andior the Authorised Driver

3. Infarmanan provided must be as ruthful and accurate as possible. Any witiul misrepresental

repudiate poficy ablity

4. The ssus and acceptanca of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reporiing may be referred to the Police fior Investigation.

%, This report will be forwarded by the insurers of the GIA Records Managamen

archiving and that copies of this repart will, for a foa, he made avadable upon apphcation by interested partes
T, By the lodgament of this report to the insurers, you nereky consent 1o the archiving of this report at the centre and to copies of the repon being made availabls

aforesald

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/03/2018 16:19
190372018 06:30

AIRPORT BOULEVARD B4 BUS STOP BO2 TWDS PIE

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
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
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJWB425R

INDARJITRALS O RAJ PATI RAI
569283310

NOEMAIL

(LOCAL) +65-96200601
DOTHERS-96200601

MERCEDES-BEMNZ
CLS350

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANGE (SINGAFORE) FTE LTD
COMPREHENSIVE

MO

MT/00460705

RAJENDAR PRASAD RAI
573252716

121071973

OUTDOOR

09/02/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90750618

UFIXAUTO@GMAIL. COM

ion e witholding of material facts may allow insurance Comganees 10

[ Centre estabished by the General Insurance Assocsation of Singapora (G} lor
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Address

Posicode

BLK BOSA TAMPINES ST 81
#06-912

521885

Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured  SIBLING

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

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

wWas any body injured in the Accident? 4 L]

Was any injured conveyed to hospital by NO

ambulance?

Was any other malenal or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance

Mumber of Passengars {Including Driver) 2

Passenger 1 NAME: - GURCHANDNI KAUR

Details of Police Action

GENDER: : FEMALE

Was the accident reported 1o the police? WO

If Yes,Please state which Police Stafion

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was Lhere any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHCT4B1X

Wehicle Make/Modal/Colour

Details Of Properiies

Vehicle Category TAX

Mame of Driver RICKEY

MRIC/Passport Mumber

Contact Number 96929980

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Papge 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

_ Thie Farm must be completed by the Policyholder and for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi licy liability.

. The issue and acceptance of this Form by insurance companies is hot an admission of policy liability on the part of the insurance
companies.

. Any false reportin referred to the Police for i tigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pcsociation 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 ladpment 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.

 Consent 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 [farm] and any other persenal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehicie(s) 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 purposels)
of :

(i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necassany
investigations relating to the claims;

(i} Investipating 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 1o me,
which could involve diselosure 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 clalms.[collectively the
“Purposes”)

(b} all insurer|s) who have insured vehlcle(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 of more of the above Purposes; and

¢} rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Persanal Infermation will also be callectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation 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 government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws of court orders,

fﬁ/as.[r}

. . ¥
Policyholder's Signature Driver's Signature Reportingfentre Personnel’s Signature
Y B

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: {? /3 /j 9 !J NRIC/FIN No.:
i D5 pm -
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DECLARATION

I/ We declare the foregoing particulars are true in every resgect,
{;Wu / ? o</ F

Oriver's Signature Repuﬁiniﬁrﬁ'ﬁe Personnel’s Signature
{If driver is not the pali hnf er) Mame:

Policyhalder's Signature
Date & Time:

Date & Time:  ff' /<L ).ﬁf) NRIC/FIN No.:
»SPpa
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PLEASE COMPLETE FORM IN FULL.

Date of Accident
Accident Time

Accident Place

Vehicle Reg. No.
Vehicle Make/Model :

Insurance Company
Policy Number:

Name of Owner
Contact No. of Owner:
Name of Driver

Cantact No. of Driver :

Driver's Date of Birth :

Relationship bet.
Owner & Driver

Priver's Address
Occupation
Fax No. \ Emnail Add

Weather &
Road Surface

Reporting Type

1902 | 20l€
0§ 26 AM ,
PRPRT BouleyhRh B RyS IToP Rad > PE

20wy BH3 SR No. of Passengers (Including Driver): =
bepcenc T cts esuduG - D- QpocnpAl Pramgp KAL

< )
¥ P - GuRaANopl  PUC

(V) ceqopziaip
e =230
Turs RINMRAY . Co RHT P RAIC No: (LT8R 233 18

Dieec T Bad
uwt/ColebIng

fReoli | @#HP)
RICOAR _ TRASHY  Rat

(ALT No.) > MANDATORY

IC No.: €F 23557 G,

G6%S o418 (HP) = (ALT No.) ?MANDATORY

| po |
13 [e2! 1973  Driver’s License Pass Date: 090> Imtﬂ

Spouse \ Father \ Mother \ Son \ Daughter or Oifiers: BReUER

Rk 2958 Tammwes 2T@ HoL-F1n  (S)S=189S

Indoar \ Oufdoor (e.g.Indoor: work in a building)

W aul A
VE aphe gl - Cehlh

Cléar \ Raining \ Wet \ Ty

Reporting Only \'fki?niﬁg_ﬂtherf’iﬁyﬁ?\ Claim Own Ins.

Was there any video captured by car camera : Yes\ Na»
Exact purpose for which vehicle was being used at the time of accident: Private \ Official

Vehicle Reg. No. :

Qther Party Driver's Particulars (if any)
SHC AL X

Vehicle Reg, No. :

Vehicle Make \ Model :

Vehicle Make \ Model:

Mame DRIVER !

Mame DRIVER :

IC no. DRIVER :

IC no. DRIVER :

DRIVER'S contact & add :-

DRIVER'S contact & u;fld .




REPUBLIC OF SINGAPORE DRIVING LICENCE | REPUBLIC OF SINGAPORE
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Contact us at

direct Hotline: (65) 6532 2888

aSIa E-mail: CustomerService@DirectAsia.com
aREsLrC

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 vour contract with us and should be read together with your Policy Schedule and your Folicy
Deatalls. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. ¢ MT/00460705
Type of Coverage / Driver Plan : Car Comprehensive (Value Plan}
1) ¥Yehicle Registration No. : sjwB425r

Chassis No. . WDD2193562A134134

2) Name of Policy Holder INDARJITRAIL S O RA] PATI RAI

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act c 040372018 20:02

4) Date/Time of Expiry of Insurance 03/03/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

{a) The Insured
(b}  Any person who is named on the policy wha is driving on the Insured's order or with his permission.

The persen 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 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.

‘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 H Market Value

Own Damage Excess ; 5% 1,500.00 (before any applicable GST)

Windscreen Excess : 5% 100.00 (before any applicable G5T)

Choice of workshop : My Workshop/ My Authorised Distributor Warkshop
Finance company / Hire Purchase

Main driver ! INDARJITRAL, 5 O RAJ PATI RAI

Ref Mamed Driver Date of Birth

Wamed driar (1) RAI, RAJENDAR PRASAD 12/07/1973

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

Direct Asia Insurance (Singapore) Pte. Ltd.

— L

Issued on: 04/03/2018 0& sz‘

Edip Okur
Chief Underwriting Officer

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




