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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please repod corractly the details of the accident to speed up the claims process.
7. This Ferm must be complated by the Palicyhelder andior the Authorised Driver

3. Information provided must be as 1ruthful and accurate as possible. Any wilful misrepresentation of witholding of matenial facts may allow Insurance comgenies 1o

repudsale polcy abidity

4, The issue and acceplance of this Form by insurance companies s not an admission of policy liability on the part of e insurance companies
5. Any false reporting may be referred to the Police for investig

i,

6. This rapont will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fes, be made available upon application by inlerestad parties.
7. By the letgement of thes repart 1o 1ha insurars, you hereby consend to the archiving of this report at the centre and to copses of tha report baing made avallable

atoresan

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

2000672018 1707

16062018 16:50

BLK 25A CHAI CHEE RD OFPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEHT26TK
Insured/Policyholder
Mame Of Registered Owner BIN IBRAHIM, MOHD ANAND
MNRIC No 51645524E
Email Address MOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
fime of acciden

Are you claiming under your own insurance policy
for repair 1o your vehicle?

It Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expanence

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-8B3482874
OFFICE-B3492874

KAWASAKI

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

MO

MCAO03T2271/0

MOHD ANAND BIN IBRAHIM
S1645524E

2000771964

QUTDOOR

21/06/2014

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B3452874

OFFICE-83492874
NOEMAIL
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BLK 405 ANG MO KIO AVENUE 10
#08-719

Postcode 580408

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

WNumber of vehicles involved in the accident 2

Was any body injured in the Accident? N

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad? YES
| ha-.-_c_ been approached by upknuwn_persun[s] NO
soliciling/offering accident claims assistance

Mumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reparted to the police? N
If Yes, Please siate which Police Station

Was notice of intended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment|s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SGXIBE2K

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L

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

2. This Farm must be completed by the Policyheolder 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. The issue and acceptance of this Form by Insurance companlies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting 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
Association of Singapare (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 coples of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
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 vehiclels) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/er my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

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

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

td)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
inwastigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor 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 requirements under any regulations, laws or court orders.

’ AN

Palicyhalder's Signature Driver's Signature Reporting Centre Fersanfel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRICFIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
__/f"'_l declare the foregoing particulars are true in every respect.
b \
T—
Folicyhalder's Signature Driver's Signature Reporting Centre Person
2 efite & Time:

{If driver is not the policyholder}
Date & Time:

Name:
WRIC/FIN No_:

ﬁl% Signature




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG
BLK 25A CHAI CHEE RD OPEN SPACE CARPARK.WHILE VEHICLE B REVERSED HIS
VEHICLE AND HIT ONTO MY VEHICLE REAR PORTION. AFTER THE IMPACT, MY
VEHCICLE FLEW ONTO THE GRASS PATCH.



ACCIDENT STATEMENT

ACCIDENTDATE( L6/ B / 18 joosmmsyyyy), ime: (L6 T3 j(HH:MM)
tocaTioN: Bl 25A e et ®d g Jphce ofpack

L

%Mo o} passen 9
L1n Eil.-{lu'lr.} dv-:v-ﬂr'q}

(O

DETAILS OF VEHICLE -

aJVEHICLE NUMBER__“BR D 63K

b)INSURANCE COMPANY:_Tirecd Ali4

£)POLICY NUMBER:__tac | 0933333 ] 0|

d)POLICY TYPE: (COMPREHENSIVE / IHlRDé@THiED PARTY FIRE &THEFT]

| MAKE & MODEL:
FITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Privefe W5¢
i) ARE YOU CLAIMING UNDER Y WN INSURANCE rva;@

IF NO, PLEASE STATE (THIRD P@AM / REPORTING ONL
INSURED / POLICY HOLDER

ANAME_Makd  Arond Bia Ihrahin @;FEM LE)
bINRIC/FIN/PASSPORT:_S [BY €524 CONTA 9253

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

calMAME: (MALE / FEMALE)
B MRIC/FIN/P ASSPORT: COMNTACT:

=} ADDRESS:

*d)DATE OF BIRTH: (92 s 2/ 1Al j(Do/MM/YYYY)
£]OCCUPATION: (INDOOR / O UTBO®R)

FIYEARS OF DRIVING EXPRERIENCE: b|WiY

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:_0Ou n2C
a]WEATHER CONDIT, *f RAINING In"'D'THEES |
B ROAD SURFACE CTHERS !
WAS ANYBODY IMJ D [YES .-"

a}REPORTED TO POLICE (YES /(NS

IF YES, PLEASE STATE WHICH
THIRD PARTY VEHICLE

CE STATIOMN:

a) VEHICLE NUMBER: __ G X 7662 MODEL:
b) DRIVER'S NAME: =
c) I‘iR|CfHN,ﬂ'Pﬂ35F’DHT: CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE MUMEBER: PODEL:
=) DRIVER'S MAME: :
'f]  NRIC/FIN/PASSPORT: CONTACT:
A |
Ematl =

f
.];ﬂ w =
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Contact us at

dlrect Hotline: (65) 6532 2888

as] a E-mail: CustomerService@DirectAsia.com

einsuronce

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 your Policy

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

Certificate No. : MC/00372271/01
Type of Coverage : Third-Farty Only Cover
1) Vehicle Registration No. FEH7267K
Chassis No. H JKBZGT40CCADLIG000
2) Name of Policy Holder : BIM IBRAHIM, MOHD ANAND
3) Effective Date of Commencement of Insurance : 16/03/2018

for the Purpose of the Act

4) Date of Expiry of Insurance : 15/03/2019

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(b] A named driver whao is driving an the Insured’s order or with his permission.
Provided that the person driving has a wvalid Motorcycle driving licence to drive in Singapore and is not under
suspension or disqualification from driving.
6) Limitations as to use”

Use only far private purposes, in accordance with the declared motorcycle usage stated on your Pollcy 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, 1987 (Malaysia},
are not to be included under this heading.

Sum Insured : Market Value
Policy Excess : 5% 0.00
Main driver G BIN IBRAHIM, MOHD ANAND

Important Note: The policy anly cover the ‘main driver and the following named driver;
MNo named driver declared

Finance Company / Hire Purchase

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 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
[ssued on: 01/03/2018

Edip Okur
Chief Underwriting Officer

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



