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MEASTI0EEGTE ) Matienal Assassment Cenire Dendces - Duwil Meran
ENTRY DATE & TIME: JR05/201& 18:07
FIBMITTED BY. RIEL| B2y ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

t. Ploase report corractly Mo detalks af the actident 1o speed Up the £iims process
20 This Form must be complated by the Pollcyholder and/or the Authprised Driver,

&, tarmation |.':-.'|:|'-'I|:I-:—.': must be a8 ruthful and accurate az possibia P\.T'l:.l wilful m STapress nistan ar '\-'-'-1I'I'.'!!.1lﬂ-;| of matonal Acis may alliw INsurance companas o
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies s bol an admission of policy Eabillty on the part of 1he in§urnce comoonies
5. Any false reporting may be refarred to the Police for investigation.

B. This repar will be foewarded by the insurers of the Gl& Records Managemant Cenire astablished by the General Insurance Association of Singapars (GIA) for
archiving and 1al copies af his repor will, for s fea, ba made avatable wpon applicaton by inefesied sartes.

T By he Bagaemen| af this rapart bolhe msurers, you hefeby consent 1o the archiving af 1kis report al e centre and 1o coples of e reporl baing made availahies
aloresald

ACCIDENT STATEMENT

Date Of Report 28/06/2018 18:07

Date Of Accident 2B/08/2018 06,30

Exact Location Of Accldent TRAFFIC JUNCTION PASIR PANJANG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Addrass

Mobile Phane Mo

Altarmative Phone No
Vehicle Particulars
Manufacturer

Moda|

Esxact Purpose for which vehicle was being used at

ume of accident

Are you claiming undsr your own insurance policy

for rapair to your vehicle?
If Mo, Pleasa stale action io be taken
Wehicie Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy
Policy Number
Cover Note Number
Driver
MNama of Driver
MRIC Mo
Date Of Birth

ceupation
Date Of Driving Fass
Oriving Experlence
Gander
Mobile Mumber
Fax Number
Contact Number
EMall Address

FBGS024L

MUHAMMAD HATTA BIN YUNUS
SA13421491
HAFIZISMAIL2306@GMAIL COM
{LOCAL) +85-B8520913
OTHERS-B0062547

BMW
FEOOGS-THBCC

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT
NOD

MCI004D01254

MUHAMMAD HAFIZ BIN ISMAIL
S8821360F

230611989

QUTDOOR

110372014

4 YEARS AND 2 MONTHS
MaLE

(LOCAL) +65-86520913

OTHERS-30062547
HAFIZISMAIL2306@GEMAIL.COM

Page 1.0l 26



BLK 312 SHUN FU ROAD
#03-249

Postcode 57032

Adddress

Was drver an employee of the Insured's Company MO
If Wo, Refalionship of the Driver with the Insured FRIEND

Vehicla Registration Number of Driver's Dwn -
Vehicle .

|neurance Company of Drnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles involved in the accident 2
Was any body Injured in the Accident? MO
Was any injured conveyed 1o hospital Dy NG
ambulance?

Was any other matenal or propery damaged? YES
| have been approached by unknown persan(s) N
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Drivar) 1
Details of Police Action

YWas the accident reported to tha polica? MO
If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO
If ¥esagainst whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was lhere any audlo recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicls Registration Number SGSHEETSE

Vehicle Maka/Model/Caolour DAIHATSU

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Drivar WONG YOK THING
MNRIC/Passport Number SZe51077E
Contacl Number OTB3BTHS

Address

Posleode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Daver) 1

Page 2ol 26



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or 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 repudiate policy [lability.

. The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore (GIA) for archiving and that coples af this report will far a fee be made 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 to copies of
the report being made available afaresaid.

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

(3} My insurer, my weorkshop and the General Insurance Assaciation 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 personal Information
provided by me or possessed by my insurer [coliectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad 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 settiement of the claims and any necessary
Investigations relating to the claims;

(i1} Investigating 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, reparts 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) whe have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party sarvice providers or
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 history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformation se collectad under {d) above may be shared / disclosed:

(i) teall insurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} tor complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's Signatura __ﬁ.zﬁgrtlng Centra ;A‘Fm neld Sighature
Date & Time: {If driver is not the policyholder) MName; fl :
Date &Time: 22/9/1% . 5 30 pm NRIC/FIN No.: / ;" ‘;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect. /_. Fd /M

."':jr:;’;i“___r
1..-/.._,-:-_'_.—-"‘"' e
Driver's Signature rting Eentre Fer rnejs 5 natl.r !
Mame: !

