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PARAA T HOA45 75 [ Mational Agsnzermen] Cenbre Seranes - Bukit Maran
ENTRY DARTE & TINVE: DA TH TR
SUBMITTED BY' ROSLE BIN ABDUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 18:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Please repart comactly the details of the accident o speed up the clilms process
—T
7. Thig Form must te complated by the Polloyholder andior the Authonsed Diver
3, Information provided masd be a5 tuthtul snd sccurale as possible, Any wilul misresresaniation o witholding of maletial facts may allow insurance comoanies 1o

repudiate policy ability

4 The issue and accegtance of this Form by Insurancs companies |s not an admissan of policy llatility on he part of the. InsUrance Somoanias
5 Any false reporting may be referred o the Police for investigation.

&, This repart will be forwarded by (he nsurers of the GlA Racords Managemeant Cenire established by the Genaral Insurance Assocation of Singapore (A for
greniving and thal copins of this eporl will, lor @ lee, be made available upon applicabion by Infwresled paries
7. By the ladgement af this repar o the insurers; you heseby consent o the grohivieg of this repon &t the cenire and 1o coples of the repart being mada availabe

aforaEaid

ACCIDENT STATEMENT

Date Of Report
Date Of Acoidant

Exact Location OF Accident

03/04/2018 18:04
27032018 18.50
JUNCTION OF TUAS CRESCENTITUAS BASIN LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ127TK

Insured/Policyholder
Nameg Of Registerad Qwnar
Passport No/FIN

Emall Address

Mobile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
time af acciden|

Are you claiming under your own Insurance policy
far repair to your vehicle?

If Mo, Pleass slate action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palioy

Follcy Mumber

Cover Mote Numiber

Driver

Mame of Driver

Passport Ma/FIN

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

MANIVANAN AL MACHAP
FTAG1474W
PRINCE.QA@GMAIL.COM
(LOCAL) +65-83191747
OTHERS-83191797

Y AMAHA
¥ZF-R15-150CC (M)

DN THE WAY TO WORK

ND

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
THIRD PARTY

NO

MC 00437368

MANIVANAN AL MACHAP
F7451474W

17/08f1968

INDOOR

OG/0G6/2011

8 YEARS AND 9 MONTHS
MALE

{LOCAL) +85-83191797

OTHERS-83191797
FRINCE.QAGGMAIL COM

Faga 1ol 32



Address

Postcode

\Was driver an employee of the Insured's Compary

if Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Yahicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Congitions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number 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 person{s)
soliciting/oflering accident claims assistance,

Murrber of Passengers (Including Driver)
Detalls of Police Action

Was the aceidant reported to the police?
If Yes,Plaase state which Police Station

Police Station Mame
Police Station Address

Polica Station Contact
Was notice of intended Prosecution given?
f Yes against whom?

Circumstances of Accident

B1 TOH GUAN ROAD EAST

COLLISION - HEAD ON COLLISION
RAINING
WET

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO.
MO

PLEASE REFER TO POLICE REPORT SERIAL NO.FOB583

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
N es lhere any audlo recorded?

YES
[ |
NO

L
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModal/ Colour
Details Of Propertias

Vehicle Catagory

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Addrass

Fostcode

Insurance Company Nama

Mature Of Damaga

PC2332Z

COMMERGCIAL VEHICLE

Page 20132




Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Wera seat balts worn?

Was this injured conveyed to hospital by

ambulanca?
Andress

Postcode

DETAILS OF INJURED PERSON 1
MANIVANAN AL MACHA

SERIOUS INJURY
FENZTTK

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and aceeptance of this Farm by Insurance companies is not an admission of policy liability an the part of the Insurance
companies.

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

8. The report will be forwarded by the |nsurers of the GlA Records Management Centre established by the Gengral Insurarce

Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by
intérosted parties,

7. By the lodgment of this report to the insurers, you hereby conzent ta the archiving of this report at the centre and to copies of
the report balng madeo avallabie aforesaid.

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

(@l My insurer, my workshiop and the Gereral Insurarice Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [torm] and any other personal infarmation
pravided by me or possessed by my insurer (coliectively the "Personal Information”] and disclose and transter such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all Insurer(t) who have insured
vehicle(s) invelved in this acoident shall be collectively referred ta as the “Insurers”), the Insurers’ fawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the Rurposefs)
of

[} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations ralating to the claims;

{1} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguires by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,

which could invalve disclosure of certaln personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/ar

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

(b) allinsurer(s) whio have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposas; and

(el my Personal Informatian may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, far dne or more of the above Purposes.

{d}  my Personal Intormation will also be collected and used to cormpile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d)-above may be shared [ disclozed:

(1} toallinsurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(U} for camplying with regquirements under any regulations, laws or court orders.

