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MAESTBOFILY | Hajional Assasamerd Canire Benvices - Bukit Marah
EMTRY OATE & TIME: 3052018 1510
SUBMITTED BY. ROSLI Bl ABDILIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repun comectly he dutails of the accident 1o speed up the claims process

2, This. Form must be complated by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurste as possilile, Any witlul misrepresantation or withoiding of msterlal facts may allow insurance companias to
rapudislz policy abilty

4. The Issus and acceptance of fhis Form by insuranoe compaties is not an admission of pakcy Upbiiy on the part of the Insurance companias

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

B. Thia report will b= forwarded by the Insurers of the GIA Recorgs Management Centre sstablished by the General Insurance Association of Singapiore (GIA) for
archiving and thal coples of this report will, for 2 a2, be mada available uoon application by Inferested partes,
7. By the [ndgement of Ihis report 10 the insurors, you hereby consent ta 1he archiving of-his report at the. cantre and i copies of the repor being mads avallablo

aforessld

Data Of Repart

Date Of Accidant

Exact Location OF Azcident
Country/State of Loss

Vehicla Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Muobile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Meodet

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under yaur own insurance policy

for repair to your vehicle?

I No, Please state action fo be taken

Vehicle Catagory
Insurance Company
Name of insurance Company
Type Of Coverage
Fleat Palicy

Palicy Number

Covar Note Number
Driver

Wame of Driver

MRIC Na

Data Of Birth
Cocupation

Date Of Driving Pass
Driving Exparience
Gender

Maobila Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
30/05/2018 15110
30/05/2018 08:55
CTE TUNNEL EXITING MERCHANT ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
FTBTEH

LEE YAOHAN, JONATHAN(L| YAQHAN, JONATHAN)
S7729044C

YAOHANLEE@HOTMAIL.COM

(LOCAL) +65-81117775

OTHERS-81117775

HOMNDA,
CRF250R-Z50CC (M)

COMMUTING TO WORK

MO

REFPORTING ONLY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

MO

MC/OG348021/01

LEE YAOHAN, JONATHAN(LI YAOHAN, JONATHAN)
ST7208044C

041011877

INDQOR

08/04/1996

22 YEARS AND 1 MONTH

MALE

{LOCAL) +65-B1117775

OTHERS-B1117775
YAOHANLEE@HOTMAIL.COM

Pagsa 1 of 16



Address

Postocode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company ol Oriver's Own Vehicla

General Information of the Accldent

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any fareign vehicle involved In this accident?
Number of vehicles involvad in the accident

Was any body injured in the Accident?

Was any Injursd conveyed to hospital by
ambulange?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was |he accident reparted to the polica?

If Yes Please state which Police Station

Was notice of intanded Prosecution Qiven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was thera any video captured by Car Camera?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Oriver
NRIC/Passport Mumber
Contact Mumber

Addrass

Puslcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 332 CLEMENT| AVENUE 2
#03-106

120332
NO
DWHNER

COLLISION - HEAD TO REAR
RAINING
WET

YES

MO

MO

NO

YES
NO
NO

SLE407aU
HONDA VEZEL

PRIVATE HIRE
OTHMAN BIN KASSIM
51255518|

26703868

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident 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 liability,

The lsste and acceptance of this Form by insurance companies is not an admission of palicy labllity on the part of the insurance
companies.

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

- The repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upen application by
intergsted 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 avallable aforesaid.

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

(a) My insurer, my workshop and the Genersl insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurar (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who Have insured vehicle(s) involved in this accident [all insurer{s} who have insured
vehicle(s) involved in this accident shall be coflectively referred to 4s the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/asuthority {such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
Investigations relating to the claims;

{il) Investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv} administering my claims (including the malling of correspondence, statements, invoicas, reports or notices to me,
which could involve disciosure 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 jaw in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invelved In this accldent 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

(e} my Personal Infarmation ray/can be disciosed by any of the Insurers andfor GIA to their third party service providers o
agents{including their lawyers/iaw firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

{d) my Personal Information will also be collected and used ta complie claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{e) theinformation so collected under {d) above may be shared [ disclozed:

(I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

//A?AI' Aﬁ(/

lijffopeomplying with requirements under any regulations, laws or court orders

J:l'j{uid r's Signature Oriver's Signature jéﬁnrring Centre Pessonngl's Signature
Tirge: g iIf driver Is not the policyholder) Marme: / z ﬁ
?C" ﬂ({ 2"{){ Date & Time: MRIC/FIN No.: & / A” 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DEC : RATION
|/We diciare theforgioing particulars are true in every respect ’
2 Qg
M 3 6"/12" A‘Q

F'u |: s ignat ra Driver's Signature RE"'E ting Cen LrE Pgreginel’ Ignatunt
LJT "2{‘;, j {If driver is-nat the policyholder) Mame:
Date & Time: NRIC/FIN No.! f

