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SINGAPORE ACCIDENT STATEMENT

IMPCQRTANT NOTICE
1. Ploase mopor iiUr":“.."-'I the detalls of the aocodand 1o apaad wup e cllome process
2, This Form mue te completed by the Pobcyhalder andior tha Auihonsod Deoiver

3, informaticn provided most be 58 truthfid and accuraie as pl'lEﬂlhlE'. Anﬁl wilful mlirﬁﬂrtﬁ-&nlﬂtl@‘lrl ar 'ﬁlL‘lel\? af matarial tacks may allow INSUrence Compinsd o
repudiate policy abdity

4. The msue and acceplance of this Farm Dy insurance COMpanies & nol an admestisn of palicy Bab&ty on e part of the msuranoe compaims

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

B, This repon will be Torwarded by the msurars of the GlA Recoros Management Centra established by he Ganeral Insurance Association of Singagora (GIA] for
archaiing snd el copies of this reporl will, for @ lee, be made available upon application by inkemsted partes

T. By the odgemoent of thes repon 10 1he inswees, you heroby comant B i archiving of this roport al tha centre and o copes of the report being mate svsilabie
aforesaid

ACCIDENT STATEMENT

Dale Of Report 259/09/2018 1434

Date Of Accident 29/08/2018 11;30

Exact Location Of Accident JUNCTION OF LORONG B TOA PAYOH AND KIM KEAT LINK
Country/State of Loss SINGAPORE

Wehicle Registration Number SJL1421E

Insured/Policyholdar

Name Of Registered Owner ISKANDAR BIN MOHD ABDUL WAHAB
NRIC Mo STEORAGSC

Emall Address NURKANDARS4@DGMAIL COM

Mobile Phane No (LMCAL) +65-81630264

Allemative Phone No OTHERS-81630264

Vehicle Particulars

Manufaciurer SUBARL

Mo IMPREZA

Exact Purpose for which vehicle was being used at

ftime of accidant PRIVATE USE

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

I N, Please state action 1o be laken THIRD PARTY

Vehicle Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company HRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Covarage COMPREHENSIVE

Fleat Polcy WO

Policy Number MT/O04TBTSS

Cover Note Numbaor
Driver

Mame of Criver
NRIC Ne

Date OFf Birth
Decupation

Date Of Driving Pass
Driving Experience
Gandar

hobile Numbear

Fax Mumber
Contact Mumber
EMall Address

ISKANDAR BIN MOHD ABDUL WAHAR
576068580

0B/D3/1876

OUTDOOR

1411211994

23 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81630264

OTHERS-B1630264
NUREANDARSLMGMAIL. COM
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BLK 1208 EDGEDALE PLAINS
#02-181

Postcade 822120

Address

Was drver an employvee of the Insured's Company NO
If N, Relationship of the Driver with the Insurad OWNER

Vehicle Registration NMumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accidant

Type O Accldant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invobved in this accidenl? NO
Number of vehicles involved in the accident

Was any body injured in the Accidant? YES
Was any Injured conveyed 1o hospltal by
NO
ambulance?
Was any othar matertal or property damaged? YES
| have bean approached by unknown person(s) NO
solicitingfoffering accidant claims assistance.
Mumber of Passengers | Including Dnver) 4
Passenger 1 MAME: . DAINEALYA BTE MOHD ABDUL WAHAB

GENDER: : FEMALE

Passangar 2 NAME: NURAINI BINTE MOHD NOH

GENDER: | FEMALE

Passanger 3 MNAME: CAHMAD IORAM BIM IBRAHIM

GENDER: : MALE
Details of Police Action
Was the acciden! reparted to the police? NG
If ¥e5,Please state which Police Station
Was notice of intendad Prosecution ghen? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND ATTAGCHMENT
Attachment(s)

Are accident pholos available for atlachment? YES
Was there any video captured by Car Camara? NQ

Was there any audio recorded? WO
Vehicle Registration Number PATEEZL

Yehicle Make/Modal/Colour

Details Of Propenies

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

NRICPassport Numbar

Contact Mumber
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Address
Postocode
Insurance Company Name
MNature Of Damaga
i, Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ISKANDAR BIN MOHD ABDUL WAHAB
Approximale Ane

Injurles Sustain CHEST PAIN

Imjured persan in which vehicla? SJL1421E

Were seal bells wom? YES

Was this ir Ii,l red conveyed 1o hospilal by NO

ambulance?