1""; ..
o e Jl/fﬂf’?/ lF
Pﬁ‘lrlw ider’s Signature Driver's Signature /Réoﬁing Céntre Perseiine| 5 gnatursa
Date's Time: iIf driver is not the palicyhalder) arrie: &, VW
Date & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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D) Perz37 2
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DECLARATION
|/We declare the faregoing particulars are true in every respect.

2 Sionsr:

gg/%/%ﬂég B

F'p!l'cyhaldet's'aé nature
Date & Time

Driver's Slgnature
(If driver Is not the policyhalder)
Date & Time:

Repetting Centre Persprinel's fignature ;
me: vy, @Im
MRIC/FIN Na_



Police Station Of Origin :

Serial No. F Jbh83
Report No.
IP No,

10 In-charge : Ivew He L4, 22

REPORT OF A TRAFFIC ACCIDENT

chmn "v"lade

Dnte and T1rm
~giniq

s

2148 by

Vide Report No.!

Starion Diary No:

Informant’s Purticulars

MName of Informant,

M v b AfL mACAAR

| Address: A TuH bwewa cuig B -] -

Poseal Code ¢

ﬁﬁ'pe-’hﬁn TFIN
I b om7b v

Date of Rivth:

jaLg

Contacer Nat-

Mabile : 35171747

Driving Licence Intormatian -

Roce: Agd

Lo

17 =} | Home: {Jll'lcc i Closs ! Date ol Expiry :
Sex: Tvpe of nformant; 'E'Dn'-cr O Rider O Cyelist O Vehicle Owner O Pedestrion
A2 O Paw&L!]ng O Pillion O Police Officer O Others {specify)

sfl-hh"t-! DR

i-lg

Occupation: (siaie name and address of work place if vou ane w Uﬁ.ll]L OF B ui bl..]"lu{bi imstitution |r you are 3 smdent}

General Information on the Aceident

O Futul ﬁ]n_lur}-' O Mon-Injury

Type af Accident ;

For non-mury, mvalved:
O Foreign vehicle O Pedestrion | Cyulist
O Hit & Run

O Pohee vehicke

Dage of Accidenl:

27/3/1 §

145¢

Time of Acoident;

Twpe of Location:

O Bend
+ O Bridge

O Flyvover
O Gradient

O Roundabou
O Straight Koad
O Car Park O X-junction BT-junerion

| O ¥-junetion O Private Property

] Oy (BPEeHIY) i e ieiuiinisearaiss imvas

| O Cthers (specify) .

| Location of Accident {3tate rosd Tame and speeify tandmark [ifany]. I secident oecurmed 81 junction, state all tond names that form :hq.-_:nm.m-_.:n

Ty Bosiv Linle by Tory G gy L)

Tvpe of Collision:

(i) Between moving vebicles

E’ﬁ':ﬂd o
O Head to Rear
O Hend o Side

O Side Swipe (same direction)
[ Side Swipe (appasite direciion)

() Moving YVehicle Against

O Parked Vehicle O Pedestrian 3 Animal O Lamp Post
O Road Davider'Rerb O Others {specify )

| Weather -

0 ?'Is:m
diming

O Cithers (specify k

' Traffic VnIu s

Raond Surluce:

Traffic Flow: [ #rpﬂ'l’: Control: Hnud "Spm.ld Drink Drive:
g$n:~wuy raffic Lights O Heavy O Modeste | € Wer O Dy Limit: Yoo
Wo-Way O Manual Control | @Light O Nowuffic | O Cthers (specify): YT TR T
O Dual Curriapeway O Uncontralled Ckimh | ambulance £3ch/Na
Details OF A \-ehiciiﬂil]r_i;'er[!] Involved B .
Vehicle No. | Type/Make | Damage Name & 1D | Classof | Contact No | Degree of Name of Insurance | Validity
{Coloeur | (serious, of Driver DiLie & lojury & [nsurance Cert. No. Period of
| slight ur nu Exp Date Days Given | Ca, insurance
damage) Mileave
M 5 i . LT LT
1277 B iy [MAKIY BHAI7HT |2
FRI277K 5"-"’“"'\-’3 e M 23 dngyme

__Details of Other Person(s) Involved (Passenger, Pedestelun, Pilllon, ete.)

Name 1y Mo, Reloted Contuet No, | Degree of Davs Dravs given Hospitul/Clinic
o Vihiele Injury Warded | Medical Leave
[Pt ==t = s TiEYaw len e ,/ I i B b T ﬂ. %3 g e Pl

Ty

| of 2




Police Station Of Origin

Report No.
[P No.

