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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Paolicyholder and/or the Authorised Driver

3. Infarmation pravided must be as truthful and accurate as possible, Any wilfd misrepresaniation or withakiing of matenial facts may allow insurance companies &

repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies is nod an admission of policy liability on the parl of the imsurance companies,
5. Any false reporting may be referred to the Police for investigation.

E. Thig report will be forwarded by the ingurers of the GIA Records Managemant Centra establshad by the Ganeral Insurance Associalion of Singapore (GLA) for
archiving and that copies of this repan will, for @ fee, be made avadable upon appéication by intarested partes.
7. By the lodgemend of this report to the insurers, You hereby consent 1o the archiving of this report al the centre and 1o coples of the repon baing mada avaiahle

aforesaid

ACCIDENT STATEMENT

Date Of Repor

07072018 1710

DCate Of Accident 07072018 0745

Exact Location Of Accident JUNC SENGKANG E AVE & PUNGGOL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJXT364

Insured/Policyholder

Mame Of Registered Owner ELIMASWATY BINTE YANTO

NRIC Nao S8T23078C

Email Address MOEMAIL

Mokile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-92286420
OFFICE-92288420

WOLKSWAGEN
POLO 1.2L AT 6R14F7

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

MO

MTOD3TE986/01

ELIMASWATY BINTE YANTO
SAT2307TBC

31/07/1987

INDOOR

01092006

11 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-92286420

OFFICE-92286420
MOEMAIL

Page 1 af 23



BLKE 210C COMPASSVALE LAME
#02-176

Postcode 543210
Was driver an employee of the Insured's Company MO
It No, Relatlonship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2z
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver) 2

Passanger NAME: . MOHD HARRIS

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE JUNCTION AS THE TRAFFIC LIGHT
WAS RED, SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION WHICH MY VEHICLE WAS ON STATIONARY
POSITION.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? N
Yehicle Regisfration Number SLH2515J

Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHAI SHEAN YANG (CAl XIANYANG)
MNRIC/Passport Mumber ST934693D

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

MName ELIMASWATY BINTE YANTO

Approximate Age

Injuries Sustain BACK & TOES
Injured person in which vehicle? SJUXT 364
Waere seal belis worn? YES

VWas this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame MOHD HARRIS
Approximate Age

Injuries Sustain SHOULDER & BACK
Injured person in which vehicle? SJIXT364)
Were seal belis worn? YES

Was this injured conveyed fo hospital by NG

ambulance?
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Ferm 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. The issue 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.

6. 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 ta copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{al 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/persenal information set out In this [farm] 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 vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of .

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

(i} investigating the accident and,/or my claims;
[iii) carrying out and for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or natices to me,
which could involve disclosure of certain persanal 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.[callectively 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 and/or process my Personal Infermation for one or maore of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation 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 reasonably required for the purposes stated, ar

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

Aoty |
Palicyhalder’s Signature Driver's Signature Reporting Centre Pmnnrﬁé Slgnalu;e

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.: \




SKETCH PLAN

-1 A A6y T
== TN [ % B:LLH 2SI
A &
A | 2
2 | | ?}
| =
| Smm
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Refe to dufemend.
ol
A
’f_‘_.—-"
v
o
e
o
DECLARATION
|/We declare the foregoing particulars are true in every respect. d

r |
M\JM WA

. -|

Policyholder's Signature Driver’s Signature Reporting Centre Perscnnel Sllﬁr:ature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNa



HEFUBLiG I}F SRR RERUBLIC OF SINGAPORE
- e 7 T80 " IDENTITY CARD NO. EB?E_EGTEC

¥ Mams

ELIMASWATY BINTE YANTO

b"

-

‘.
RETTE

MALAY ==

Darte of mirfh Bun ﬁ

14427350 g 31-07-1987 F =
\Illi '“II ey
SINGAPORE

S

5795331

Tl IB Wlsiongyches =< 200 CC 14 Dy T

Claw s Whatur €ary 5< J08 kg wih == 7 passengrn rsise of the 11 Sep 0w uncne SET23078BC
i irivers sl ke etirshelibcles = 2308 e
i
"
( 06-09-2017
i EETITT 5/ No. 8000077171 ! APT BLK 210C COMPASSVALE LANE

= Mn: #O2-176
Il | SINGAPORE 543210
g NPama i




Contact us at

dil'eCt Hotline: (65) 6532 2888

E-mail: CustomerService@DirectAsia.com
-asia

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

Certificate No. v MT/00378986/01

Type of Coverage / Driver Plan ;. Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. T SIXT7364)
Chassis No. . WVWZZZGRZAUOS1660

2} Name of Policy Holder ELIMASWATY BINTE YANTO

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 05/07/2018 00:00

4) Date/Time of Expiry of Insurance 04/07/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
(a} The Insured -
(k) Any named person under the policy who is driving on the Insured's order or with his permission.

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

The person driving must have a valid driving licence to drive in Singapoere 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, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured - Market Value

Own Damage Excess ¥ S% BOO.00 {before any applicable GST)
Windscreen Excess : 5% 100,00 (before any applicable GST)
Choice of workshop + DirectAsia approved workshops
Finance company / Hire Purchase : B-T-5-C AGENCY

Main driver ¢ Bin Mohamed Rashid, Mohamed Harris
Named driver - Mone

Important Nota: 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
Mator Wehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 20/06/2018

Edip Okur
Chief Underwriting Officer

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

Company Registration: 2008226116



