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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleese report cormacily the details of ihe accdant o spsed up Lhe claims process
2. This Form must be comploted by the Policyholder and/or the Authonsed Driver.

3, information provided miest ba s truthful and accuraie as possinie. Any wiltul messepresentation ar witholding of materasl Tecls may allow insurence comipansss o

repudiate policy abifity

4_The issue and acceptance of thes Form by insurance companias & nol an admssion of palcy Babiéty on the part of the msurance companias

5 Amy false reporting may be raferred to tha Pollce for investigation.

f. This report will ba forwarded by the Insusers of the GIA Hecaords Management Canire estabiished by the General Insurance Association of Singapore [l for
archaving and that copies of this report will, for a les, be made avallabke upon application by imeresied parties

7. By the lodgement of this report to the insurers, you heraby consant 1o tha archivieg of this repost at the cenire and to copes of the mpor baing made avaidable

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exaet Location Of Accidant

Country/State of Loss

01/08/2018 17:49

01/08/2018 11:55

BUKIT TIMAH ROAD AFTER SiX AVENUE MRT STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNama Of Registared Ownar
NRIC Mo

Ematl Address

Mobile Phone Na

Allamative Phone Mo
Vehicle Particulars
Manufacturer

Mode!

Exact Purpase 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 (o be laken
Yehicle Category

Insurance Company

Mamaea of Insurance Company
Type Of Coverage

Flest Policy

Falicy Number

Cover Note Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Qocupation

Date Of Driving Pass

Drriving Expariance

Gander

Mobile Mumbar

Fax Mumber

Contact Number

EMail Address

SLEAGTBZY

MOHAMED MAZIM BIN SYED AHAMAD
$8529401F
MOHAMED@OUEENSMARKETING BIZ
(LOCAL) +65-91115657
OTHERS-91115657

MERCEDES-BENZ
300E

GOING HOME AFTER MARKET

MO

REPORTING ONLY
PRIVATE CAR

DIRECT ASLA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

MT/OD492716

MOHAMED MNAZIM BIN SYED AHAMAD
SBEZE401F

31/08M1985

INDOOR

270212008

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91115657

OTHERS-81115657
MOHAMED@QUEENSMARKETING.BIZ

Fage 1 of 20



Address

Postcode

10 HOLLAND HEIGHTS
#02-10

248510

VWas driver an employes of the Insured's Company NO
if No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -

Yeahicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
RAIMING
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved In the acoident 2
Was any body Injured in the Accident? NO
Was any injured conveyed o hospital by NO
ambulanca?

Was any other matenal or property damaged? YES
| have been appma:rjad by unknown IperSm:{S] NO
soliciting/offering accident claims assistance.

MNurmnber of Passengers (Including Drivar) 1
Details of Police Action

VWas the accident reported to the police? MO
If Yes, Please state which Police Statlon

Was notice of intended Prosacution given? [ o]
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara acciden! photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audlo recordad?

Vehicle Registration Numbar
Vehicia Make/Model/Colour
Detalls Of Proparties

Vehicla Categary

Mame of Drver
MRIC/Fassport Mumber
Contact Number

Address

Pastcods

Insurance Company Nameg
Mature Of Damage

Mo, Of Passenger (Including Driver)

MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKMNTETOR
TOYOTA ESTIMA

PRIVATE CAR
TAN KIM CHUAN
S79310878
90662800
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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.

& The issue and acceptance of this Form by insurance companies s 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 to copies of
the report being made available afaresaid,

R Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop 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 yehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpgsels)
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/for my claims;
(iil) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (Including the mailing of carrespondence; statements, Involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, pracessing, handling and/or dealing with my clalme {collectively the
“Purposes”]

(b) allinsurer(s) who have insured vehicie(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 more of the above Purpases; and

(¢} my Personal Information may/can be discinead by any of the Insurers and/or GIA to their third party sefvice providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and managament in presant 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 reas anably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
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Date & Time: '[-f- . I'G f‘hq (If driver is not the palicyholder} / MName: (
Date & Time: NRIC/FIN MNo.:
|




SKETCH PLAN 57Tl v e
m(1 f‘lfzﬂ.ﬂjl“f r;b_?ﬁﬂﬂ_ o brve dmrn

Fed

iy

Bukl Tasl, 24
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DECLARATION P
I/We declare the foregoing particulars are true in every respect ,,/r ?;

\" ol olf
NGNS i |
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Date & Time: (IF driver Is nat the policyholder) Name: A HI z{/ ;’ 5

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DAYE:_ L/ CY / D-1% ) (DD/MMAYYYY), HME:L_!I'__i.ES_'JI[HH?MM:'
- ocanion: Bk Py vril Tunb Feud e S¥ Ave MET