IO In-charge ;= = (1= E7%ibiTo

CONTINUATION OF REPORT
Information on Pedestrian(s) Involved = |
Ary Pedestrian lovolved:  Yes /(N
Mo, of Pedestrians Injured: Whether Pedestrion Crossing Was Used - | Pedestrian’s Degrae of Injury |
O Used O Not Llsed O Mot Avnilable 0 Killed O Seriously Injured O Stightly Injured O Mot Injured

Information on Evewitness
Any eyewitness available : Yes FETy Evewitnoss’ Particulars Available: Yes ! Mo (if Yes to both, please provide ihe eyewitmess” particulars
and contact number 1o the Investigation (fficer)

Briel Detalls. This report shull be signed by the informant

Fiwearld

On 27/ ’J’If a1 abawy 1F50an whit ndu%i!..-.-.lu-;-'r'u; Bt L.'i‘-_-_I Sf‘upﬂ'e..l pe g To Taalr o

-

becowse *he light Wwal cod. TH4E wa m b (£r233) ) Tracdilng along Tves Begu L.*.h,-__'i'LT- Led
werdsl o dvee righl bte dved greseird but (19 Tuen wees 4o Shsep med the pug g2l

ity mME gadteald. d weres Wvd o) 4a i;;.jp,lp\ |;-r Ei"'l---h""!CJ Wihalal For }:J.n'-lf _..nJ fq.'uF'
W W 20 Aped) 200F Far mpgigee s an my ey eel A

-

Tnatructions Sketeh Plan

|. Mumber each vehicld and show direction
of travel by armow, "

—-F]><—3-¢—

; Mumber  eoch  pedestriun and  show
direction by amow, ———— R

1

1 Use solid line w show path ol vehicle
hefore accidant

’ I > dofted line

afler poeldent, —==== .S |

4, Show distanee andd divéction to landmarks,
identify by name

L

Tnghede road sigos and any ather impomang
nhyvieal fentures.

IMPORTANT: Please nttach 2 copy of your vehicle's Insurance Certificate to this report. If you don't have the certificate with yon
now, please fax a copy to the Traffic Police ut 65474749 stating the report number as reference,

Rank/Name/Signature Of Officer Recording The Report: Signature Of Informant:

SC Zived A ¢ ,.’:;_f-__: £
MName Signature OF Interpreter: C[ate: —— e T s
' Z5N3

nvestigation Officer In-Charge Of Case: i Classficanen OTCase: 4 | & |1 ¢
Toiraa =G Wig? (2 219 | e

Authenticition Stamp \

—— yof2 siaie: i |
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AGCIDENT STATEMENT

bl

AcCIENT DIF‘-’Tf;iiﬂr'ﬂ%.x._'m:{ﬂﬁ.f'.%*.iew‘;"ﬁl‘f'!. HHE:], {9 :_‘YLF_L—J..\I:HH:MM
\OCATION: s OF 'fﬁégmw ﬁmfb'é’ﬂfd' .

Mid e

I, DUAILS OF VEHICLE
oVEHICLE NUMBER! 12
o} NSURANCE COMPANY! 1EAL
c|POLICY NUMBERI— Moy 4
JIPOLCY TIPE [COMPR TmtIvE [ THRD.PARIY | THIRD PARTT FIRE &1HEF]
alMARE & MQTER
(|TYPE! (SALOON | COUPE | MFY [¥ AN ] LORRY | MOTGRCYELES OTHERY
gIVEHICLE S ATEGORY: [PRIVAIE | COMMERCIALS WOTORCYCLEL
h|PURPOIE OF USING Al AGCIDENT TIME!

|| ARE YOU SLAIMING UNDER YOUR OHN INSUR ANCE we@—d
(£ O, PLEASE STATE (THRD PARDLCLAM REPORTING ONTY)

2, |MSURED [ PR Y HOLGE! ' :

) MRS FIN/P ASSPORT: :HEEIUIQ 4, CGNTAGTLM
e ACDRENY e : e

| v CONTINGE TO 3.6 F DRIVER ALSD POLCY HOLDER i

1% IlJI'I v R v .%,l D R- I.""TII EH !

rll!lli'llh"ﬁ:?'.l\ .-'ll ;'Jlﬁgbj d]&AME—}__ : _'_M %ﬁu"&
Indiding A ) o R/ FIN/PASSPORT conTACT:

(L) ——— e

CIADDREss*.____ B i

li"\"" AL E |'I F E'ﬁﬁlr{"ll'r%l

S N .
') DATE OF BIRTH: | I'l ,fﬂjﬁﬂ_ﬂ.-‘:wmmﬁﬂﬂ
| a1 OCCUPATION: |HROCR | ouIDoS!
IDATE-OF DRIVING PSS - Ll o6 /?ﬂ. L/ B
5 WAS DRIVER AN EMPLOYEE OF THE TNSURED'S COMPANY? (YES
17 NO, RELATIONSHIP oF THE DRIVER WiTH INSURED! L2

