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ENTRY DATE & TIME: 11/-4/2018 153
SLIRMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor coTreelly thae details of the accident b epesd Up ihe claims process

2 Tres Form must be completed by the Policyholder andior 1hi Authorised Driver.

4 |nformalion provedad must be 3s trudinful and accurate as possibla. any wikul misrepresantation of wiholding of material facts may afiow nsUranct Gompinies o
repudiate pobcy abdity

4. The Issue &nd accaptance of this Enrm by insurance companies is rol an adrission af policy kabiity on the part of the INSUrANGEe COMpPaTnms

false reporting may be raferred 1o the Police for Investigation.

6. Tris repon will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Assoclation of Singapare {GIA] for
archiving and that copies & this report will, for & fee, be made available upon application by intarested parties

7, By the lodgerren of this report 1 the insurers, You heraby consaend fo the archiving of this report af the centre and 10 copies of the repan beng made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/04/2018 15:36

Date Of Accident 11/04/2018 12:30

Exact Location OF Accident PIOMEER RD & PIONEER RO NORTH ROUNDABOUT
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

yehicle Registration Number SJ05192M

Insured/Policyholder

Mame Of Registered Cwnar BIMN YUSOF, HAMBALY

MRIC No 57823138F

Email Address MWOEMAIL

Mobile Phone No (LOCAL) +65-97501437

Alternative Phone No DFFICE-97501437

Vehicle Particulars

Manufacturer A

Madel CERATO FORTE 1.6(M) SX ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
foir repair to your vehicla?

If Mo, Please state action o be taken THIRD PARTY
vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company DIRECT ASIA INSURANCE {SINGAPCORE]) PTELTD
Type Of Coverage COMPREHENSIVE
leet Policy MO
Paolicy Number MT/OD3B29T5
Cover Note Number -
Driver
Mame of Dnver BIN YUSOF, HAMBALY
MRIC Mo STAZI136F
Date Of Birth 11/08/1 978
Ceoupation INDOOR
Date Of Driving Pass 23/08/2003
Driving Experience 14 YEARS AND 8 MONTHS
Gander MALE
Mobile Mumbear (LOCAL) +65-97501437
Fax Mumber
Contact Number OFFICE-97501437
EMail Address NOEMAIL
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Address BLE 1748 EDGEDALE PLAINS #04-167
Postcode g22174

Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured OWMNER

vehicle Registration Mumber of Driver's Cwn -

Vehicle

Ineurance Company of Driver's Own Yehicle =

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LAMNE
weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invohved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I have been approached by ur_mnu:u'-.rn_perwn[ﬁb NE)

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . MATTHIAS HUEBEL
GENDER: = MALE

Details of Police Action

Was the accident reported 1o the polica? NO

If Yes Please stale which Police Station

Was notice of intended Prosecution givan? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number GBCT158T
vehicle Make/Model/Colour

Details Of Properties

vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage
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o, Of Passenger {Including Diriver)

Mame

Approximate AQe

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
BIN YUSOF, HAMBALY

BODY
SJO5192M
YES

M
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SKETCH PLAMN

IMPORTANT NOTICE

L
2
3

6. The report will be forwarded by the insurers of the GiA Records

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

This Form must be completed by the Po r and he Authaorised er.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies (o re udiate policy liabil

The issue and acceptance of this Form by Insurance companies is nat an admissien of policy liability on the part of the insurance

campanies.

Any false reparting may be referred to the Police for investigation.

fdanagement Centre established by the Genaral Insurance
faor a fee be rmade available upon application By

Association of Singapore [GIA] far archiving and that copies of this repert will

interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of

the report being made available afaresaid.
Consent under the Personal Data Protection Act {POPA)

| undarstand, acknowledge, agree and consent that:

tian of Singapare ("GIA”) may/are permitted ta collect, use,

{a}) My insurer, my waorkshop and the General Insurance Associa
nfermation

dizsclose and/or process my personal data/personal informaticn set outin this [form] and any other personal |
provided by me or pessessed by my insurer (collectively the "Personal information”} and disclose and transfer such
parsanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vahicla(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity {such as the palice), far the purposals)
af :
(i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigatians relating to the claims;

{il) investigating the accident and/er my claims;

(iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

g, statements, invalces, reporis or natlces to me,

(iv} administering my claims (including the mailing of correspondenc
to bring about delivery of the same a3 well as on the

which could involve disclosure of certain personal data about me
antarnal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and Jor dealing with my claims.{ collectively the

"Purposes”}

(b} =l Insurer(s) who have insured vehicle(s) involved in this acciden
to collect, use, disclose and/or process my parsonal Information

t and the Insurers’ lawyers/law firms, may/are permitted
for one or mare of the above Purposes; and

Jor GlA to their third party service providers or

{c} my Personal Information may/can be disclased by any of the Insurers and
for one or more of the above Purposes.

agents|including their lawyers//law firms), which may be sited outside of Singapare,
{d) my Personal information will also be collected and usad to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.
{g} theinformatlon so collected under (d) above may be shared / disclosed:

(il toallinsurers and/far any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasona bly required for the purpases stated, or

!

n iy =

&=

{ii} Tor complying with requirements under any regulations, laws or court orders.

Reporting Centre Personnel’s Signatura

PﬂllEi,'hurder's Signature Driver's Slgnature
Date & Time: [If driver is not the policyholder} Mame:

Date B Time: MRIC/FIN Mo.:

{ARRAT SretrhPlanForm W1



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respecl.

