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SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cnrre-m& the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3, Information proviged must be as truthful and accurale as possible. Any witful misreprasentation or withodding of material fact

repudiate policy abiity

4 The issue and acceptance of this Form by insurance companes is not an admission of policy lability on the part of the: insurance companies.

5. Ay false reporting may ba raferred to the Police far investigation.

5 may allow inSurance companes o

6. This rapon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report wil, for a fes, be made available upon application by inferesled parties
7. By the ladgemant of this reper to the insurers, you hereby consent to the archiving of this report at the cenire and 16 copies of the report being made available

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phong 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 slate action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Ceover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
06/09/2018 15:52
05/09/2018 11:40
8 UBI RD 2(INFRT OF ZERVEX)
SINGAPORE

DETAILS OF OWN VEHICLE
SKMNT248C

ANGGAMUTHU, PRISCILLA KUMARI
51479800E

NOEMAIL

(LOCAL) +65-94248177
OTHERS-24249177

BMW
azol

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAFPORE) PTELTD

COMPREHENSIVE
g o]
MT/00452052

SURENDRAN SAMTHA KUMAR
59127333

03/08M1991

INDOOR

05/02/2018

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-98807671

NOEMAIL
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Address

Fosicode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Oriver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Ropad Surface
Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vahicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver)

Details of Police Action

Was the accident reported o the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution gven?

If Yes.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 540 WOODLANDS DRIVE 16
#12-73

730540
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

5JR9136U
TOYOTA VIOS

PRIVATE CAR
TAN KAl LOON
SB562364H
98363118

FPape 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised 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 repudiat i A

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 Singapaere (GIA) for archiving and that copies of this repart 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 co pies of
the report being made available aforesaid.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted te collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided 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) invalved 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/authority (such as the police), for the purpose(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;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stataments, 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} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Infermation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(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, or

(i} for complying with requirements under any regulations, laws or court orders.

éilf A Oln[uq]}s,

Palicyholder's Signature Driver's Signature Repnrhu}'g Centre Persgnnel’s Signature
Date & Tima: {If driver is not the policyholder) Name:
Date & Time: o4 faP/ (P NRIC/FIN No.:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

CJQI/ J&y«« 06 |oa [\&

Palicyholder's Signature Driver's Signature Repo rtin}fentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date&Time: Obfuq/(f WRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENT DATE(CS / 04 /202 J(DD/MM/YYYY), TIME:( I L _: S0 )(HH:MM)

LOCATION: ¥ , U8Bt Roap L (im FrenT oF 2Ewvex)

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:__SKH Taa8c
b)INSURANCE COMPANY: Bitecr Acia
c}POLICY NUMBER:_MT [0 04-£1o51
d)POLICY TYPE: (COMPREHENSIVE / THIRD-PARTY / THIRD P ARTY-FIRE-&FHEFT)
2)MAKE & MODEL: Ot 230!
FITYPE:(SALOON / COUPET MBX TV Abkf LD_,ER’YT MOTQREYCLE./ QFHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME:_prLiuate  usE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESTNO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: Piuisc itth  Kurmaty  ARELAM (i THY [MALE/ FEMALE]
b)NRIC/FIN/PASSPORT:_S1474F00 E CONTACT: T414-4:77
C)ADDRESS: e ooninmns ¢ Ot (£ H12-7) JIiloras

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of passengd DRIVER : .
C inclucing dyiver) A|NAME;_jugarngan Sacmin unart (MALE / FEMATLE)
1D AT p)NRIC/FINIPASSPORT: £ 401733 3 CONTACT:_A&F0 7¢11
{_) c]ADDRESS;_S&m Lmr;m.mlgr- pr. I Bir-71 T 73echyg

*d)DATE OFBIRTH: (©8 / ©f f 1%L )(DD/MM/YYYY)

| OCCUPATION: (INDOOR ,.-’D‘L.IJ;EDOR}
fIYEARS OF DRIVING EXPRERIEMNCE: |
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 5 2™
5. a)WEATHER CONDITION: (CLEAR / RAIMMNG / ©THERS
bIROAD SURFACE: (DRY / WE‘F.!’ OIHERS :
6. WAS ANYBODY INJURED (YES7 NO)
7. Q)REFORTED TO POLICE {Y'ng M)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

%0 of esseeger @) VEMICLE NUMBER: STv 4136 u MODEL: To o™ Viel
L 1-.1dr.u:?-'ﬂ“; chei Jr\l b] DRIVER'S NAME TA bcai Loued
a5 " ) NRIC/FIN/PASSPORT:_{ §€612¢4 1 CONTACT: A§2E31LF
il 9. THIRD PARTY VEHICLE : '
S 1ty o paccann. O VEHICLE NUMBER: - MODEL:
TR Lt tlk Uy ,: I'ﬁ o 9] DRIVER'S MAME:
Clodudiog drivee) g NRIC/FIN/PASSPORT: CONTACT:
S
. afl = SHaw o gt B
ae'/o 1 A OMail = SHAUN € QaumacifiEOUET - Com

w.oq..l/l‘-"j f, --.I-A .--Pﬂx = eMNTorTL

NIk



REPUBLIC GOF SINGAPORE
D IDENTITY caRD no. S8127333J

RN REPUBLIC OF SINGAPORE

MName ¥

SURENDRAN SANTHA KUMAR

1 sGohflud anbs  @oni
& s
INDIAN e
Date of birly Ses 5’-
03-08-1981 W ;
Cauritry of birth '
SINGAPCRE

: FERE ;
::;mhwlﬂnmhfnmcgm“? 05 Feb 2018

passe uchugivg :
i §G1273334 vericies wilh Unisden waighi = 2idong
1;.;;:;:-“_..__,_“_ R
. o ouf 40 ODDLANDS DRNE 16 412-73 ' b TRt
HRIC Ma: 58127333 Daie: 11082010 Mot 660114 1 N34 1““"”“""“

P



Contact us at
Hotline: (65) 6532 2888
E-mail: CustomerService@DirectAsia.com

direct
asia

singurance

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. MT/D0452052
Type of Coverage / Driver Plan Low Mileage Car Comprehensive {(Value Plan)
1) Vehicle Registration No. SKNT7248C

Chassis No. WBAPG56020NM91556

2) Name of Policy Holder ANGGAMUTHU, PRISCILLA KUMARI

3) Effective Date / Time of Commencement

of Insurance for the Purpose of the Act 29/01/2018 00:00

4) Date/Time of Expiry of Insurance 28/01/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

(a)
b}

The Insured
Any person who s named on the policy who is driving on the Insured’s order or with his parmission.

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use’

Use only for private purpeses, 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 renderad 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

Windscreen Excess

Choice of workshop

Finance company / Hire Purchase
Main driver

Mamed driver

5% 1,000.00 (before any applicable G5T)

5% 100.00 (before any applicable GST)
DirectAsia approved workshops

Tokyo Century Leasing {Singapore) Pte. Lid.
ANGGAMUTHU, PRISCILLA KUMARI

MNone

Important Note: This policy is on a named driver basis. Any unnamed drivers will not be covered.

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).

Issued on: 2870172018

Direct Asia Insurance (Singapore) Pte. Ltd.

2008246110

Edip Okur
Chief Underwriting Officer

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

Company Regisiration



