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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report -;;;Jrr::-;;'llx the details of the accidend o speed up the claims process,

2. This Form must e completed by the Policyholder andior the Authorised Driver.

3. Information provided must ba s truthiul and accurale as possibla. Any wiliul mismepresentation or witholding of material facts may allow InSurance companies 1o
repudiate policy ability

4. Tha issue and aceeplance of this Form by insurance companies is nol an adrission of policy lability on the pan of the insurance companies.

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

6. This repost will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon applicafion by interesied pasies,

T. By the oagement of this repor 1o the insurers, you hereby consent o the archiving of this repor at the cenlre and 1o copies of the repor being made availabhe
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/09/2018 18:29

Date Of Accident 09/09/2018 10:15

Exact Location Of Accident ALONG PASIR RIS STREET 11
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SJY23T3K
Insured/Policyholder

Mame Of Registerad Owner MOHAMED TAUFIK BIN MOHAMED ISMAIL
MRIC Mo S81014336G

Email Address HOEMAIL

Mobile Phone No (LOCAL) +65-97605751
Alternative Phone No OFFICE-9T805751

Vehicle Particulars

Manufacturer MERCEDES-BEMNZ

hModel C 180 CGI

Exact Purpose for which vehicle was being used at

timies of sceidant PRIVATE USE

Are yuu.r:laiming und.t-.-r your own Insurance policy NO

for repair to your vehicla?

If Mo, Please state action fo be taken THIRD PARTY

Wehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy i [0]

Policy Number MT/005 15800

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

MOHAMED FEROZ BIN MOHAMED ISMAIL
57638494J

131121976

OUTDOOCR

10/02/2000

18 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83639097

OFFICE-83839097
MNOEMAIL
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BLK 143 PASIR RIS STREET 11
#04-115

Fostcode 310143
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been appmacheu by unknown person(s) NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fafighe NAME: - AINUR AKHMETORA

GEMNDER: - FEMALE

Passenger 2 NAME: - THERESSA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJIMBSETY

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver PEH ENG KIM, ALEERT
NRIC/Passport Number S1501036C

Contact Number

Addrass

Postocode
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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IMPOETANT ROTICE

fls of the accident to spead up the dalns process.,

3 Thie Form must be completed [y ead Difuer.

Z
8. Infarmation provided must be aswgmmmlh& Ay wilful misrepresentation or withholding of mzterial
facts may allow Insurance companiesto repudzte golicy abiliiy.
the insurance

iz Eorm by Insurance companies le ot an admissian of policy liability on the part of

1. Pleace report cerpeeil the dets

4 The |ssue and accepisnce of th
calTipanies.

5. By fekee veporting u_mmﬁ,mmmmm

&, The report wiil be forwarded by the insurers of the GlA Records Management Contre pskablished by the General Insurance

Assoclatlon of Singapore (G614} for archiving and that coples of this report wiil for a fes be made avellable upon spplication by

interested parties.

By the Iodgment of this repart to the fnsurers, you hereby consent to the archiving of this report at the centre end to coples af

the repolt being made availzhle aforesald,

B Consestundsr the Personsd Data Protection Act (PROPA}

| understand, acknowledge, agres and consent that:

fa) My insurer, my workshop and the General Insursnce Assaclation of Singapore ["&14") mayfare perriltted to collect, use,
[form)] and eny other personzl Infarmzation

disdose and/or process my personal data/personal Information set out In this
provided by me or possessad by my insurer (collectivaly the “Personal Inforsmation”) and disclose and transfer such
personal Information ta all insurer(s) who have Insured vehicle(s) Invalved In this accident (all Insurer{s) who have [psored

vehicle(s) involved in ths accident shall be collectively referred to as the “Insurers"), the Insurers’ lewyers/law firms, the
Menétary Authority of Singapors and eny relevant government agency/authority (such as the police), for the purpesels)

of ;

{l} processing handling andfor dealing with my clalms including the settiement of the clalms and any necessary
investigations relating to the cleims;

{1i) Investigating the accident and/or my daims;

ng with my Instructions or responding to any engulres by me;

of correspondence, statements, Invelces, reports or noticss to Ine,
bring sbout delivery of the same as well as onthe

{ill} carrying wut andyor deali

(iv) administering my-elalms {including the malling
which could Invohve disclosure of certaih persofal data about me to

external cover of anvelopas/mall packages); and/or
(] complying with applicable law In administering, processing, handing and/or desling with my clalms.(collectivaly the

