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WA VBITER J Natonal Assesement Gonte Sarviors - Bukit Marmn
ENTRY DATE & TIME. 260372018 18,00
SUBMITTED By ROSLE BIM ABDLUAL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapan l'.l‘.ll'l'&ltﬂ}" the detalls of the dcodent to spesd wp the clams process.
2. This Form must be completed by the Policyholder end/or the Authorised Drver.

3, Information provided must be as tnathful and acourale as possible, Any willul mirrepresantabon orwithglding of material lacis may allew insurance cempgnies 1o

repudiate palicy abdity

; The ssue and accaptance of this Form by Ingurance companias

8-not an admsaion of policy kabillty on the par of the mserance companies

4
%, Any false reporting may be referred to the Police for Investigation.
EY

G, This report will be forwarded by the ingurors of he GLA Recorda Manpgoemen| Confre ealsbliahed by the General ingurance Associslon of Smpapore (GlA) o
rehiving and that copées of Ihis repod will, for 3 Fes, be mada avaiable upon applicabion by iMeresien partiss
7. By the lodgamant of g report (o thi insurers, you hereby consan! 1o the archivieg of this report ol Ine centre and 1o copias of 1ha report being made avalabls

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Bate Of Accidant
Exact Location Of Accident

Country/Stale of Loss

26/03/2018 18:00
24/03/201817:30

AYE TOWARDS CHANGI
SINGAFDRE

DETAILS OF OWN VEHICLE

Yahicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Maobile Fhone Mo

Allernative Phone No
Vehicle Particulars
Marnufaclurer

Maodel

Exact Purpose for which vehlicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

It Mo, Please state action {o be taken
Yehicle Categony

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Exparienca

Gender

Maoblle Number

Fax Numbaer

Contact Number

EMail Address

aSGFa417H

AZMAN BIN MOHD ARIFEIN

51123825
LOKMANABDULLAZI@YAHOD.COM.SG
(LOCAL) +65-96521023
OTHERS-80061912

KIA
CERATO

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) FTE LTD
COMPREHENSIVE

MO

MT/D0288233

LOKMAN BIN ABDUL LAZI
58238119H

04/11/1982

INDOOR

17/08/2006

11 YEARS AND 7 MOMNTHS
MALE

(LOCAL) +65-86521023

OTHERS-30061912
LOKMANABDULLAZI@YAHOO.COM.SG

Paga 1af 17



Address

Posticode
Was driver an employee of the Insured's Company
|f Mo, Relationship of the Driver with the Insured

Yahicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

VWaather Condltions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
Mumber of vehlcles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passaengers (Including Driver)

Passenger 1

Passenger &

Passenger 3

Passenger 4

Details of Police Action

Was the accldant repored to the police?

If Yes,Please stale which Police Siation

Was notice of Intended Prosecution given?

If Yas against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Vias there any sudio recordad?

BLK 20 TEBAN GARDENS ROAD
#11-105

BOO0Z0
NG
CHILDREN

CHAIN COLLISION
CLEAR
DRY

YES
MO
]

MAWME: WIFE
GENDER . FEMALE

MNAME: : DAUGHTER
GENDER: | FEMALE
NAME: SON

GENDER: : MALE

MNAME 1 S0N
GENDER i MALE

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Numbar
Wehicle Make/Model/Colour
Detalls Of Properties
Vahicle Category

SGV42058
TOYOTA AXIO

PRIVATE CAR

Page 2al 1T



MNamea of Driver

MRIC/Passpaort Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drver)

Vehicle Ragistration Number
Vahicle Make/Model/Colour
Datails OFf Properties

Vehicle Category

Meme of Driver
MRIC/Passport Mumbar
Contac! Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

TAM CHEE KIONG
514754134
88244086

NTUC INCOME INSURANCE CO-OPERATIVE LTD

DETAILS OF OTHER VEHICLE PROPERTY 2
EY1292B
HONDA CIVIC

PRIVATE CAR
TAN JUN KA
S8012193F
87368454

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

s

. Please repart correctly the details of the accident to speid up the daims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of materjal
facts may allow insurance companies to repudiate 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
companigs,

lse ng may be referred to the Police for investization.

