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WM A TBOT 1 Bld / Naolional Assesernan| Canbe Sarvices - Bukil Marah
ENTRY DATE & TIME: DaiOR2018 13:13
SUBMITTED BY: ROSELT BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Finasa rapor] cormectly the detalls of the accident to spaed up the clams process

2. This Form mus be complaled by the Paolicyhalder and'or the Authorised Driver

3. Information provided musl be as truthful and accurate as possible, Any witlul migregresemation or witholding of malerial lEcts may aflow neorancs companies 1o
repudiate palicy abillity,

4. The issus and acosptance of this Form by inserance comganies |s nol an admission of policy liability on the pard of he insurance companies

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

&, This report Wil be forwarded by 1he insurers of the GIA Records Management Cantre established by the General Insurance Associaton of Sngapore [G1A) for

arnhiving and that coplas of this repart will, for & lee, be made avnliable upon eppheatlon by Interestad pariss.

) H'I" tha Iungc meni of ihis report 1o the Insurers yau heraby consan| s e arcihiing of this repart al the cenire and to coplas af ihe report ';mll'lg made aveilabis

sloresaid,

ACCIDENT STATEMENT

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

04/06/2018 12:13
01/06/2018 19:35

TPE{PIE) BEFORE TAMPINES AVENUE 10 EXIT

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder

Name Of Registared Owner

DETAILS OF OWN VEHICLE

SJX1237TH

SHIRIN BINTE YAHYA

NRIC Mo §8521297D

Email Address NOEMAIL

Mobila Phone No (LOCAL) +65-84T7T7151
Altemative Phana Mo OTHERS-84777151
Vehicle Particulars

Manufacturer FROTON

Model EXORA

Er!rﬁ::: :f’:ég::ésaen:or which vehicle was being used 8t oo -0 |15p

Ars ynu_claimlng und_&r YOur own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company

Mame of Insurance Company

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD

Type Of Coverage COMPREHENSIVE
Flaat Palicy N
Palicy Number MT/O04G3085

Cover Nole Number

Driver

Name of Driver SHIRIN BINTE YAHYA
NRIC No SB521297D

Date Of Birth 30/06/1985

Ocoupation INDOOR

Date Of Driving Pass Q&/08F2005

Driving Experlance 12 YEARS AND 9 MONTHS
Gandar FEMALE

Mobile Mumber
Fax Number
Contacl Number
EMall Address

(LOCAL) +65-84777151

OTHERS-84777151
NOEMAIL

Page 1'af 13



Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condillons

Road Surface

Other Information

Was any forsign vehicle involved in this accident?
Mumber of vehicies invalved In the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approgched by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Pleasze state which Police Station

Was notice of intended Prosecution given?

If Yes,agalnst whem?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 17680 EDGEFIELD PLAINS
#02-188

B24176
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
ORY

MO
3
MO

MO
YES
NO

1

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propertias

Vehicle Category

Mame of Oriver
MRIC/Passport Number
Contact Numbear

Address

Posicode

Insurance Company Namea
Mature Of Damage

Mo. Of Passenger (Including Driver)

XB5852E

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Page 2 of 13



Vehicle Make/Model|/Calour TARI
Details Of Properties

Vehicla Catagory TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Drivar)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

5 3
2
3

Plaase report corractly the detalls of the accldent 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 ar withhelding of material
facts may allow Insurance companies to repudiate polley liability.

The issue and acceptance of this Farm by insurance companies is not an admission of po'icy Eability on the part of thee insurance
companias.

. Any false be referrn @ Polica for investigation.

The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you héreby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Parsanal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that:

fal My insurer, my workshog and the General Insurance Association 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 (collactively the “Personal Information”) and disclose and transfer such
Personal Information to 2ll insurers| who have insurad vehicle(sh invoived in this accident [all msurer(s) who have insurad
vehicie(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(1} processing, handling and/or dealing with my clalms including the settfement of the claims and any nacsssary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondance, statements, Involces, reports or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
gxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dezling with my claims.{cellactively the
“Purposes”)

{b) allinsurer(s] whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Persanal Information may/can be disclased by any of the Insurers and/or GIA to thair third party service providers or
agentsiincluding 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 complie claims history for the purpose of fraud detection,
Inwestgation and management in present and all future claims.

{g] theinformation so collected under {d) above may be shared / disclased;

{1} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purpases stated, or

o b o

fil] for complying with requirements under any regulations, laws or court orders,

Polieyholder's Signature Drlv!r'swn;tur! Ing Cerntrg Pe al's Signature
Cate & Time: {If driver is not the palicyhoider) Name
Date & Time: NRICSFTN Na.:



SKETCH PLAN

vtriel € ﬁ & 3?‘:’13"?#
velitle £: XBSES 24
Velicle & TAX]

E/rWEL

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gn Ao  Stated daytr el Fona, [, (e AT lvey

Aot g Heml3hF o ALl [tdfed lLetve. Sololels, vibicle

B G e sit onbe puy velicde  ptee (G PN

DECLARATION
IJW%E {oregaing particulars are true in eyery respect. : /
| N, o b aBpol/
Paolicyhotder's Sigrature Crrlver's Signature
Oate & Time:

Reporting Centre Pe inel’s Signature
1if driver is not the palleyhalder) Naru.'/! é
Date & Tirme! PRI FIN Mo {,b ; _' .



