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LKATIET1987E / Matanal Assessmar Cenlre Services - Ubi
ENTRY DATE & TIME: 15092018 14-52
SUBRETTED BY: Livw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident 1o speed up the claims process,
2. Thes Form must be compleiad by the Policynolder andlor the Aulhorised Driver.

3. Information provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of mabersd facts may allow insurance companées 1o

repudiate policy ability

4. The issue and acceptance of this Form by inswance companies is nat an admission of policy habddy on the pan of the MSUraNce COMDANIES.
4. Any false reparting may be referred to the Police for investigation,

6. This reporl will be forwarded by the insurers of the GlA Recorgs Managemen! Centre established by the General Insurance Association of Sngapore [GI&) for
archining and thal copies of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report o tha insuners, you hereby consend to the archiving of this repon at the cendre and 1o copies of the report being made avallable

aforesaid.

Date OFf Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/0H2018 14,52

13/09/2018 18:20

SLE TWDS CTE B4 WOODLANDS AVE 12 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Ernail Address

WMaobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qacupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

SJABT63A

SHA'ARI, HAMZAH
50071506

NOEMAIL

{LOCAL) +65-82624882
OFFICE-B2624882

HOMDA,
STREAM

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

MT/00459614

MOHAMAD GHAZAL| BIN HAMZAH
578246648

25/08/1978

OUTDOOR

2170672002

16 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83662494

MNOEMAIL

Page 1 of 20



Address BLK 645 AMK AVE 6 #09-4087
Postcode 560645
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by YES

ambulance?

Was any other material or property damaged? YES

I !‘la'.r_e_ been apprn:—ml}ed by unknown_parsnnts] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: - SHA'ARI, HAMZAH
GENDER, : MALE

Passenger 2 NAME: . ANUAR BIN SHA'AR)
GENDER: ;| MALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Police Station Name CHANGI N.P.C

Folice Station Address gmg[:PEDSRIEEI STREET 2 , POSTCODE: 529914 , COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Details of Witness 1

Mame SHAFIEE
Phone Mumber 83786535
Email Address

Vehicle Registration Mumber SGJ3805P

Vehicle Make/Model/Colour

Paga & of 20



Details Of Properiies
Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Addross

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Weare seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured persaon in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Mams

Approximate Age

Injuries Sustain

Injurad person in which vahicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PRIVATE CAR
YEOQ EVAMNS ALEX

51093102

DETAILS OF INJURED PERSON 1
SHA'ARI, HAMZAH

MECK N BACK
SJAG163A
YES

YES

DETAILS OF INJURED PERSON 2
ANLIAR BIN SHA'ARI

NECK , BACK, LEFT KNEE
SJABI63A
YES

NO

DETAILS OF INJURED PERSON 3
MOHAMAD GHAZALI BIN HAMZAH

BODY
SJAB163A
YES

MO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
E ¥

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurarce

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

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.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al 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 aut in thic [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) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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 settlerment of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,

which could involve disclosure of certain personal data sbout me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers ar
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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared { disclesed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws ar court arders,

Q' »"r-ff-g@ ?iﬂ

-
Palicyholder's Signature Driver's Signature

Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.



SKETCH PLAN

Vel A LS5 61634
\h By S 3305P-

|
P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U | SLE Towerds etz
B wesdlonsl Ave 1 Exit

E
ISR IR TR RS

tls Refex To Police Repord |
Repovt NO.: T/50(809 142132

DECLARATION
I{We declare the foregaing particulargare true in every respect.
ek
In' | S
g 3 .____/

U R > g - )
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:

(I driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No,:



VEHICLE NO :55A 6163 A

MAKE & MODEL : fendr Stréeonm

Date of Accident

3 109 1€

Time of Accident

[£20 am oMy

Location of Accident

Exact Purpose Usage

SLE Toweveks CTE (Bu (wosdlondls Bve 12 Egi)

FIE’[;__D:-I_;_D Private Hire (Uber / Grab) / Commercial

INAME OF OWNER : Apm zoh Bin Sho'or!

Contact No. 82424352

Nric No S 99| S96] B
Type Of Claim ﬁrd Fm Own Damage /[ Reporting only

Insurance Co. N\ir€ et ASie.  NSarence )

Type of Coverage l:.;:l":fnprehensive / Third Party / Thi[ﬂfériy_lrire & fhéft
Policy No WT /oo4sal «

NAME OF DRIVER : As above / IfNo: Mohamaod Ghazell 818 Hommzerh
Nric No ST18 2046 48 . Any Passenger: 12
Date Of Birth 25 f 0% 7%

Occupation Qfitdogr / Indoor

Date Of Driving Pass yd L?f 06 13002

Gender ﬁ'ﬂ?@ / Female

Contact no L2 us &~ Office: Home :

Address Bl 6as Ang Mo Kio fAve 6 #09-4937F S(Sholbes
Driver Have Any Own Vehicle (ﬁﬁ}' If Yes (E};g no) :

Relationship Employee /IfNo: Jotle, #— So—

Weather Condition

Clear’/ Raining / Other :

Road Surface

( [:!n,-)f Wet / Other:

Any Injuries

NO f{ﬁg}wmﬂhﬁﬂ%qu Ghozall Bin Homzeadn .