Address

Posicode
DETAILS OF INJURED PERSON 2

Mame DAINEALYA BTE MOHD ABDUL WAHAB
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vahicle? SML1421E

Were seal belts wom? YES

Was this injured conveyed to hospital by N

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 3

Marme NURAIMNI BINTE MOHD NOH
Approximate Age

Imjuries Sustamn SLIGHT
Injured person in which vehicle? SJL1421E
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

NO

DETAILS OF INJURED PERSON 4

Nama AHMAD IQRAM BIN IBRAHINM
Approximate Age

Injuries Sustaln SLIGHT
[njured parson in which vahicle? SJL14Z21E
Waere seal belts wom? YES

Was this injured conveyed {o hospital by

NO
ambulance?

Address
Poatcode
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SKETCH PLAN

IMPORTANT NOTICE

it

2. This Form must be completed Paol Ider and/or th horised Driver.

3 Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The ssueand acceptance of this Form by insurance companles & not an admission of policy abllity on the part of the insurance
companies.

5. Any false reportl be referred to the Police for investigation.

6. The regart will be forwarded by the insurers of the GIA Records Managemant Centre gstablished by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report willfer 2 tee be made available upon application by
Imterested partles,

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 aforesaid.

8. Consent under the Personal Data Protection Act [PDPA]
| uniderstand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore { "GIA"| may/are permined 1o callect, use,
disclose and/er process my personal data/personal information set out in this [ferm] and any other petsanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and tra nsfer such
Personal Infarmation to all insurer|s) who have nsured vehidels) involved in this accident (all insurer{s] who have insured
vehiclels] involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singzpare and any relevant government agency/authority {such as the palice), for the purpose(s)
of;

(i} processing, handling and/ar dealing with my claims inciuding the settlement of the daims and any necessary
investigations relating 1o the claims,

(i) investigating the accident and/or my claims,

(i1l carrylng out and/or dealing with my Instructions or responding to any engilrles by me;

(v} administering my clalms (Including the malling of correspondence, Satements, invoices, repors or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b)) all insurer(s) whe have insured vehiclefs) Involved in this accident and the Insurars' lawyersflaw firms, may/are permitted
tn eollect, use, disclote and/or procese my Personal Infarmation ferone or more of the shove Furposes; and

le] y Persona information may/can be distlosed by any pfthe Insurers and/or GIA 1o their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the abioye Purposes,

{d] my Persanal Information will also be collected and used tocompiie claims history for the purpase of freud detection,
investigation and management in present.and all future claims.

(&) theInformation so collected under {d] above may be shared:/ disclosed;

(i) toall insurers and/or any ofher third parties that assist In evaluating, Investigating, controlling o mansging fraud,
regulators, Jaw enforcement and government agencles as reason ably reguired lor the purposes stated, or

i} for complying with requirements under any regulations, laws of court orders,

L]
o / g
B ;?/ﬂﬁ o
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Palicy holddr's Signeature Elrl'uer]é Ignature Bporting Centr J-t—ﬁ's ignatu
. F
Date & Time: (1 driver is ot the policyhoider) Name: ’ Xl d]’g;

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

Date & Time: NRIC/FIN Na.:



SHETCH PLAN

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare fhe foregaing particulars are true in gvery respect.

Palicy hnﬁuff

Date & Time 1f driver is pot the polieyholder)
Date & Time:

waﬁﬁﬁé

/%ntmgte nire Fersdn fg 1t
Name: /& f)

NRIC/FIN Na.:



On 29.09.18 at about 11:30 hours at Junction of Lor 6 Toa Payoh and Kim
Keat Link. I was stationary on the lane 2 waiting for the traffic light to turn
green, suddenly I heard a loud bang from behind. When I alighted 1
realised it was vehicle (B) had hit onto rear portion of my vehicle (A). I
wish to state that I have 3 passengers inside my vehicle (A).

Vehicle (A): SIL 1421E /
Vehicle (B): PA 7952L | %,_ -
7



SINGAPORE ACCIDENT STATEMENT

[ Accident Date: 3 [cq] 2 Time: [I-7%( (hh:mm) 24 hr format
Location Junttian v+ Lo &

(7 I’:‘rhj['ll'l and Eim Kesd Llﬂk_

Vehicle Number ?’\}L IHJ3) &

Insured Name [stendit fin Mppd Ahdal welvl

NRIC/FIN sH#0 6HKT C ContactNumber ©1b3 02h4
Make Sub v Model Iwmjreze .