5, o WEATHER CONDITIOM |CLEAR / RAINKG / DT'rlERE________,,....I.-—--"'_'II
BlROAR SURFACE! [DRY LEL | OTHERS =S e e
5 WAS ANYBOCY INJUREDMES/ MO . ,
¥ g|REPORIEC TS soUCE (YES [ NS ? T &_ Tofrc PGL[QL

. v " \F YE3, PLEASE STATE TR pOUGE STATION f#“ e
k g, THIAD BARTY VEHICE PC 9322 Z

&l & prsagee  ©) YEHICHE Jumsen FC 2224 £ O DEL!
1 DRIVER'S NAME e Y e

G R FIN{ P ASSPORTL _____,_._H__——-——C-:H‘%C*'_ﬂ_———*-‘*"

( |y c:'-r|\-'¢-"'}

'II -
“'-—-} ¢ THIRD FARTY JEHICLE - -
@iy ob g o ol VEHICLE HUh*.BER:_________I_‘_—-——-—r-*E-,—:;.___.___-—-'"
¥y AR e} SRIVER'S NAME
L indeaing, ePivi ) 1) NS, TP ASSFORT! e
I — —
I‘H.-_r"

'rl

PR wcE . Qa@ryR) e,

Em
o
-
\.-\.'I _';T-' =,

E:



¥ WORK PERMIT
Employment of F N Aet O
= Rt o B! (Cheste 314
Bivirlay mi .
E'OAHDE SECURITY PTE LTD
Sectar BEAVIGE

[
MANIY ANAN AL MaCHAR
(=5 ST

BECURITY OPFICER! GUARD

Wik Fwmil

Dt il i B e
5 VDS 13083 Rl e

DE-DE=-2006

VISIT PASS — '
_ Imemigeation Seguintions YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
Bame EFFECTIVE DATE
MANIYVANSN &L MACZHAP 05 Jun 201t
=« J00 oo o
Sines 37 Ma4nr cars with uniaden woight =< 3000k with == J oS
10517 pRsEEngars. u:lu;leﬂ ol dr;!:‘. and. o
Sate ot Eefh  Spe Makinaiily . m:m&nlﬂp;‘.ﬂ'w mﬂ wein =< 7 25 May 2016
17-08-1068 M MALAYELAN passgngars, Sxciasive of driver
i Dlate of impur Qe uf Expry

FI451474W  F1-06-20917  03-10-2018

TOU &R 7O HOBR THIE CARD WHEN |T 8l QANCELLED
: mmmlﬁ“ﬂnm & WEW CARD ¥ 1SSURD TO vOL,

U TR Wi il

WP azHA



Contact us at

dll‘ect Hotline: (65) 6532 2888

as;a E-mail: Customerservice@DirectAsla.com

minburmonca

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) (Singapore) [the “Act")
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Pollcy Schedule and your Policy
Detalls. Do let us know If any of the detalls shown here need to be amendad or updated.

Certificate No. § MC/D0a37368
Type of Coverage : Third-Party Qnly Cover
1) Vehicle Registration No. : FBI1277K
Chassls No. ! MEL11CKO£AD2013576
2) Name of Policy Holder : MANIVANAN, &/L MACHAP
3) Effective Date of Commencement of Insurance ! 09/01/2018

for the Purpose of the Act
4) Date of Expiry of Insurance i O8/01/2019

%) Persons or Classes of Persons Entitled to Drive

{a) The Insured
{b) A named driver who g driving on the [nsured’'s order or with his permission,

Provided that the persan driving has & valid Motoroycle driving licence to drive In Singapore and is not under
suspension or disqualification from driving,

6) Limitations as to use’
Use only for private purposes, In accordance with the declared motorcycle usage stated an your Policy Schedule, The

palicy does not cover use for hire or reward, tuition, driving test, racing, pace-making, refiability 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 (Malavsia),
are nat to be included under this heading.

Sum Insured Market Value
Policy Excess : S5 000
Main driver : MANIVANAN, &/L MACHAP

Important Note: The policy only cover the main driver and the following named driver:
Mo named driver declared

Finance Company / Hire Purchase

I/We hereby cartify that the Policy to which this Certificate relates |s issued in accardance with the provisions of the Matar
Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and the Road Transport Act, 2987 (Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd.
Issued on: 06/ 12,2017

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 056716
www. DirectAsia.com

Compary Registeation: 2008226M0