“purposes”)
{b) all insurer(s) who have insured vehible(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mera of the abovePurposes; and
sclosed by any of the Insurers and/or GlA to their third party service providers or

(e} my Personal Information may/can be di
agents{including thelr lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purpases.
(d) my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,

investigation and management in present and all future clalins.

le) theInformation so eollected under {d) above may be shared / disciosed:
(i) toall insurers and/or any gther third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{if} for complylng with requirements under any regulations, laws or court orders,

1 Vo

Pollcyholdar's Signature Diriver's Signature Reporting Centre Paﬂfﬁm]’:ﬂmme
pat & Time: {if driver Is not the policyholder] Mame: '|
Date & Time: NRIC/FIN No.: \

GlAREAC ShatchMnnForm V3
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Contindt un ot

clirect Hothing: (6%) 6532 2863

aSIa E-mail: CustofmerServior i lirectAsla.cam

CERTIFICATE OF INSURANCE

Motar Vahlcles { Third-Party Rigks nnd Cﬁmplnl-l’llﬂ-ﬂi Act (Chapter 189) [Singaparae) (the ~A21™)
Motor Vehicltes (Third Party Rigks snd Compensation) Rules, 1960 {Singapora)

ftasd Teansport Act, 1987 (Halaysla)

HMotor Vehiclet (Third-Party Risks) Rules, 1959 (Malaysia)

s deurmatn? forms nadt of your tomract win w and shoutd be read tagether with your Polioy Schodule ani your Polgy
Uetaily. Do let us kiow If any of the details shawn bore need Lo be arendied or updated,

| Centificate Ho. L MIDASISHOD
Typa of Coverage / Driver Plan ¢ Car Comprahentiee [Walue Plus Plan)
1) Vehicle Heglstration No. o SIYAATIK
Chaspls No, . WDD2A0AB A0
| 2) Name of Policy Heldar C MDIAMED TAUFTK BIN MOHAMED 158A] ,

|

1) Effeciivae Date f Time of Commencamanl
of Insurance for the Purpose of the Act v E308/20148 00:00 |

4} Date/Time af Cupiry of [nsurance L208/200% 21,59 i

5] Persons or Classed of Persans Entitied 1o Drive |
(4] The [hsured |
() Ay narmdd gerson under the poacy wia o debwing on Bhe [nssied’s order o Wikh s ermisgion

(6] Ay guthdeed [eacan, provided tuch pearan i aged 10 and abowa and halds 3 valid deiving Beence of 2 yoars ar
mesa, wha is driveag ©n the Traered’s ecder or with his perrmissinn |

The gresan drivirdg maott Bave & walh deeeing hesnce 10 drive In Singapoee and must ROt B8 uniesr Suspenisan of
aagualfication from driving.

B} Limitations as o use®

use only 107 presate pUrposes, N Arcordance with the deciarog o ws3ge stated o your Polcy Scheduse, The pobey
s 08 (uvpn use fod g of egveand, Letion, deiving Lest, racemy, pace making, relabdity trals, speed (ests, the
carlage ot gooads for payment ar fir any epasa o connectinn with tha maotor trade butiness,

Limidbintesns seaidered dnparstide Uy Section 8 of the At and Section 95 of 1he Rond Transpairt Act, 1987 (Malaysa),
Afa Ot 80 o Indclded undes thag headng,

Sum Dogured | Hnr;:t Yalun

Owins Damafe Excoss 58 500 00 (befora any appicatile (51)

Vindscraen Excess 54 100,00 (Before any agplicalle GST) ;
Cholce of woerkahap | DirectAsin sporosed wirkihops [
Finanda company § MWire Parchase BICANDO CARS PTE LTD

Maln diluer [ MOHAMED FURDE BIN MDD 15MALL

Hamad driver | M

Impaortant MNeta: This policy daes not cover drivars bolow the age of 30 and drivers who liold a valld driving ]
licence of less than I years with the excoplion of the named drivers above. -

e oreny Corlily thal tno Polcy to wiieh (his Ceilificate relates & (ssued in accardancs with tha provisions of the
Motor Vehicles { Thirg-farty Risks and Compersaticn) Act {Chapter 189) and Lhe Road Transport Act, 1987 [Malaysia).

Direct Asla Insurance (Slngapare) Ple. Lid.
(2 ST ELRTITR pdsou 2014 :f

o Edip Ohur
Chief Underwriting Oflicer

Dlrect Asia Insurance {Singapore) Ple Lid
Bl South Rridga Rodd Singapdre Q56716
ww, [irectasia com