1. DETAILS OF VEHICLE
0] VEHICLE ‘NUMBER: sLzs762Y
b} INSURANCE COMPANTY: Diveef A
c)POLICY NUMBER: MT fect2116
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE STHEFT)
o) MAKE & MODEL: M ey (edes Beone ZogE .
fITYPE:(SALOON / COUPE / MPV /V AN 7 LORRY / MOTORCYCLE./ OTHERS)
gWEH!GLE C'ATEGDRT:I:FRIV.&TEI COMMERCIAL / MOTDRCYCFLE] o
] PURPOSE OF USING AT ACCIDENT TIME: & 3oim e fffer MR
] ARE YOU CLAIMING UNDER YOU® OWN INSURANCE (YES/NQ)
£ NO, PLEASE STATE (THIRD PARTY CLAIM/ REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME_Mohowe] Mot i Sye) phoras (MALE / FEMALE]
bINRIC/FIN/P ASSPORT: Eikdla CONTACT,__ 245657
c) ADDRESS:_L° lollacd  heighis #=2-1= 5 2FT5ID _

Wit ol « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

He o qgg.:m_a, DRIVER '

¢ u; _J G NAME: Sl i aitas (MALE / FEMALE]
binel mﬁdw.m.-‘_j

- J BINRIC/FIN/P ASSPORT: CONTACT:

CJ,.) ) ADDRESS:___ —

*d)DATE OF BIRTH: (_2.L/ O 4 785 )(DD/IMMIYYYY]
8)OCCUPATION: (INDOOR / OUTDOOR] e '
f COFDRIVING PAOT - 2 «2 [ 2nok ' ,
4+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES -;@BL '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ O il
5. a]WEATHER CONDITION: [CLEAR / RAINING / OTHERS s
b}ROAD SURFACE: (DRY /WET / OTHERS £t 2ud
5. WAS ANYBODY INJURED (YES /NO)
7, oJREPORTEDTO POLCE (YES/ NO]
|F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE _ )
FNo of peovger o] VEHICLE NUMEER: Ske (e £ MEBELL TeyeTs e
C Mnelsdies Afisiary D) DRIVERS NAME. Jan kit Chiar .
( 3 . G} NRIGIFIN/PASSPORT:_S 793107 76 CONTACT:_ 1864277

9. THIRD FARTY VEHICLE

o o e d) VEHIGLE NUMBER: MODEL: ”
bl 'ﬁl Vo Y€ ] DRIVER'S NAME: .
(n Fg-‘*ﬁ"”- }  NRIC/FIN/PASSPORT: CONTACT:: =

el = Mohemed :[) RIS ALY biz
i \IDED-
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Contact us at

C"l'ECt Hotline: (65) 6532 2888

as[a E-mail; CustomerService@DirectAsia.com

s insurance

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 Transpart 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
Cetalls, Do let us know If any of the detalls shown here need to be amended or updated,

| Certificate No. 1 MT/O0492716
Type of Coverage / Driver Plan ¢ Car Tnird-Party Only (Value Plus Plan)
1) Vehicle Registration No. 1 SLZSTVEIY
Chassis No. . WDhB1240212B557586

2} Name of Policy Holder Mahamed Nazim Syed Ahamad

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act v 08/0&/2018 00:00

4) Date/Time of Expiry of Insurance . 31/03/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(n) Any named person under the palicy who 15 driving on the Tnsured’s arder or with his permission.

(¢} ARy authorlsed person, provided such person is aged 30 and above and halds a valid driving licence of 2 years ar
more, who 5 driving on the Insured's order or with his permission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspansian ar
disgqualification from driving.

6) Limitations as to use”’

Use only for private purposes, in accordance with the deciared car usage stated on your Policy Schedule, Tha policy
does not caver use for hire or reward, tuition, driving test, racing, pace-making, refiabliity trials, speed tests, the
carriage of goods for payment or for any purpose in cannection with the motar trade business.

“Umitations rendered inoperative by Section & of the Act and Section 95 of the Road Transport Act, 1987 (Malaysla},
are not to be included under this heading.

Sum Insured ; Market Value

Own Damage Excess 1 5% 0.00 (before any applicable GST)

Windscreen Excess : Mot Applicable (before any applicable GST)

Choice of workshop : Directfsia approved workshops

Finance company / Hire Purchase

Main driver 4 Mohamed Nazim Syed Ahamad

Ref Named Driver Date of Birth
Hamed driver (1) Jasima Fatimah Binte Rahman Sha = =2
Naumied driver (2) i Mohamed Amin Bin Syed Ahamad _

Important Mote: 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.

IBEZBN0

I/We hereby certify that the Pollcy to which this Certificate relates is Issued In accordance with the provisions of the
Matar Yehicles {Third-Party Risks and Compensation) Act (Chaptar 189) and the Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd,
Issued on: 05/06/2018 y

Edip Okur

Direct Asia Insurance (Singapore) Pte Ltd
8B South Bridge Road Singapore 058716
www, DirectAsia.com

Caompany Registralion: 20