Iz § 2pm




ACCIDENT STATEMENT

Accmsr;;r DATE:[E\LL*__DS/ 200% J{DD /MM TYYY), nms:{_O%_:é‘_s_:] (HH:MM)
locanon: LTE TANEL EXITIAA MELLHANT ﬁﬁAD

1. DETAILS OF VEHICLE
A} VERICLE NUMBER: FT‘{S'}% H
eJINSURANCE comPany:__DIEECT  FRIA
CIFOLICY NUMBER: -
CIFOLICY1YPE:  COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MakE & MopeL: HENDA CEF2€6
ATYPE(SALOON / COUPE / MPV /Y AN / LORRY / MDTGR@(CLE [ OTHERS)
8 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCRVELE]
MIPURPOSE OF USING AT ACCIDENT TIME:_{ omimy T I “Fo L0l I<
i| ARE YOU CLAIMING UNDER YOUP OWN |Nsumr~@f (YES/HE))

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORFNG ONITS
2. INSURED /POLICY HQIDER _
Cp o AINAME_LEE %ﬂﬁw DonATHAN mELE (FemaLE)
NUMEEr of BINRIC/FIN/PASSPORT: S FF 290U CONTAGT: F”??fr'j;'
a cADDRESS! CLemenT| NE 2 H02- 10k [S) (2022
FALL WG R _
i
MEDMG perurl * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
S NAME. pd  BhoVR (MALE / FEMALE]
BIMRIC/FIN/PASSPORT: CONTACT:
&) ADDRESS:

e}DCCUF‘ATIDN.’ (1M RAOUTDOOR
NPYE. OF DRIVING . PAGe: 1 = (3 0?1945
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q]WEATHER CONDITION: [CLE, RERM@#G;D?HEES |
BIROAD SURFACE: (DRY / V@qf {ERS |
8. WAS ANYBODY INJURED (Y83 /
7. Q|REPCRIED TO POLICE (YES / 10|
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE - o
( 5 @l VEHICLE NUMBER: SHLE i’fﬂ—"’l‘: _’E‘EGE};;{.:H‘JNRQ UE?J:{L
B] DRIVER'S NAME_CTUHMAN  RiA] LAS
MAGAE of cl NRIC/FIN/PAssPORT:_C125S TIAT — contact (b 30 2368

") DATE OF BIRTH: [‘L}%5 oy fgf:i"][DDIMMIWWJ

fﬂ%“’”ﬁ”ﬁ-}& 9. THIRD PARTY VEHICLE
NCLuPily DL ¢) VEHICLE NUMBER: MODEL:
C D . & DEIVER'S MAME:
MUME o - : f  MRIC/FIN/PASSPORT: CONTACT::

VR0 Gl
NeluDigh Dy,
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HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7729044C
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LEE YADHAN, JONATHAN
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Contact us at

dll"ect Hotling: (65} 6532 2884

asl' a E-mall:  CustomerService@Diractacia.cam
sinsurance

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 farms part of your contract with us and should be read together with yaur Pelicy Schedule and your Palicy

Detalls. Da let us know If any of the detalls shown here need to be amandad or updated.

Certificate No. i MC/OD346021/401
Type of Coverage 1 Third-Party Only Cover
1) Vehicle Registration No, ! FTE78H

Chassis No. : MLHMD3ISAED50025290
2} Name of Policy Holder ! LEE YADHAN JONATHAN
3) Effective Date of Commencement of Insurance ; 2171172017

for the Purpose of the Act
4) Date of Expiry of Insurance : 20/11/2018

5) Persons or Classes of Persons Entitled to Drive

(a) The Insured
(B) A named driver who Is driving on the Insured's order or with his permission.

suspension or disgualification from driving,
B) Limitations as to use*

carriage of goods for payment or for any purpose in connectlon with the motor trade businese,

‘Limitations rendered inoperative by Section B of the Act and Section 95 of the Road Transport Act, 1957 (Malaysia
are not to be included under this heading.

Provided that the person driving has a wvalid Motorcycle driving llcence te drive |n Singdpare and is not under

Use only for private purposes, in accordance with the declared motoreycle usage stated on your Palicy Schedule. The
pollcy does nat cover use for hire or reward, tuition, driving test, racing, pace-making, rellabllity trials, speed tests, the

i

Sum Insured C Market Valuye

Policy Excess . 5% 0,00

Main driver : LEE YAOHAN JONATHAN

Important Note: The policy only cover the maln driver and the following named driver:

Eer Named Driver [ Date of Birth

[ 1 LEE CHIAM CHUA ROLAND [ 06/03/1951

Finance Company / Hire Purchase : N!L.

I/We hereby certify that the Policy to which this Certificate relates s Issued In accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) and the Road Transport Act, 1987 [Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd,
Issued an; 30/10/2017 \

Edip Olur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Ple Ltd
88 South Bridge Road Singapore 056716
www . Directhsia.com
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