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MEA41BOTA515 | Mational Assassmeand Cenlre Sendces - Bukit Marah
ENTRY DATE & TIME: 08/06/2015 14:18
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cc-rrectlx tha details of the accident to speed wp 1he claims process.
2. This Farm must be complated by the Palicyhalder andlor the Autherised Driver,
3. Infermaltion provided must be as truthful and accurate as possible. Any witful misrepresentation of witho iding of material facts may allow insurance companies to
repudiate palicy ability.

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

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

&, This report will be forwarded by the insurers of the GIA Records Managemant Cenlre establishod by tha General Insurance Asscciation of Singapore (GLA) for

archiving and that coples of this report will, lor a fee, be made available upon application by interested parties,

7. By the lodgamant of this report to the insurers, you heraby consent 1o the archiving af this repart at the centre and 1o copées of the report being made avallabie

aforesald.

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
MRIC No

Email Address
Maobile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Madel

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 Policy

Palicy Number

Cover Mote Mumbear
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
Ehail Address

ACCIDENT STATEMENT
08/06/2018 14:18
07/06/2018 18:20

JUNCTION OF BUKIT TIMAH AND FARRER ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SJYB133K

g SIVARAM

S2687888H
RGIDACESSRAM.COM
ILOCAL) +65-33B26646
OTHERS-83836846

AUDI
Q5 2.0 TFSI QUATTROD

PRIVATE USE

YES

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) FTE LTD

COMPREHENSIVE
MNO
MT/00332043/01

S SIVARAM

S268T888H

13/06/1967

INDOOR

15/02/2000

18 YEARS AND 3 MONTHS
MALE

(LOCAL} +55-03836846

OTHERS-93836846
RGIDAC@SSRAM.COM

Page 1 of 18



1 RHU CROSS
#08-08

Postcode 437431

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - 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 s

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha_.v_q heen appruacr}ad by ur_'lknnwn _persun[s} NO

solictting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: 1 FRIEND

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? ' [m]

Was there any audio recorded? MO

Vehicle Registration Mumber SLO4899R
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Wehicle Category PRIVATE HIRE
Mame of Driver TAN
MRIC/Passport Number

Contact Number 91919163
Address

Postcode

Insurance Company Namea
MNature Of Damage
Mo. Of Passenger {Including Driver) 2

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder 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 liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:

(iil) 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, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

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

{ch  my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firmsz), 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.

(2]  the information so collected under (d} above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably reguired for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

%

e M AG / 20/

Pn1i:vh9jﬂer‘; Signature Driver's Signature rtlng Centre Pecsannel's Signature

Date & Time: | [1f driver is not the policyholder) f
& ‘f‘ J 2 fd/ Date & Time:; NRIC.-"FIN! Mo.: w
Ltha



SKETCH PLAN Tuuctiov
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wor Onving donpn. Beihf Tinwd, A ¢
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Fd
i/ L / /g ; /J
Policyhalder's ignle_u}dﬂ- Driver's Sighature :e)ﬁ'tmg Centre Pepsonpel’ |gnature
Date & Time: /7 (If driver iz not the policyholder) armne:

Date & Time: MRIC,/FIN No.:




ACCIDENT STATEMENT -

ACCIDENT DATE:(_L ?F_Qﬁar&ﬁ" X | §) (DD IMM/YYYY), TIME: {,;é'; :?*2 XA J(HH:MM)

LOCATION:_ ety ho a4

fﬂ_lm(} Kﬁ)

e i-‘ﬂ passan f}'ﬁ"

Cin clual.'m_.} zl..-{,;ar?l

[ 1
........
Ni At

(&)

1,

17 &) DRIVER'S NAME:
LR NRIC/FIN/PASSPORT: CONTACT:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Beghit [imaly Rod L FR¥7r

8]

DETAILS OF VEHICLE. S5V 622k

A)VEHICLE -NUMBER:
b]INSURANCE COMPANY:_1) (2K e A8 A

P T ] &
C]POLICY NUMBER: =)
dJPOLICY TYPE: {COMPREFENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

eMAKE & MODEL:_AUV L] I
fITYPE:{SALOOM / COUPE .-"MF‘V NAN / LORRY / MOTORCYLCLE./ DTHERS]‘

g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) f’m ATE_

h)PURPOSE OF USING AT ACCIDENT TIME: v J L[ev 51’4:'-\___
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE /NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) ;