The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Assooiation of Singapore [GIA) for archiving and that copies of this repart will for a fee be mate available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta caples of
the report being made avallable aforesaid.

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

[2) My insurer, my warkshop 2nd the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informiation set out in this [farm] and any other personal iInformation
pravided 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) invalved in this scoident (31l insureris) who have Insured
vehide(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af;

li) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

it} Investigating the aceldent and/or my claims;
(i} earrying out and/or dealing with my mstructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to'me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(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 Infarmation for one or more of the above Purposes: and

(ch  my Personal Information may/can be disclosed by any of the Insurers 2nd/or GIA to their third party service providers or
agants{including their lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes.

[d)  my Personal Infarmation will also be collected and used to compile claims histary 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:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

e st

Pallcyholder's Signature Driver's Signature Regdrting Centre Persgihel’s ig-r:al:ure
Date & Time: {1 driver is not the policyhoider) Name: ’
Oute&Time: ~ (. 3 _ | ¥ NRIC/FIN No.; '



SKETCH PLAN
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DECLARATION
I/We dectare the foregoing particulars are true in every respect

b [
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Iiwc;iq_'halder's Signature Driver's Signature
Date & Time: {if driver s nat the policyhalder)
Date & Time

:?Wﬁ:lu Cant
ame:

MRIC/FIN No.

:W‘ Signature 5
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insured/Policyhelder
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Emai Addrass

Mobile PhoneNo 96 SZ 1o 23
Altarmative Phone Mo

Vohicle Particulars
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at time of accidant

Manufacture:
Ilede|

AU You claiming uncer your own insurane
for repair to your vehicia?

It No, Pleasa state action 1o be talien
Vehicle Category (o leai
Insurance Company

Mame of Insursnce Company - T
Type O Covergge ity
Fleat Palicy

Policy Numbar M T /& ea2e
Liovier Nole Number

Diriver

Mame of Drivar
NRIC No L2324 WG -l

Crater O Birth = I RN
Occupation ey, bewy Conig g 4 o

| 'I' !-L.«EI 2{.";.-'
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REPUBLIC OF SINGAPORE
|DENTITY CARD NO, SB23B119H

LOKMAN BIN ABDUL LAZI

MALAY -
Cwie g i el -
o4-11-1982

Contry ol hiris
BINGAPORE

=3

LTI

— e SB238119H

i R T wu

o 08-03-2013 '
ET Tty

APT BLK 70 TEBAN GARDENS ROAD

£11-109

BINGAPORE AOODZD







Contact us at
direct Hotline: (65) 6532 2888
as‘a E-mall: CustomerService@DirectAsia.com
*infurancea

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 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. i MT/00298233
Type of Coverage / Driver Plan i Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. 1 SGFM41TH

Chassis No. . KNAFE222365282258

2) Name of Policy Holder

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 27/04/2016 00:00

4) Date/Time of Expiry of Insurance

SijnsnrﬂnmsulFu“ns!nﬁuﬂmMu
[(a} The Insured

(B} Any named person under the policy who Is driving on the Insured's order ar with his permission.

{c) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
maore, who s driving on the Insured's order or with his permission

— The person driving must have a valid driving licence to drive in Singapore 2nd must npt 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, reliabllity trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

“Umitations 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,

AZMAN B MOHD ARIFFIN

26/04/2017 23:59

Fs-um Insured ¢ Market Value
Own Damage Excess : 5% 600.00 (before any applicable GST)
Windscreen Excess I 5% 100.00 (before any applicable GST)
Choice of workshop ¢ DirectAsia approved workshops
Finance company / Hire Purchase :
Main driver i AZMAN B MOHD ARIFFIN
Named driver i None

Important Note: Thhpnllqdnunntwdﬁmhﬂmﬂumnf!um drtmwhnhuldaulidﬁvlng
lk&nuwhﬂuﬂnlmuﬁmm“ﬂﬂnnﬂm-mmdﬂwmim

1/We hereby certify that the Palicy to which this Certificate relates s lssued 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 Insurancé (Singapore) Pte. Ltd.
Issued on: 22/04/2016

Edip Okur
Chief Underwriting Officer

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

JODR2 2515

al st



