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WA T AROTIMEA § Maiionad Asassamen Canfra Sanicas - Lk
ENTRY DATE & TIME: J0TS2045 1618
SUBMITTED BY: Knshnasamy s'o Ganndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORETANT NOTICE
1. Piease repor '\'AJ”".K.'-“'{ the dtails of the accident t0 speaad up e Cladms Process.
2, Thus Form musi ba r:||rr|F:-I|:I||r: I::',,- Ehes P‘nl:-;;}lhulljm andiar lhe Ardborsad Deiver

3. Infermaton provicded must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance companies fo
rapudiate policy ability e

4. The meue and scceplancs of s Farm by msurancs companes 15 nol an adrmssion of policy labiliby on the gad of the inswrance companias,

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archaving and thal copies of thes repor will, for a fee, be made aveilable upon application by interesied parties.

T. By the kdgement of this rego to the insurers, you hereby consent 1o ihe archiving of this repor al the centre and 1o coples of The report being made available
aforesajd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/05/2018 16:18
30052018 1345

SIMS AVE TWDS PAYA LEBAR RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholdar
MName Of Registered Owner
NREIC Mo

Email Address

Maobile Phone No

Altermnative 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 vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy NMumber

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Crcocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

SKH41973

RAHMAM, RASYIQ
58112164H

NOEMAIL

(LOCAL) +65-9004 2160
OTHERS-2004 2160

HOMNDA
JAZZ 130 MT

PRIVATE USE

YES

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MTI00271258/02

RAHMAMN, RASYIQ
S81121684H

08/05/1981

INDOOR

07072004

13 YEARS AND 7 MONTHS
MALE

(LOCAL}) +65-30042160

OTHERS-90042160
NOEMAIL

Pape 1 al 16



BLEK 739 PASIR RIS DRIVE 10
#11-05

Postcode 510739
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Address

Vehicle Registration Mumber of Driver's Own g
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLIS|ION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Pérsdged NAME: © KHAIRIAH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s}

Are accident pholos available for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJZTTTET

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contact Mumber

Address

Postcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 2 of 16




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completad by the Policvholder and/or the Authorised Oriver.

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

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe 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 aforesaid,

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

(2] My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA") may/are permitted to collact, uss,
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 {collectively the “Persenal Infermatien”) and disclose and transfer such
Parsonal Infermation to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehlele(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 purpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

{li} Investigating the asccldent and/for my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

iw) 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or mere of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding thelr 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 complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(2] the information so collected under (d) sbove may be shared / disclosed:

{iY toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frau d,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il) for complying with requirements under any regulations, laws or court orders,

2ol ¥

“ﬁ‘l - 2p l <

Policyholder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:

GIAREAL ThetchblnForm_ W3 1



' SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/wWe dEdZE the foregoing particulars are true in every respect.

\o- sishr

Policyholder's Signature
Date & Time:

Drriver's Signature
(If driver is not the policyhalder)
Date & Time:

GIARMLC tkrrchFhanFonn Vs

Reporting Centre P
Name:
MRIC/FIM No.:

ATIEI 5 Signature

z



SINGAPORE ACCIDENT STATEMENT

viPORTAMT NOTICE

% Complete and submil this form to the individual Insurance suthorlsed reporting centre.
| & Plaase report carractly on the details of the accident to speed up the claim process,

% This form must be filled up by the pelicy halder and/or 2uthorlsed driver.
InsUrance companies to repudiate policy lability,

4 Any false regorting may be referred to the traffic police department for investigation.

@ Information provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withhelding of materizl facis may allow ‘

& The lssue and zocaptance of this form by insurance cormpanies is not 2n admission of palicy Hability on the part of the insurance companies. ‘

Date of accident 20 Moy 201D (DD/MM/YY)

{HH:MM)

| Time of accident _ 0! :45 PM
| Exact location of accident

Sms  Ave  towosas ?E"E’WL lhoe  Roodh

DETAILS OF VEHICLE
Vehicle registration number AL AFE
Vehicle make and model Hondn Soez. +3
Type of vehicle Saloon @~ WPV O CRV O Van o
lorry O Bus O Motorcycle O Others:
Vehicle category Privatesf Commercial O Motorcycle 0 1
Purpose of using at said time
Are you claiming under your Yesd No o if no, please salect:
| own insurance company? Third part claim O Reporting only O

INSURANCE INFORMATION

Insurance company et ASO veumonce
Policy number M1 [{}ﬂl’?-[lﬁﬁ]ﬂ’l
Type of policy Comprehensives¥’  Third party fire & theft o TPonly o |

: INSURED [ POLICY HOLDER
Name s B

Female o

NRIC / Fin / Passport number | 931191 Ut

Contact Ao\ O

Address ok 134  Paswc s Ydvt 1©

*u-0q  g(S1F3A)

L IR

Bl H f & RED ABC
Name

PTO D.O.B
Male o

Female O

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth O (05 g
Occupation Indoor @  Qutdoor O
| Driving date pass o3 1o ] 2004 ]

Page 1



GENERAL INFORMATION OF THE ACCIDENT

i Was driver an employee of L 0 .
| the insured’s company? | If no, relationship of the driver and insured: __ : A —‘
Accident captured by camera? | YesO No @ B R
| Weather condition Clear o~ Raining O Others: e
Road surface | Dryer Weto = _
No of passenger J — (Inclusive of driver)
PASSENGER_:[
ende - Malea  Femaleef
PASSENGER 2
| Name
| Gender | Male O Female O

Name
Gender B Male o Female O
PASSENGER 4
Name =
| Gender | Maleo  Femaleo 1

MName
Gender Mala o Female o

PASSENGER 6

| Name
| Gender Male O Female O

OTHER INFORMATION
Was anybody injured? Yes O Noz
I. Was other vehicle damaged? | Yes o NoO

DETAILS OF POLICE ACTION
No @ If yes, please state which police station.

Reported to police? | YesO

| Police station name

Name ) k

MName

Poge 2




THIRD PARTY VEHICLE 1

S323F336T

Vehicde make model

| Vehicle registration number

Name

l NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make mo-:lgl

Name

NRIC ,ﬂ-‘in / Passport number

| Contact

THIRD PARTY VEHICLE 3

Vehicle registratic—n number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

 Vehicle make model

Mame

| NRIC / Fin / Passport number

Contact

L

Page 3
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YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
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Contact us at

direct Hotline: (65) 6532 2888

asia E-mail:  CustomerService@DirectAsia.com

Rinsuranca

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 vour Policy

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

Certificate No. D MT/00271259/02
Type of Coverage / Driver Plan i Low Mileage Car Comprehensive (Value Plan)
1) vehicle Registration MNo. : SKH41975
Chassis No. . JHMGEG?S095242176
| 2) Name of Policy Holder . RAHMAN, RASYIQ
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act s D5/12/2017 00:00
4) Date/Time of Expiry of Insurance . 04/12/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

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

The person driving must have a valid driving licence to drive in Singapaore and must not be under suspension or
disqualification from driving.

&) 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, rellability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the metor 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 : 55 500.00 (before any applicable GST)

Windscreen Excess .: 5% 100.00 {before any applicable GST)

Choice of workshop ] DirectAsia approved workshops

Finance company / Hire Purchase

Main driver C RAHMAN, RASYIQ

Mamed driver 3 Nene

Important Mote: This policy is on a named driver basis. Any unnamed drivers will not be covered. J

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 05/11/2017

Edip Okur
Chief Underwriting Officer

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

Comoany Reaistration: 2008226116