INSURED / POLICY HOLDER

AINAME_ <3 EI\.:AW {Mm;r*ﬁifﬁfc

b MRIC/FIN/PASSPORT: CONTACT:
c)aDORESS___| RUU C e S C O /d- L7 2 |

i el e

-

DRIVER : .
Q] NAME: ﬁ v ces cadootA (MALE/ FEMALE]

b NRIC/FIN/PASSPORT! CONTACT:
c| ADDRESS; :

*d)DATE OF BIRTH: (_A % ole / | 7€ HTODMM/YYYY) ]
e|OCCUPATION: (MDOOR / %

ADHTE: OFDRIVING  PALS ' /
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? {YES i NDL

IF NO, RELATIONSHIP OF TH IVER WITH INSURED:
o) WEATHER r:omnmoyﬁ AR / RAINING fDTHERS

b)ROAD SURFACE: (DRY / WET / OT . :
WAS ANYBODY INJURED (YES /
o) REPORTED TO POLICE (YES / NO) .

IF YES, PLEASE STATE WHICH POLICE STATION:

MODEL:

Koz s

THIRD PARTY VEHICLE e
S < L8 '4!_%' 9z ToY¥oTE FRIoA

a) VEHICLE NUMBER:
b} DRIVER'S NAME__ T #T S
c) NRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE

) VEHICLE NUMBER: MODEL:

1] i
-Pﬂ)c =

contact_4 [ /< | é_é:

Catl = "D T?fffa?c_-@jg VG . (e,



REPUBLIC OF SINGAPORE HE_F'UELII; =5 s"fl_..GAPOHE
IDENTITY CARD NO. EZEBTEBBH

e

S SIVARAM

& Heugrih
Anee
INDEAN

Dt o birth Sex Mg, ooz400705]

2 OESe Hlmlﬁlnmﬂﬁll
Couniry/Place ol birlh W
INDIA

9362297
mu AHE ur:eusn:- T0 DRIVE VEHICLES lHTI'E Fﬂum*.r]ns L‘.LASS{ESE
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i =< 200 ¢t
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16-02-2015
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= Contact us at
direct Hotline: (65) 6532 2888

aSia E-mail: CustomerService@Directasia.com
-

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, 1958 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and vour Palicy
Details, Do let us know if any of the details shown here need to be amended or updated,

Certificate No. © MT/00332043;01
Type of Coverage / Driver Plan i Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. o SI¥el1335K
Chassis No. . WAUZZZBREAA113384
2) Name of Policy Holder & Siviram
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act i 17/09/2017 00:00

4) Date/Time of Expiry of Insurance 16/09/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(b} Any named person under the policy wha is driving on tha Insured's order or with his permissian,

()} Any autharised person, provided such persan is aged 30 and above and holds a valid driving licence of 2 vears ar
mare, who s driving on the Insured’s order or with his permission

The parson driving must have a valid driving licence ta drive in Singapore and must not be urder suspension ar
disgualification fram driving

6) Limitations as to use’

Use anly far private purpases, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuiticon, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment ar for any purpose in connection with the motar trade business.

"Limitations rendered inoperative by Section & of the Act and Section 95 of the Road Transport Act, 1987 {Malaysia),
are not to be included under this heading,

';II'I‘I Insured ; Market Value
Own Damage Excess ] 5% 500.00 {befare any applizcable GST) |
Windscreen Excess - 5% 100.00 {befare any applicable GST) ‘
Choice of workshop : My Warkshop/ My Authorised Distributar Workshap
Finance company / Hire Purchase
Main driver 1 5, Sivaram |
| Named driver ! Mone |

|

Impartant 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,

[/\We hereby certify that the Palicy to which this Cartificate relates |s Issued in accardance with the provisions of the
Metar Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 [Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 18/08/2017 0({-' _61“-»

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
B8 South Bridge Road Singapore 058716
www, Directhsia.com




