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BT EATE R e, TN BT _Your NCD will be affected due to late reporting
SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 11/07/2018 11:04

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please rapor Enﬁcm& tha dedails of the accident to speed up the claims process

2, Thia Form masl be compleled by the Policvholder andfor the Authorised Driver.

3. Inforreation provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate podicy abdity

4. The izsue and acceplance of this Form by nsurance companies is nof an admission of poficy liability on the pan of the msurance companies

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

G, This repor will ba Torwarded by the insurars of the GIA Records Management Centre established by the Genaral Insuranca Association of Singapore (GIA) for
archiving and that copies of this repart will. for a fee, be made avadabls upon application by interested paries.

7. By the lodgemant of this raper to the insurers, you hereby cansent 1o the archiving of this repar al the centre and to coples of the repen being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/07/2018 10:52

Date Of Accident 06072018 08:20

Exact Location Of Accidernt BUANGKOK EAST DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBKRD41Y
Insured/Paolicyholder

Mame Of Registerad Owner MOHAMMAD NORSHAFIQ BIN ABDULLAH
MRIC Mo So0444570C

Email Address NOEMAIL

Mabile Phone Mo {LOCAL) +65-87181182
Alternative Phone No OFFICE-B7181182
Vehicle Particulars

Manufacturer HONDA

Maodel CBR 1000RR M

Exact Purpose for which vehicle was being used at

ilrne of sccidant TRAVELLING TO WORK

Are you claiming under your own insurance palicy

for repair 1o your vehicle? NO
If Mo, Please state action fo be taken REPORTING OMLY
Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage THIRD PARTY
Fleet Palicy WO
Policy Mumber MC/00427580

Cover Note Mumber
Driver

Mame of Dnver
MREIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Cantact Number
EMail Address

MOHAMMAD NORSHAFIQ BIN ABDULLAH
S8044457C

2411114880

INDOOR

11/05/2012

& YEARS AND 1 MONTH

MALE

(LOCAL) +65-87181182

OFFICE-87181182
NOEMAIL
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Address BLE 238 COMPASSVALE WALK #02-545
Postocode 540238

Was driver an emplayee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Drver's Own Vehicle 2

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been appruacl_‘-ua by ur.'lkrwwn person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prasecution ghven? ¥ [w]

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMT.

Attachment(s)

Are accideni photos available for attachment? YES

Was there any video captured by Car Cameara? NG

Was there any audio recordad? NO

Vehicle Registration Number UNKNOWN
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver EWA TIAN HWA
MNRIC/Passport Number S1767848E
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber LIMKMOWMN
Wehicle Make/Model/Colour
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Details Of Properties

Wehicle Category

Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Poslcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

PRIVATE CAR
SZE ENG TECK
S8038181F
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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 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 admissian of palicy liability on the part of the insurance
companies.

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

£, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan 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)
| 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/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 (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) 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
Menetary Authaority of Singapore and any relevant government agency/authority {such as the paolice], for the purpaose|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;
[i5i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) 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 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} all insurer(s} whe have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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.

(d) 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 clalms,

[e) theinformation so collected under (d) above may be shared / disclosed:

{i} toall 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

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

,@,%

cyhol ignature Driver's Signature Reparting Centre Personnel’'s Signature
Date 3- P ¥y -rf- r [If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN

= %
A= YUK ¥o41 Y
E: Ui‘lklﬂﬂlﬂ'vl
C = {jll“'ﬂ(_}"ﬂ‘ﬂ

i | AN
’ Buovakox - E | Dr.

' 1
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Aﬁ \ was :;qrpf.-ﬂﬁ-'-hx el doaf (e - e qap get nactrower
wd g

v
and. cobhe | [arn.ﬁ.étti ml:.} (et l:aru- lockted and | burnpcdl onta
Udatele R rnq\-év side  and then wvebice % lelt bum-l?cr boefore

g-_ﬁ,l% i the %rmnd COoceclain (f there cwere oif -ﬁimff /dm:’r:r 5}4/’
i !':n:k.'-'t.l.'ﬂrIr wasly lela Qﬁg?ﬂ:mwci ﬂl\_}t‘ka

o Bt

tusls bhout .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

nl I:I.r qﬁg‘fénaru re Driver's Signature Reporting Centre Personnef's Signature
Mame:

Date & Time: 95 {If driver Is not the policyhelder)
h'b Date & Tima: MRIC/FIN MNo.:
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ACCIDENT STATEMENT