Email: sm @ idac.com.sg
Tel no: 6555 G888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
zs

Date of Accideni ot / gs.rilﬂﬁl.dd.-"mm-"}'jr] Time ol Accident: A t 24-HR-FORMAT)

Vehicle No., ; ul ﬂx ¢ f’:?ﬂ Vehivle Make & Model: f’ﬂ'fﬂﬂ Exﬂfﬁ

Exaicr lpcation of Accident:

TPE (P1#) LefOVE 'ﬁinp;’@ Ave [0 Ecr

Policyholder's Name / IC No. ¢

Shivin Bitte Yabhya [ <€S2(2770

Driver's Nume [ IC No. :

—_—

g£77 715/

Driver's Contact No, | Compuny Contact Nn;

Diiver's Address:

Distct Ao —

Insurance Compary Emuil addeeys (il anyl:

Re wner & Driver: (Please CIRCLE onz only)

Spouse / Children / Friend / Parents / Sikling / Relative { Emplovee 7 Hirer or Others specify:

Wit do you wish to claim? (Please TICK one only)

I:I Uhwi Insurance mmr Vehicle (The are you want i clufn ageist) ! D Repurting (For Record Purpose)

act purpose for which the vehicle
W i ent# Decupati ture of job [ndoor! D Outdoor

LIZ/P,ri'-'d.[: use G Work purpose No. of Passe luding Driver): ¢/
Passenger Name : Gender @ Malz f Femals
Pussenger Nume ¢ Gender : Male  Female

Wenther condition & Road conditions” (On the dav of secident)

JZ/mar & Ory /[ ] Raining & Wet/ ] Afier-Rain & Wet¢ [ Drizzting & Wet / Others:

Was there any vi ed by vour Car "EI"&; LE/.;.;U

Any Injuries: [_] ves/ [ Vo (1 VES) Injured Person Narme:

Injuries Sustain: Imjured Person in Which Vehicle:

Police Report filed: [ | Yes smu {If YES) Which Police Station

The Other Party(s) Details:

XESFS2E

Tax/

|. Dnver's Wame £ IC No, Yehicle No
Driver's Comact No Tnsurance Company (T any),
2. Driver's Name / IC No: Vehicle Mo
Diriver's Contagt No: Insurance Company (If anv):
*Independent Witness (I Any): Conuiet No:
Preferred Workshop Name: Cuonlact Mo

* 1 no proper documents aze prodeced, IMAC dhosld oot file the report, Infemmution will be discarded ufier one week,

{.ﬂum:umeEv/
176D Felsloficled FlArdS #eoz2-(£E JCEZF/TE)

@
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Contact us at
Hotline: (65) 6532 2688
E-mail: CustomerService@DirectAsia.com

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189) (Singapore) {tha "Act™)
Motor Vahiclea (Third-Party Rizks and Compensation) Rules, 19560 (Singapora)

Road Transport Act, 1987 (Malaysia)

Motor Vehlcles (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 your Policy
Detalls. Do let us know if any of the details shown here need to be amended or updated.

Certificate Mo. 1 MT/00463085
Type of Coverage / Driver Plan :  Car Third-Party Fire and Theft {Vaiue Plus Plan)
1) Vehide Raglstration No. 1 S)X1237H

Chassis No. . PLIFZGYRRAF028017

2) Neenw of Policy Hokder SHIRIN BINTE YAHYA

31) Effective Date / Tima of Commencemant
of Insurance for tha Purposa of tha Act ;290372018 00:00

4) Date/Timea of Expiry of Insurancs 28/03/2019 23:59

5) Persona or Classes of Parsons 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.

(c) Any authorised person, provided such person Is aged 30 and above and holds a valid driving licence of 2 years or
mare, whao & 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, rellability trials, speed tests, the
carnage of goods for payment ar for any purpose in connection with the motor trede business.

‘Umitations rendered Inoperative by Sectlon B of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be induded under this heading.

Sum Insured : Market Value

Own Damage Excess 5% B00.00 (before any applicable GST)
Windscrean Excess ¢ Not Applicable (before any applicable GST)
Cholce of workshop 3 DirectAsia approved workshops

Finance company / Hire Purchasa x

Main driver i SHIRIN BINTE YAHYA

Mamed driver : Mone

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

IjWe hereby certify that the Pollcy to which this Certificate relates is |ssued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asla Insurance (Singapore) Pte. Ltd.
Issued on; 21/03/2018 :

Edip Okur
Chlef Undarwriting Officer

Direct Asia Insurance {Singapora) Pte Ltd
BB South Bridge Road Singapore 058716
www.DirectAsla. com