MName @

Hownzotly Bin Shaloy)

Contact: § 2 424552

Name

Anuay Bin Shoar

Contact: G 42) 6090

Police Report

No m:Where? T,r’lmgg:,ﬂ, yy-/2152

Vehicle B No : SG3 3805 P Any Passenger:
Name Of Driver N9 Eveng Alex

Contact No : t:’![ﬁ"f"l'.’)]ﬂl B

Vehicle C No : : il Any Passenger:
Vehicle D No : Any Passenger:
Vehicle E No : Any Passenger:
Vehicle F No : e Any Passenger:
Any Witness Shafice.

Witness Contact No 8437 .%é_‘:' T i

Have you been approach by unknow person soliciting (s) /

i
offering accident claims assistance? ‘fE{ f'd{flf—)
PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay I e =
Singapore 417883 ¥ 5 N

Email : ghasal .- molab 187 &6y amail . con

|Tel : 6745 7367

\_Fax: 68413390 _

]




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

WA

12

10f3
Report No. T/20180914/2132

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

14/09/2018 17.54 _ J/20180913/0182 71
Informant's Particulars R e

Name of Informant: Address:

MOHAMAD GHAZALI BIN HAMZAH | APT BLK 645 ANG MO KIO AVENUE 6 #09-4987

SINGAPORE 560645

ID Type / ID No.: Contact No.:

NRIC NO / S7824664B Home/Office: Mohile: 83662494
Nationality: Email:

SINGAPORE CITIZEN
‘Sex; | Age: | Date of Birth: Type of Informant:

Male 40 TEEI 08/1978 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident Fealil e s gk U 2t ]
— | Injury Drink Date/Time of Type of Location:
Adcidlast Conveyed By Ambulance | Drive: Accident: Straight Road

No 13/09/2018 18:20 _

Location:

Along Road 1 Traveling Toward Road 2

SELETAR EXPRESSWAY

MANDAI ROAD

BEFORE WOODLANDS AVENUE 12 EXIT

Weather: Road Surface: Road Speed Limit;
 Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved :

Vehicle No. | Type Make Model Color Condition | No of Passenger
SGJ3805P | Car MITSUBISHI |LANCER 1.6| Black Seriously | 0

il Damaged
SJAB163A | Car HONDA STREAM 1.8 Black Seriously | 2
1A Damaged

Details of Person Involved

Any Pedestrian Involved: No /

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE HAHRACRRTM ATV R

Tr20180814/2132

Police Station Of Crigin: S
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872899

Report No. T/20180914/2132

CONTINUATION OF REPORT

Driver e el e s Tl R g St T S

Name MOHAMAD GHAZALI BIN HAMZAH ID No. S7824664B

Related Vehicle | SJAB163A (Car) Contact No.| 83662494

Hospital/Clinic | KHOO TECK PHUAT HOSPITAL Class of Class: 3 ol
Driving Date of Expiry: NIL
Licence &

o Expiry Date
Date Treatment | 13/08/2018 Date Discharge | 13/09/2018
No. of Days granted Medical Lr—:—ave | GS Degree nf Injur\_\ur Shght
,__" 7 ﬁ..l_::-:hl: _i'.;’,.gi_ TR : =I| I| i --I-F |_| F ur r Ih 3 .': i _|= , T il : e |1 .;ii:i.p.l]; ..... =...‘ It : .4:.._.1,- : ,EI:'né N ___ i ii m __-. : it T_I-E-."u: T

Name HAMZAH E-[N SHA‘ARI 1D N-::-, SDU?15DE1

Related Vehicle | SJAG163A (Car) Contact No.| B2624882

Hospital/Clinic KHOO TECK PHUAT HOSPFITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 13/09/2018 Date Discharge | 13/09/2018

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 13/09/2018 at about 6.20pm , along Seletar Expressway towards the direction of Mandai Road before
Woodlands Ave 12 exit, whilst | was driving my family's car SJA6163A in lane 1 with my father Hamzah
Bin Sha'ari and my uncle Anuar Bin Sha'ari hp 94216090 as my passengers.

At that moment, traffic volume was heavy due to peak hours and all vehicles are slow moving. Suddenly ,
a m/car SGJ3BO5P collided into the rear of my car and due to the impact my vehicle was jolted forward
and nearly hit onto the front vehicle. | managed to brake in time as | had maintain a safety distance. The
said accident was witnessed by a motorcyclist, Shafiee hp 83786535 whom assisted my passengers to
the center barrier and called for the police. At the point of impact, all three of us was at dazed. Ambulance
was also at scene. My father was then conveyed to KTPH as his blood pressure was high and also he
complains of neck and back pain. | then stayed behind with my Uncle and waited for traffic police arrival.
My vehicle sustained rear bumper dented, rear door jammed, rear seat dislodged, inner door cover
dislodged and broken exhaust. The other vehicle front bonnet and bumper dented, and it has to be towed.
Traffic police was at scene ref to J/20180913/0182, My father was given 4 days of medical leave. | also
had seek medical treatment from KTPH for neck, back and left knee pain and was given 3 days of
medical leave and | was given a follow up review for my injuries. My uncle also had seek a treatment from
a clinic and was also advised to go for further check up such as X-ray at any hospitals.