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

( ) Yes IfNo,Plsselect ( / ) Third Party  ( ) Reporting

Insurance Company Dicd 4 PSIG

Type of Palicy ( /" ) Comphensive ( ) Third Party Fire & Theft (  )TPOunly
Policy Number "M [ /00438 399
Name of Driver

(/" )Same as Insured

NRIC / FIN

Date of Birth ob o ] 1976

Driving Pass Date |4 [ 12 [1494
Occupation () Indoar ( /) Outdoor
Gender (v IMale ( ) Female

Email Address nu;-t{u‘thrgh [ _r-,r-.-n;_'”ﬁ Lo { _}ND EMAIL
Address of Driver BLk 120p Edgedalg Plains

Contact Number

Ho2-204 Singeporg Barrap
Was driver an emplovee of the Insured's Cﬂmpa'ﬁy? ( )Yes (1/)No
If No, Relationship of the Driver with the Insured
(1/) Owner (  )Spouse ( )Frend ( )Relative ( ) Children ( ) Sibling
Does the Dnver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /) Clesr  ( ) Raining () Others
Road Surface (v ) Dry (  )YWet( )Others
Was any foreign vehicle involved in this accident? () Yes (v }No
Was anybady injured in the accident? (V') Yes ( )No
fyes, injured detail | Skandar Bin Mowd PRbdul wWokeb

s rL-ﬂ

Was there any video captured by Car Camera? ( ) Yes (/7 )No
Was the Accident reported to the Police? (  )Y¥es {(v7)No Ifyesattach police report
DETAILS OOF 3" party Name / Nric Contars
Veh B PAF9S1 L
Veh C
Veh D
Veh E
Veh F

P:rf;{;milvr | - lfjfr.f-,i;{_-,|\_||ﬁ Bte Mohd Aodu| Waheh [ F)

|-"r«_+;-_=,rﬂmi.£r y =

Muran: Binte Mohkd Mol [F)

P l’;d‘nf] 6 5= Al f:‘EFI-Wﬁ Bin Ibhrahim ||’,rf|j] :
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Contact us at
direct Hotline: (65) 6532 2888

as] a E-mail: CustomerService@DirectAsla.com
sinsurancs

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) (Singapore) (the "Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapare)

Road Transport Act, 1987 (Malaysia)

Mator Vehlcles {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
Detalls. Do let us know IF any of the details shown here need to be amended or updated,

Certificate No. i MT/00478799
Type of Coverage / Driver Plan ¢ Car Comprenensive (Value Plus #lan)
1) Vehicle Registration No. ¢ SIL1421E

Chassis No. i JFIGHIKW4BG004317

2) Mame of Policy Holder Abdul Wahab, Tskandar Bin

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ D2/05/2018 19:22

4) Date/Time of Expiry of Insurance 01/12/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(b} Any named person under the policy who is driving on the Insured's order or with his parmission.

(¢} Any authorised persan, provided such perscn is aged 30 and above and holds & valid driving licence of 2 years or
mare, who Is driving an the Insured's order or with his permission

The persan driving must have a valid driving llcence to drive in Singapore and must not be under suspension or
disqualification fram driving.

6) Limitations as to usa®

Use only far private purposes, In accordance with the declared car usage stated on your Policy Schedule, The palicy
does not cover use for hire or reward, tuition, drlving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or far 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 +  S% B00.00 (before any applicable GST)
Windscreen Excess - 5% 100.00 (before any applicable G5T)
Choice of warkshop :  DirectAsia approved workshops
Finance company / Hire Purchase

Main driver H Abdul Wahab, Iskandar Bin

Named driver :  None

Important Note; 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.

I/We hereby certify that the Policy to which this Certificate relates is issued i accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation] Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asla Insurance (Singapore) Pte. Ltd.
Issued on: 02/05/2018

Edip Okur
Chief Underwriting Officer

Direct Asla Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www DirectAsia com
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ratlies Guay 418-00 Singapore 043580

INSURANCE  7+/(65) 6224 0010 Fax (65] 6224 0030
ASSDCERTRN Oparating Hours : Manday to Friday, 09:00 - 17.00
AECORDS MAMAGEMENT CENTRE UEN: SBESS00206 | GST Aeg. Mo.- MADOD1T7S

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No %H’“ﬁ? }g%,l" Ve IE|EHEEI5Trat1ﬂnMo %Tg”_f .\"{:L (E»

Name(as shewnin NRIC] %MM_‘E& ICTFIN/PassportNo

(*Vehicle DriverfVehicle-GwnerF ) Please delete as appropriate

Address - Singapore|

Contact (Tel) : Maobile No. : 345&30)&(.(

Email Address

Date of Accident - Hml%tg Tirne of Accident | ”:Eﬂ

Place of Accident _.jll.‘-l.f._ﬂrtﬁh &F MEJ /é\ﬂ '?ﬁ'lﬁlgld! Eff Km kﬁ’? Keh> |

Insurance Comparny :

(8) mﬂﬂhLINFW(AMEHDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ot
make the following amendments;

To Tnut  nGuewp Meres .

-

oot boil
% 29 /25 hotk
Pollcyholder [ Driver's Signature Epurtlng Zre Perspnnel’ Ssgnature
Datie: Marm: Z

MRIC/FIN
Date:




