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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corecily the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Deiver

3. information provided musi be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facls may allow insurance companies bo
repudiate policy ability,

4. The issue and acceptance of this Farm by insurance companies is nolan admission of policy Babdity on the pan of the nsurance Companies.,

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

6. This repor will be forwarded by the insurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copias of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemeant of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon belng made available
aforesaid.

ACCIDENT STATEMENT

Dale Of Report 25/07/2018 09:34

Date Of Accident 231072018 21:30

Exact Location Of Accident ANG MO KIO AVE 8 SLIP RD TO ANG MO KIO AVE &
Country/State of Loss SINGAFPORE

Vehicle Registration Number FELES0EK

Insured/Policyholder

Name Of Registered Chwhner JAMARI BIN ABDUL HAMED

NRIC No STT4245H

Emall Address JAMINCS@YAHOO.COM
Mobile Phone Mo (LOCAL) +65-81860520
Alternative Phone Mo OTHERS-81860920
Vahicle Particulars

Manufacturer HOMDA

Model STEED 400
E:{?:ELF;J;E;Tn:m which vehicle was being used at PRIVATE USE

Are YDU.E|E'PF"I1'H'§.} und.ar your awn insurance policy NO

far repair to your vehicle?

If Mo, Please stale action 1o be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

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

Type OFf Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Diate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
NO
MCI00362368/01

JAMARI BIN ABDUL HAMED
STT04245H

11021977

INDOOR

04/07/2006

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81860920

OTHERS-818B60920
JAMINCS@EYAHOD.COM
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BLK 114 SERANGOON NORTH AVE 1
#11-557

Postcode REO114

Was driver an employee of the Insurad's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Registration Number of Driver's Cwn -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assigtance,

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE GIVEWAY LINE TO GIVE WAY FOR ONCOMING VEH AT ANG MO KIO AVE 8 SLIP RD
TO ANG MO KIO AVE 5.SUDDENLY VEH(B)BEARING REG NO SHASB0TE FROM MY RIGHT SIDE HIT ONTO MY FRT RIGHT
SIDE PORTION OF MY VEH AND RUN OVER MY RIGHT LEG.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SHAQB0TE

Vehicle Make/Model/Colour
Details OF Properies

Wehicle Category Tax)
Mame of Driver RONALD
MRIC/Passport Number

Contact Mumber B3686TE0
Address

Posicode

Insurance Company Name
MWature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

JAMARI BIN ABDUL HAMED

BODY & RIGHT LEG
FBLBS0GK

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident ta 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 withhalding 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.

B. 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 availabie 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 repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop 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 [farm] and any other persanal 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) Invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapoere and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims (Including the mailing of correspondence, staterments, 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/or dealing with my claims.[collectively the
“Purposes”}

{&) allinsurer(s} whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare 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 disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persenal 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) theinfarmation so collected under (d) above may be shared / disclosed:

{it toallinsurers andfor any other third parties that assist in evaluating, Investigating, cantrolling 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.
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Contact us at

direct Hotline: (65) 6532 2888

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

®insurance

YOUR POLICY SCHEDULE

This document forms part of your contract with us and should be read together with your Certificate of Insurance and
your Policy Details, Do let us know if any of the details shawn here need to be amended or updated.

Motorcycle Insurance

' Policy number . MC/00362368/01
Period of cover © Policy begins 22/03/2018 and runs until 21/10/2018 (both dates inclusive)
Premium . 5% 128,94 (inclusive of GST)
Policy Excess : 5% 600.00
Policyholder
Policy holder : Jamari Bin Abdul Hamed
Mailing address i 114 SERANGOON NORTH AVENUE 1, #11-557 , Singapore 550114
E-mail address : jamincs@yahoo.com Mobile Number . B1B60920 77
No Claims Discount (NCD) 1 20% Offence Free Discount : Yes
Driver Details
Main Driver ¢ Jamari Bin Abdul Hamed
Date of birth r o 11/02/1977 Marital status : Married
Gender : Male Occupation :I;‘I:Ersffg:i:ﬁ;d: R L
Driving experiance i =5

Mamed Driver

Important Mote: The policy only cover the main driver and the following named driver:
Mo named driver declared

Motorcycle Details
Vehicle Registration i FBLESDGK Chassis number 1 NC3710009%93
Make and modeal : Honda Steed 400 Year of registration 1 1998

Private Use + Finance company/ Hire

Motorcycle usage Commuting to work  purchase

Third-Party Fire and Theft Cover Details Limits (Up to)

v Own Damage - fire Market Value

¥ Own Damage - theft Market Value

¥ Third-party property damage S% 500,000

¥ Third-party death or bodily injury Unlimited

¥ 24 Hour accident towing S% 100 per accident
Medical expanses for driver and passengers Mot Covered
Personal accident for drive Not Covered
24-hour Iir:-eal:rlr;w'n assistance Mot Covered

Direct Asia Insurance (Singapore) Pte. Ltd.

Edip Okur
Chief Underwriting Officer

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