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A 180T 1558 § Nalioral Assesamen Cantre Serices - L
ENTRY DATE & TIME: QQD&2018 14-24
SUBEMITTED BY: Rasirda Binke Abgul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE

1. Please repor cormecily the details of the accident to speed up the claims process.
& This Form must be completed by the Palicyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Ay wilful mésrepreseniation or witholding of material facts may allow insurance compansas to

repudiate policy ability,

4. The issue and accepiance of this Form by insurance comganias is not an admisson of policy kabity on the part of the insurance companios

5. Any false reparting may be referred to the Police for Investigation,

&, This report will 2e forwarded by tha insurers of the GlA Records Management Centre astabished by the General Insurance Association of Singapore (GLA) for
archiving and thal copias of this report will, for a fee, be made avallable upon applcation by inlerastad parties.
7. By the lodgamant of this report fo the insunens, you hereby consend 1o the arghiving of this report al the centre and to copies of the report being made available

aloresaxd

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

02/06/2018 14:21
01/06/2018 14:40
53 UBI AVE 1#01-25

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SSVAZ06M

Insured/Policyholder
Mame Of Ragisteraed Owner
MRIC No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Flease stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

MUHAMMAD HAFIZ BIN MOHAMED ZAINOL
SBE305414

MDFIZZBE6@YAHOO COM.SG

(LOCAL) +65-96658647

OTHERS-96658647

MITSUBISHI
LANCER 1.5

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MTIOD285585/02

MUHAMMAD HAFIZ BIN MOHAMED ZAINOL
58630541

11110/1986

INDOOR

1210272010

8 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96658647

OTHERS-56658647
MDFIZZ86@YAHOO COM.SG

Page 1of 14



Addrass

Postcode

BLK 778 WOODLANDS DR 60
#02-114

Ta0rvs

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Chwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

OWHMNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

Was any fareign vehicle involved in this accident?  NO

Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any cther malerial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any viden captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properies
Vehicle Calegory

Mame of Driver
MNEIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
[N]e}
YES
WO

0

MO

WO

YES
MO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

YP23ToP

COMMERCIAL VEHICLE
CHUA HONG SEAH
502153080

Page & of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records MWManagement Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imerested partics,

7. Bythe ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of
the report being made available aforesaid.

& Consent under the Personal Data Pratection Act [(POPA)

| understand, acknowledge, agree and consent that:

[a]

(b}

=}

{d)

(8]

My insurer, my workshop and the General Insurance Association of Singapare |"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclejs) invelved in this accident [all insurer(s) who have insured
vehicle{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/autherity {such as the police), for the purposels)
of :

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

(it} investigating the accident and/or my claims;
fiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspandence, staterments, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”}

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Infarmation 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.

tha infarmation <o collected under (d) above may be shared [ disclosed:

{i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court arders,

'“x Jf;tw 03 /o0 [ ¥

- & I3 .
Paolicyholder sﬁl’énatu re Driver's Signature Repé{mg Centre Personnel’s Signature

Date & Ti

e (If driver is not the policyholder) MName.
Date & Time: MRIC/FIN Mo.:

v



SKETCH PLAN
52 wer puce ¢

s -3¢ ASIv L2206

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/We declare the forepoing particulars are true in every respact

: e ostoctn

==

Datg & Time: [If driver is not the policyhalder) Name:
[Date & Time: NRIC/FIN No.:

PoFiGIdet's Signature Driver's Signature Repnrtﬁ-lﬁfentte Personnel’s Signature
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Cunf!r.t us at

difE,’Ct Hotline: (65) 6532 2888

asla E-mail: CustomerService@DirectAsia.com

' S LT

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 vour contract with us and should be read together with your Pelicy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. i MT/00285595/02
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plus«Plan)
1) Vehicle Registration No. 1 5IV4206M

Chassis No. . IMYSRCY ZAALIODOTSS

2) Name of Policy Holder MUHAMMAD HAFIZ BIN MOHAMED ZAINOL

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 26/01/2018 00:00

43} Date/Time of Expiry of Insurance 25/01/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured

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

(¢} Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
mare, who is driving on the Insured’s order or with his permission

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

6) 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, reliability 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, 1587 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess : S4 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 H MUHAMMAD HAFIZ BIN MOHAMED ZAINOL
Named driver H MNone

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 Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 12/01/2018 L

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance {Singapore) Pte Ltd
B8 Scuth Bridge Road Singapore 058716
www . DirectAsia.com
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owmer 10 Type:

Owner 1D:
Wehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine MNa.:

Chassis No.:

Maximum Power Output:

Open Market Walue:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

OPC Cash Rebate Details
OPC Cash Rebate Eligibility:

OPC Cash Rebate Eligibility Expiry Date:
OPC Cash Rebate Amount:
Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein s cor rect as at 02 Jun 2018

PARFITOF Rehata Enmiing

Singapore NRIC
0541J

SIV4206M

i

03 Jun 2018
MITSURISHI

LANCER 1.5 MIVEC SPORTS AT ABS D/AR
White

2009

44210128500
JMYSRCYZAAUDDOTSS
80,0 kW {107 bhp)
$18,393.00

26 Jan 2010

26 Jan 2010

b |

$18,393.00

Mo

Yes
25 Jan 2020
$10,116.00

25 Jan 2020

A - Car (1600cc & below)
gl

$3.501.00

$575.00

$10,691.00

OK
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