Policyhalder's Signature
Date & Time: {IF driver 15 not the policyhelder)
Date & Time: 78/9/13, 5740 prw NRIC/FIN Mo




. ACCIDENT STATEMENT

ACCIDENT DATE: 28 / (05 /J0B | (oo/mmpvryy, TMELCE 30 ) (HHmm)
Locanion:_liafhic waehon  Pasir Pﬂwiamq Rog d

1. DETAILS OF VEHICLE
G| VEHICLE NUMBER:_ FB& Go24 L
B)INSURANCE ComPanY: Dirert Awic:
CIFOLICY NUMBER:_ML /0040|254

JARE YOU CLAIMING UNDER YOUR cwmn INSURANCE (¥e57NG)

IF NO, PLEASE §TATE { REPORTING ONLY)
V) 2, INSURED / POLICY HOLDER .

AINAME Mubammed HaHa Yin Yawus {MALE /FEMALE)

Numgep of b NRIC fFiRASSPOR- S 51342161 cammm:.ﬁ%
Pacsanaer. CIADDRESS: Blk 122 Tersilivg Rse Hp3-100 (73003
INCUDG penrd " CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
3. DRIVER
alNAME_ Mubamwod  Hafz bin Tawma| (MALE /-REMALE]
BINRIC/Hmipasspart, S 202360 F CONTACT: 4006254 7

c|ADDRESs:. Blk 212 Shundy, Roed HOZ-246  ¢fe70312)

"dJDATE OF BIRTH; (22 ¢ 06 / 1999 | [DD/MM /Y YY)
S)OCCUPATION: (1MBS9R7 OUTDOOR

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥E57/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Friewd

5, CYWEATHER CONDITION: (GHEARLRAINING / OTHERS Prizzling

BIRTAD SURFACE: (BRYT /) WET / SFHERs

8 WAS ANYBODY INJURED (¥E8/ NO)
7. @IREPORTED TO POUCE (¥es7 NG|
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

( I ) a) VEHICLE NUMBER; _S&GS (675 F MooeL; W hatsy
B] DRIVER'S NAME_ Wong Yok Thipg
“”“’.‘”‘E oF ¢l NRIC/HNPASSPSRT: 2269073 CONTACT: 9363 9743
ACEfuigy e L 7 THIRD PARTY VEHIG(E
NCLUBIGy e d) VEHICLE MUMBER: MODEL: _J
C ) 2| DRIVER'S MAME:
MUMEL of ol I MNRIC/FIN/PASSPORT: CONTACT:

T
NeluDinl  Depdelt

;'i) EmaiL hafizisma | lgcpéé-::_f:]Mﬁ;l.{.L‘Iﬂ\
>) NIDEOD



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO921360F
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Contact us at

dlrECt Hotline: ({B8S) 6532 2B88

as}a E-mailt  CustomerService@DirectAsia.com

alnturance

CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Motor Vehiclas (Third-Party Risks and Compansation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

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

This-document-forms part of yolr contract with us and should be fead-Logether with your Policy Schadulz and your Policy

Details. Do et us know if any of the details shown here need to be amended or updated.

Certificate No. . MC/T0401254
Type of Coverage ; Third-Party Fire and Theft Covar
1} Vehicle Registration Na. : foga024l
Chassis No. - WB10BO206D2Z000879
2} Name of Policy Holder : YUNUS, muhammad hatta
3) Effective Date of Commencement of Insurance } 1370772017

for the Purpose of the Act

4) Date of Expiry of Insurance ' 12/07/2018

5) Persons or Classes of Persons Entitled to Drive

{a] The Insurad
(bl A named driver who is driving en the Insured's arder or with his permission,

Provided that the person drving has & valid. Motorcycle driving licance te drive in Singapore and I8 net under

suspensian or disgualification from driving.

6} Limitations as to use*

Use only far private purposes, in accordance with the declared motorcycle usage stated on your Palicy Schadula, Tha
palicy does not cover se For hire or reward, tuition, driving test, racing, pace-making, rellability trials, speed tests, the

carrizge of goods for payment or for any purpese in connection with the matar trade business,

“Limitatiens renderad Inoperative by Section 8 of the Act and Sectlon 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insurad 1 Market Value

Policy Excess 4 S5 600,00

Main driver : YUMNUS, muhammad hatta

Important Note: The pollcy only caver the main driver and the follawing named driver:
Ref | Named Driver | Date of Birth |
i [[small, muhammad hafiz | I3/06/1965 L]

Finance Company / Hire Purchase

I/We neraby certify that the Folicy to which this Certificate relates is issued in sccordanca with the provisions of the Mator

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

Direct Asia Insurance (Singapore) Pte. Ltd,
Issued on; 12/07/2017 3

Edip Okur
Chief Underwriting Officer

Direct Asla Insurance (Singapora) Pte Ltd
88 South Bridge Road Sinoapore 0568716
www. DirectAsia, cam