SINGAPORE _ IR

4/2132

Police Station Of Crigin: 3of3
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Report No. T/20180914/2132

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Offi
G/
S| MOHAMAD
~J | .
Signature Of }hterﬁ)r\eﬁnf-. DatefTime:
Mot applicabl = 14/09/2018 17:54
N/
v
Officer In/Charge DOf Gase: Classification Of Case:
TP/ GIT
Sr Staff BIN TAHAR
Contact Nox; 65 gq_?“ i

Authenticatior’ 1z
MP1E8 B




REPUBLIC OF SINCGAPORE
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REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S7824664B “1

Hama

MOHAMAD GHAZALI BIN
HAMZAH

Bpld oy JIE s
Aace

MALAY ’
Dite o hirth Sor -
25-08-1878 M ﬁr&d ,
Country of birth ; .
SINGAPORE

= !
eI PR S5 e N T S— 1-—-/]'

42B1684

il o o (T

Class 3 Motor cars with uniaden weight =< 3000kg with == 7 21 Jun 2002
passengers. excluaive of driver; and ather motor wrc e STR246648
wehicles with unladen weigni =< 2500k

P a2aA

memsmmmlw
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Contact us at
direct Hotline: (65) 6532 2888

E-mail: CustomerService@DirectAsia.com
asia

& INSLre

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 docurnent farms 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/00459614
Type of Coverage / Driver Plan : Car Third-Party Fire and Theft {Value Plan)
1) Vehicle Registration No. : SlAGB1E3A
Chassis No. . RM51053496

2) Name of Policy Holder SHA'ARL, HAMZAH

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 01/03/2018 00:00

4) Date/Time of Expiry of Insurance 28/02/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

{a) The Insured
(b)  Any person who is named on the policy who is 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 suspension or
disqualification from driving.
&) Limitations as to use”

Use only for private purposes, 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 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

Own Damage Excess : 5% 800.00 (before any applicable GST)

Windscreen Excess - Mot Applicable (before any applicable GST)

Choice of workshop : DirectAsia approved warkshops

Finance company / Hire Purchase

Main driver : SHA'ARI, HAMZAH

Ref Mamed Driver Date of Birth
Named driver (1) HAMZAH, SITT RADHIAH 06/05/1982
Named driver (1) HAMZAH, MOHAMAD GHAZALI 25/08/1978

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

I/We hereby certify that the Palicy 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).

Direct Asia Insurance (Singapore) Pte. Ltd.

LGl

Edip Okur
Chief Underwriting Officer

Issued on: 28/02/2018

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




> Back to OneMotoring

Enquire Transfer Fee

Vehicle Mo, ;

Vehicle Type :

Vehicle Attachment 1:
Vehicle Scheme :

Vehicle Make :

Vehicle Maodel :

Chassis No, ;

Propellant ;

Engine Nao.:

Engine Capacity :
Maximum Power Output :
Maximum Laden Weight ;
Unladen Weight ;

Year Of Manufacture :

Original Registration Date

Lifespan Expiry Date
COE Category

FQP Paid:

COE Expiry Date :
Road Tax Expiry Date -
Inspection Due Date ;
Intended Transfer Date
CO2 Emission ;

CO Emission:

HC Emission ;

MO Emission ;

P Emission ;

SJAG163A

P11 - Passenger Station Wagon/eep/Land Rover
Mo Attachment
Mormal

HOMNDA

STREAM 18 A
RME1053458

Petral

R1BA1TS9949

1799 cc

103.0 kW { 138 bhp]
1735 kg

1350 kg

2007

14 Dec 2007

B - Car (1601cc & above)
$25,925.00

13 Dec 2022

13Dec 2018

13 Dec 2018

14 5ep 2018

The current road tax expiry is 13 Dec 2018, You may renew the road tax from 14 Sep 2018 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 13 Dec 2018, late renewal fee(s) will be imposed. Please use Enguire Road Tax Payable tocheck onthe late feels) payable
Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered awner when its ownership is being

transferred.

Transfer Fee :
Sub Total :

Mett Road Tax Amount (After

Offsetting Over Payment) :
Total Amount Payable :

Transfer Fee :
Sub Total :

Mett Road Tax Amount (After

Offsetting Over Payment) :
Total Amount Payable :

Amount Before GST
(5%)
25.00

587.00

Amount Before GST
{5%)
25.00

1,174.00

G5T Amount
(5%)

GST Amount
(5%)

Amount After GST
(5%)

25.00

25.00

S87.00

612,00

Amount After GST
15%)

25.00

25.00

1,174.00

1,19%.00

Please note that the S-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upan COE expiry or when the
vehicle reaches its statutory lifespan {if applicable), whichever is earlier.

You may print this page for reference.

OK