ACCIDENT DATE( O6 | OF / 2048 J(DD/MM/YYYY), TIME: (OB 2& J[HH:MM]

LocanoN: Buisekolk EAST DRIVE

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER_FBI4A Rl
B} INSURANCE COMPANY:__[ireat Lala

c]POLICY NUMBER: —_—

djPOLICY TYPE: (COMPREHEMSIVE / THIRD PARTY.Y THIRD PARTY FIRE &THEFT

&)MAKE & MODEL:_ CRR [0oaRE T ~ - Honda

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

L —
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE)
n]PURPOSE OF USING AT ACCIDENT TIME,_Travelling te wiorla

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{RO)
IF NO), PLEASE STATE (THIRD PARTY CLAIM §REFORTING ONE ]
2. IMSURED / POLICY HOLDER

AJNAME, 2AOUD AoBAMAETE RINM 4BDULLAY t FEMALE)
BINRIC/FIN/PASSPORT:___ S QeHU4 ST ¢ CONTACT,__EFI8UE2

C]ADDRESS:_23 % COMPASSUALE WMUL Hoa-s46

(Sy5H01LE

" " CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%HL‘: ok quggnﬂé, DRIVER

a} NAME: ] (MALE / FEMALE)

(_- h’l “.Lnd;n )
: | S diver) N RC/FIN/P ASSFORT: CONTACT:
') ¢ ADDRESS: -

*d)DATE OF BIRTH: | Ll 7 (1S )(DD/MM/YYYY)
&) OCCUPATION: | OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: gwHer:

5. alWEATHER CONDITION: { RAINING / OTHERS

bJROAD SURFACE: (BRY)/ WET / QTHERS
4. WAS ANYBODY INJURED (YES /{
) REPORTED TO POLICE (YES /,
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

e o) o ssanay er al VEHICLE MUMBER: Unléinen sy MODEL,__BBM v
C lnduding deiver) B) DRIVER'S NAME_WKWA TIAN (w4
( ot \:] " ¢] NRIC/FIN/PASSPORT:_S(#6% 348 E CONTACT: -
= 7. THIRD FARTY VEHICLE
2 14 o d) VEHICLE NUMBER: __(Inldnewn MODEL:__AvbT

0 -'i;; Pasienge :
} 2] DRIVER'S NAME_SzE Ewss TeEciL

Clnduding dvivec) ' NRIC/FIN/PASSPORT:_ S 3038 LZLF CONTACT:.__ =

(e1)

Cmail = 97900l @ botmal.
Certi ficute bxf ewan; | 9 ‘p S -
' Ay

-
=

3‘;"?,?,}551‘0!_@

hodwas: | . Cow].



REPUBLIC OF SINGAPORE :
IDENTITY CARD NO. §9044 457C

e
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Dale ot g
04-02-2008
Addrang
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 28 Motorcy 02 Apr 2008

Ciass 24 mw:mmrw:ummﬂ 153::11

Clags 2 Motorcycles = 11 May 2012

Class 3 Hmuuuﬂhwﬁ:ﬁnwuﬂm-iﬁu? 24 Jun 2011
PASSRNQErs, sxolusive of driver; and olher motar
mmnﬂmmhn!ﬂm
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Contact us at

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

Certificate No. : MC/004 27580
Type of Coverage : Third-Party Only Cover
1) Vehicle Registration No. J FEKBO41Y
Chassis No. y JH2S5C57A47M302B56
2) Name of Policy Holder : MOHAMMAD NORSHAFIQ BIN ABDULLAH
3) Effective Date of Commencement of Insurance ; 02/11/2017

for the Purpose of the Act
4) Date of Expiry of Insurance : 07/12/2018

5} Persons or Classes of Persons Entitled to Drive

{a) The Insured
(b} A named driver who is driving on the Insured’s order or with his permission.

Frovided that the person driving has a valid Motorcycle driving licence to drive in Singapore and is not under
suspension or disqualification from driving.

6) Limitations as to use’
Use only for private purpeses, in accordance with the declared motorcycle 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
Policy Excess : S% 0.00
Main driver : MOHAMMAD NORSHAFIQ BIN ABDULLAH

Important Note: The palicy only cover the main driver and the following named driver:
Mo named driver declared

Finance Company / Hire Purchase

1/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles {Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd.
Issued on: 28/05/2018

Edip Okur
Chief Underwriting Officer

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