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MMALLELI0RAS | Nationad Atsessmant Cantra Sarvices - Buat Maran

ENTRY DATE & TIME: 180200 1041
SUBMITTED BY: HOSLE BIN AGDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleaso ropart comrecily the dotoils of the eooident 16 spesd up thi claims procass
2, This Farm must ba complated by the Policyholder and/or the Authorised Driver,

1. Information pravided must be as truthful and accurate as possibie. Amy wiltul misrepresentaton ar witholding of materal lacts may allow instrance companies to

repudiste pabicy abllity

4, The issus and acceplaice of this Form by insutance companies (s not an admission of policy liabllity an he par of the insurance companiss

5 Any false raporting may bo referrod to the Polles for Investigation,

6. This report will be farwerded by 1he insurers of the GIA Records Managémant Centre eslablishad by the General nsurance Agsacialion of Singspore (G14) for

archiving and that copiss of this report will, for a foe, e made avallable upan appiication by interested parins

7. By the lodgement of this report ta the insurers, you herety consent o the archiving of this roport at the canire and 1o copies of the report being made available

aforesald.

Date Of Report

Data Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Ownar
MRIC No

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manulacturar

Maodai

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

It No, Please state action to be taken

Vahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Mumbear

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

18/09/2018 10:41
17/09/2018 09:30

BLK 568 ANG MO KIQ IND PK 2 OUTSIDE #01-1541

SINGAPORE

DETAILS OF OWN VEHICLE

SJOY288R

FANG LAM TEN
S0B54442E

NOEMAIL

(LOCAL) +65-98900599
OFFICE-64818274

HYUNDAI
AVANTE-1.6 (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASiA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
MO
MT/O0037725/07

PANG LAM TEN
S0B54442E

0B/O2M1946

INDOOR

2707965

53 YEARS AND 1 MONTH
MALE

(LOCAL) +65-89953699

OFFICE-g4818274
NOEMAIL

Pags 1o 12



BLK 3594 ADMIRALTY DRIVE
Address #12.210

Peostcode 761359
Was driver an employee of the Insured's Company NO
I Mo, Relationship of tha Drivar with the Insured OWNER

Vehicle Registration Numbar of Driver's Own E
Vehlcle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldenl HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foreign vehicle Involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO
ambulanca?

Was any other material or properly damaged? YES

| ha_w_ﬂ been appmached by ur_tknnwn parsonis) NG
soliciing/affering accident claims assistance.

Number of Passengers (Including Driver) 0

Detalls of Police Action

Was the accident reporied to the polica? N

If Yas Pleasa state which Police Stalion

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was thaere any video captured by Car Camera? NG

Was there any audio recorded? MO
Vehiole Registration Numbar BBCT411L
Vehicle Make/Model/Calour

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Name of Dnver ABDOUL SAINI

NRIC/Passport Number

Contact Numbar

Address

Postaode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed Up the calme process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must bie 33 truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurd nee companies is nat an admission of policy lability on the partof the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance

Assoclation of Singapore (GIA) fararchiving and that coples of this repart will for a fee be made avaliable upon application by
interested parties,

7. Bythe loddgment of this repont to the inturers, you hareby consent to the archiving of this repert at the centre and to co pies of
the report belng made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and discinse and transfer such
Personal Information to all insurer|sl who have insured vehicle(s) imvolved in this are dent (&l insurer s} whio have insured
vehiclels) invalved In this srcident shall be collectively referred te as the “Insurers”), the insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such 2¢ the police), for the pu rposels)
af

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

{11} Investigating the accident and/ar my claims;
[ill} carrying out and/ar dealing with my instructions or responding 10 any engulries by me;

(W} administering my claims (including the mailing of correspandence, statements, Invbices, reparts or notices to me,
which could Involve disclosure of certaln perswonal dats about me to bring about defivery of the same as wellas on the
axternal cover of envelopes/mail packages); and/ar

(v} complying with applicabile law in administering, processing, handling and/or deafing with my claims (collectively the
“Purposeas’ |

(b)  all insurerls) who have insured vehicle{s) invelvad in this accident and the Insurere’ |swyers/law firims, may/are permitted
to collect; use, discioseand/or process my Persaonal Information for one or more of 1heabowe P poses; and

(el my Personal [nformation mayfcan be disciosed by any of the |rswers and/or Gla tothelr third party s=rvice providers o
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the 2hove Pupoies

(d} my Personal infarmation will alsg be collected and used 1o compile clalms history for the purpose of fraud deteclion,
investigation and management in present and all future claime

le}  theinformation so collected under (d) above may be shared [ disclosed:

(1) terall insurers and/or any other third partes that assist ingvaluating, investigating, controlling or managing fracd,
regulators, law enforcement 2nd government agenties as reasonably required for the purposes stated, or

(W) for complylng with requirements under any regulations, laws or court orders,

PulﬂhMqunarure Cirrves's Slignature shnnelf Sigrgtuce _
Date & Time: | driver is not the policyholder) Nagw/ / K{/ ;
Date & Time: WRICFIN N

K [fl.. : ﬂ &, '/ﬂ/? w(f_



SKETCH PLAN

R\ S068 g M kio o fr 2

My pebel weor S Yor / Sto /ﬁ;ﬂ-—;}r sadtrrad e/
< oLl H (= (S o Tt pir a ndls
Track  sprsfe my oaf.  Uh £ _sopeepe

—fﬁr‘aoj 4 ' yédec b ged At pdhad A
arnd __colltded on ta af-f;? pebocle  felf fﬂ"z_*“"““

DECLARATION

IiWe dﬁéa&jﬁ foregoing partculans are tiue In BwEry respiect
Policyhndders !Jgr.ﬂn.re DOrever’s Sipnature

Date & Time {11 driver:is nat the paiicyholder)




Email: sm®@idac.com.sg

Tel no;, 6555 6GEE8  Fux mo: 6434 3270

Personal Particulars of Owner & Driver (Vehicle A

Date of Accident: ﬁ 10 taons (@d/mmiyy)  Time of Accident; ﬁ 3&[ 24 HR-FORMAT)
Vehicle No. M Vehicle Make & Model: “f Ad&"'-‘f&@ (- ﬂ/ -

Exact location of Accident: El L 505 Mk . | 4’5[&,;1 Mﬁ?& 4?’0 [— fsfﬁf
Policyhlder’s Name / 1C No. -,_?v ﬂfj j! am Zﬁ;"'f'

Driver's Nome / IC No, ;

Driver's Contact No, ; Cogpany cum.m No: 6:(&‘.}» { CE;D :? ¢.. . m-ed/zr
Diriveer's Address: M gf?g ﬂ an‘ _ﬁ/ @f 4%1-7"’2[0_(_:{1&_)@

Insurance Company: .’Drm'f ﬂ_S?{{ Email address (if any):

[4

glatiogship between Owner & Driver: (Please CIRCLE one only)
pspouse / Children f Friend ! Parents ( Sibling / Relative / Employes ( Hirer or Others speci fyv:

'hat do vou wish to claim? (Please TICK one only)

Elﬂwn Insuruncﬁiﬁﬁlher Vehicle (The one von weant fo clainragainst) / [[ Reporting (For Record Purpose )

Exact purpose for which the vehicle
Was being used @t time of accident

ndoor! I___| Outdoor

Occupation (nature of job)
Private use f I:] Work purpose No. of Passengers (Including Driver): 67

Passenger Name : Gender : Mule ! Female
Passenger Nume : Gender : Mule / Female
Weathee condition & Road conditions ” (On the day of accident)

Clear & Dry / I:] Rairiing & Wer/ I:] Afer-Ruin & Wet / D Drizeling & Wet | Others:
Was there any video captured by vour Car Camera? I:[ Yes / I:] No
Any Injuries: I:l er (If YES) Injured Person’ Name:

[njuries Sustain: — Injured Person in Which Vehicle:

Police Report filed: D Yes !

o (IF YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name /10 Ny ﬂl‘)g{d’ j‘ﬂrﬂ b Vehicle No: fiﬁ_cl ﬁ “ L

Driver's Contact No: Insuranee Company (I anyy:
. Driver's Name / I€ No: o Vehicle No: =
Driver's Contact N Insurdnce Companmy (I any e
“Independent Witness (If Anyyp Contoet No:
Preferred Workshop Nume: - - Contoct Nop

48 o proger docwments are prosduced, DAL should. s Gle the report. Informuition will be duscaded after e week



UBLIC OF INGAPORE
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ENTITY c':ARDNo 80854442E
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Nnma Lo
PONG LAM TEN ' R v

- A .:

T I I

Race

CHINESE -~

-Dateai Birth Sex

d %—02-1946 M

- Country of Birth
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i Class 2B Motorcycies notl exceeding 200 cc ‘ 23 Mar 1982
Class3  Motor Cars and Motor Tractors the weight of 27 Jul 1965
which unladen does not exceed 2500 kilograms

Licence No: S0854442E

Wi




Contact us at

direct Hotline: (65) 6532 2888

asia E-mail; CustomerService@DirectAsia.com

SnMkuroncao

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 farms part of your contract with us and should be read together with your Policy Schedule and your Policy
Cetails. Do let us know If any of the details shown here need te be amended or updated.

Certificate No, ;o MT/O0037725/07
Type of Coverage / Driver Plan ¢ Car Comprahensive (Value Plus Plan)
1) Vehicle Registration No. : S5M)9298R

Chassis No. . KMHDU41BROUI 71574

2) Name of Policy Holder PONG, LAM TEN

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act t 30y05/2018 00:00

4) Date/Time of Expiry of Insurance 29/05/2019 3359

5) Persons or Classes of Persons Entitied to Drive
{a] The Insured
{b] Any named person under the policy whao is driving on the Insured’s order or with his permission.

{e} Any authorised person, provided such person is aged 25 and above and holds a valid driving licence of 2 years or
mare, wha is driving on the Insured’s order or with his permission

The person driving must have a valid driving licerice to drive in Singapors and must not be under SUSPENSIGN O
disqualification from driving.

6) 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 ar reward, tultion, 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 B 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% 600.00 (before any applicable G5T)
Windscreen Excess ' S% 100.00 (before any applicable GST)
Choice of workshop '. DirectAsia approved workshops
Finance company / Hire Purchase ;

Main driver ! PONG, LAM TEN

Named driver ¢ MNone

Important Note: This policy does not cover drivers below the age of 25 and drivers who hold a valid driving
licence of less than 2 years with the exception of the named drivers above.

IfWe hereby certify that the Policy to which this Certificate relates s issued In accordance with the provisions of the
Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and the Road Transport Act, 1987 {Malaysia)

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued an. 02/05/2018 (ﬁg{ i.z

Edip Okur
Chief Underwriting Officer

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