Dy Luiti|

I‘_ .-’ L

Pdiicyholder’s Signature Driver's Signature
Date & Time: {If driver Is not the policyhalder)

Date B Tirma:

GARRAL SkohahflanForm v

Reporting Centre Persannal's Signature

MName:
MRIC/FIM Mo.:
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SINGAPORE ACCIDENT STATEMENT ]
IMPORTANT MOTICE

]

complete and submit this form to the individual Insurance autharised reporting centrs,
Plaase raport correctly on the details of the accident ta speed up the claim process.
This farm must be filled up by the policy holder and/or authorisesd driver.

E

insurance companies to repudiate palicy [ability.

Any false reparting may ba refarred to the traffic police department for Investigatian.

Information provided must ba as frultful and accurate as passible, Any wilful misrepresentation ar withholding of material Facts may allow

& The issus and acceptance of this farm by Insuranca companies s not an admissian of policy liability an the part af tha insurance companies.

Accident details

If.tw"l

Date and time of accident Date: ' |4 13 (OD/MM/YY) Time:  12:3 0 (HH:MM)
Exact location of accident [’w-""‘ur ¢4 L Yenu d N tia Rowndioin]

Details of vehicle
Vehicle registration number St@ 5141 ]
Vehicle make and model kic clrafy durft
Type of vehicle Saloone”  MPVo ~ CRVo  Vano

Lorry O Bus O Motorcycle O Others:

Vehicle category private@”  Commercial 0 Matoreycle o
Purpose of using at said time i
Are you claiming under your | Yeso Neg~  If no, please select:
own insurance company? Third part clairn,a/ Reporting only O

insurance information
Insurance company Dreet PSea
Policy number
Type of policy Comprehensive @ Third party fire & theft o TPonly D

Insured / Policy holder

Name WO ha 'Y g Tused Male g~ Female o
NRIC / Fin / Passport number <5 2 U
£untaﬂ 7 %a 1431
Address i\"l‘-}[‘g‘, E,;;,Liillé  mins $04 181
Driver same as insured above 2{Skip to D.O.B)
Name Maleo FemaleO
NRIC / Fin / Passport number
Contact
Address
Emall address
Date of birth sl 141y fhins|
Occupation Indoor@~  Outdoorno

Driving date pass 23] bl230%




General information of the accident

Was driver an employee of
 the insured’'s company?

Yes O Naﬁ/

If no, relationship of the driver and insured:

Accident captured by camera?

?ea.zr'/ Mo o

\Weather condition

Clearer~ Raining o Others: ___

Road surface
No of passenger

Dry@~ Weto

1

(Inclusive of driver)

Passenger 1

Hoambaly Ria Yb‘-'-.?f'

Name
Gender

Malez~  Femaleno

Passenger 2

Wueht \
| Name Wt il ot e
@nder Male r~  Female D

Passenger 3

Name

Gender

Male O Fernale O

Passenger 4

MName

Gender

Male o Fermale O

Passenger 5

Name

Gender

Male Femnale o

passenger 6

| MName

Gender

Male O Female o

Other information

1 Was anybody injured?

Yes O Moo

| Was other vehicle damaged?

Yes O Moo

Details of police action

1 Reported to police?

Yes O No o If yes, please state which police station.

}
el
=
—
—

| Police station name




Third party vehicle 1

Marme

Contact number

NRIC / Fin / Passport number

vehicle registration number

GRE. 16X T

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

ﬁl‘ehlcle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle make model

"Vehicle registration number |

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

vehicle registration number

Vehicle make model

Third party vehicle 5

Name

?nntact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

{ Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Llfehl::le make mode!




Witness 1

[Name

Witness 2

T Pt R

iFE\me

Injured person 1

Name Hom bin\v Bin YuSo' _; B
Injuries sustained Bedq
Which vehicle person in? Ssa S\al -

Were seat belts worn?

‘fesﬁ

Was injured conveyed to
hospital by ambulance?

Yes O

No ¢’

Injured person 2

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambula nce?

Yes O

Moo

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to

YesO

Mo o

| hospital by ambula nce?

Injured person 4

Name

Injuries sustained

 Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

MNo O
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direct
asia

Contact us at
Hotline: (65) 6532 2888
E-mail: CustomerService@DirectAsia.com

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,

This document forms part of your contract

1959 (Malaysia)
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 nead to be amended or updated.

| certificate No.

Type of Coverage /[ Driver Plan

1) Vehicle Registration No.
Chassis No.

2) Name of Policy Holder

3) Effective Date / Time of Commencament
of Insurance for the Purpose of the Act

4) Date/Time of Expiry of Insurance

5) Persons or Classes of Persons Entitled to Drive

(a)
=]
(<)

The Insured

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension ar

disqualification from driving.

&) Limitations as to use”

Use only for private purposes, In accordance with the declared car usage stated on your Palicy Schedule. The policy
doas ot 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 cannection with the motor trade business,
“Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysial,

are net to be included under this heading.

Any named person under the policy who is driving on the Insured's arder or with his permission.
Any authorised person, provided such persan Is aged 30 and above and holds a valid driving licence of 2 years or
more, who is driving on the Insured's order or with his permission

MT/ 00362975
Car Comprehensive (Value Plus Plan}

SJQ5152M
KNAFH221295058702

BIN YUSOF, HAMBALY
01/02/2017 00:00

31/01/2018 23:59

Sum Insured

Own Damage EXcess

Windscreen Excess

Choice of workshop

Finance company / Hire Purchase
Main driver

Mamed driver

Market Value

S5 600.00 (before any applicable G5T)
§% 100.00 (before any applicable GST)
DirectAsia approved workshops

BTE MOHD IERAHIM, IRMA YANTIE

Monea

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving
licence of less than 2 years with the exception of the named drivers above.

I/We hereby certify that the Palicy 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).

Issued on: 31/01/2017

Direct Asia Insurance (Singapore) Pte. Ltd.

.

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
B8 South Bridge Road Singapore 058716
www Directhsia.com



