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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon cormectly the details of the accident to speed up the claims process
2. This Form must ba complated by the Policyholder andiar the Authorised Driver.

3. Inforrration provided must be as iruthful and accurale as possible. Any wilful misrepresentation or witholding of matarial facts may allow inswance companias 1o

repudiale policy Eability

4. The izsua and acceplance of thes Form by insurance comganies is nod an admission of pobcy liability en the part of the insurance companies,

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

. This report will be forwarded by the inswrers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GILA) Tor
arghiving and thal copes of this repart will, Tor a fee, be made availaties upcn application by inerested panies,

7. By the ledgement of this report 1o the insurers, you hereby consent io the archivin

aforesand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

It Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT

2310/2018 16:22
22112018 13:00
MANDALAY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FB.JG40SP

SUZILAWATI BINTE M'A ARIP
S8130241A

NOEMAIL

(LOCAL) +65-96490652
OTHERS-96490652

PIAGGIO
VESPA LX

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURAMNCE (SINGAPORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

MCI00409189/01

SUZILAWATI BINTE M'A ARIP
591302414

31/08/1991

OUTDOOR

07/01/2013

5 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96490652

OTHERS-96490652
NOEMAIL

g of Ihis repont al the centre and 10 copies of the reaport beng made avaliable
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BLK 293 TAMPINES ST 22
#04-456

Postcode S20293
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Addrass

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident SIDE 3WIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

sohciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes,Please state which Police Station

Polive Station Mame TRAFFIC POLICE DIVISION HO
Polise Shitlin Addrons ggl.gl;PIGURL:EBI AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Police Statlon Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? i [#]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT T/20181023/7008
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Name MR GOH
Phone Mumber 93857351
Email Address

Vehicle Registration Number SLX5129L

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Number

Contact Mumbar
Page 2 of 20



Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

MName SUZILAWATI BINTE MA ARIP
Approximate Age

Injuries Sustain SLIGHT

Injured person In which vehicle? FBR.JG400P

Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

YES

Page 3.of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the daims process.
Z. This Form must be leted by the Policyhol or the A

2, Information provided must be a5 truthfyl 3nd accurate as possible, Any wilful misrepresentation or withhe!ding of material
facts may allaw Insurance companies to resudiate policy liability,

4. The issue and acceptance of this Form by insuranice companies is not an admission of policy lizbility on the part of the insurance
tompanies,

Any false reporting may be referred to t ri Igati

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report 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 ta the archiving of this repart 2t the centre and ta capiet of
the report being made available aforesaid.

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

lunderstand, scknowledge, agree and consent that

(2

(&)

fe)

{d)

(e}

L1

My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/sre permitted to calisct, use,
disclose and/or process my personal data/personsl information set out in this {form) and any other personal information
provided by me or possessed by my insurer [coflectively the “Personal Information®) and discloze and trarsfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved 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
kdonetary Authority of Singapare and any relevant governmant agency/authority (such as the pelice), for the purpasels)
of ¢

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{1} investigating the accident and/for my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which tould involve disciosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/for

{¥} complying with applicable law in administering, processing, handiing and/or dealing with oy clalms.[collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one ar more of the abave Purposes: and

my Personzl Infermation may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
sgents{incuding their lawyers/Taw firms), which may be sited putside of Singapore, for one or more of the above Purposes.

my Personal infarmation will alto be collected and used to compile dlzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(i} to allinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirersents under any regulations, laws or tourt orders,

S >3/t0 8
IS\ i

Policyhelder's Sigrature Driver's Sai.‘r;atuu Reportfhg Centre Personnel’s Signature
Date & Time: (if driver Iz nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fle % %o Ve /f?f’ﬁ*f Me

J )
ﬂ/ Derg /e '3{/ Tec ¥

DECLARATION
I/We declare the foregoing particulars are true In every respect.

E

? ) /é )f 22 [ie / LE
Palicyboteer's Slgnaturs Oriver's Slgﬂaﬁufe Reporting Centre Personnel's Signature

Date & Time: (I driver is not the policyholder) MName:
Date & Time: MAIC/FIN No.:




Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPCORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE
POLICE FORCE MO

T/20181023/7008

1of3d
Report No. T/20181023/7008

Date/Time Report Made: \ide Report No.: Station Diary No..
23/10/2018 15:37 E/20181022/0084
I 's Particulars A D g e G [ e S
Mame of infurmam Address:
SUZILAWATI BINTE M'A ARIP APT BLK 293 TAMPINES STREET 22 #04-496 SINGAPORE
| 520293
ID Type / ID No.: | Contact No.:
NEIC NO / 591302414 Home/Office: Maohile: 96490652
Nationality: Email:
SINGAPORE CITIZEN suzi_08@hotmail.com
Sex: | Age: Date of Birth: | Type of Informant:
_Female |27 31/08/1991 | Rider
Race: Language: Institution { School Name:
Malay | English ) )
Occupation:; Driving Licence Information:
Fundraiser o Class: 2B.3 Date of Expiry.
General Information of the Accident :
Type of ! Injury Drink Date/Time of Type of Location:
Ascidant Attended by Police | Egve ! Accident: Straight Road
- — | w‘ —
Location:

MANDALAY ROAD

Weather: ' Road Surface: Road Speed Limit:
Clear . Dry 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Two Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
i Between Moving Vehicles - Head To Side ambulance:
| Yes

Details ﬂﬂ{e-hlulﬂ Invoived

Vehicle No. | Type ke Model [ Color | Condition | No of Passenger |
FBJB409P | Motorcycle | PIAGGIO VESPA LX | Red 0 '
' 150 LE. 3V )

| SLX5129L | Car 0

T insurance No

Effective | Expiry Date

(SINGAPORE) PTE. LTD, i

FBJBA09P | DIRECT ASIA INSURANCE MC/00409189/01 | 19/08/2017 | 18/08/2019




SINGAPO
POLICE FORCE L T

Ti20181023/7008

Police Station Of Origin: 2of3
Traffic Police Division HQ Report No. T/20181023/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

son Involved - ' |
Any Pedestrlan Involved: No '
No. of Pedestrlans InJured NIL | Use of F‘edestnan Gmsamg NA _
R-Hér : R e R A |
Name SUZILAWATI BINTE M'A ARIP ID No. | S9130241A
Related Vehicle | FBJ6409F (Motorcycle) " Contact No.| 95490652
- I -
Hospital/Clinic TAN TOCK SENG HOSPITAL | Class of Class: 2B.,3
| Driving | Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 22/10/2018 | Date Discharge | 22/10/2018
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight S
Erief Details.

| was riding straight on Mandalay Road when SLX5129L ade a sudden right turn from the opposite
direction.

He hit the right side of my bike and it fell on the left. A withess, Mr Goh, who had a recording of the
incident through his in car cam assisted to provide footage. His number was also provided to 10 Fadzli.

| sustained a fracture to my hand and 5 cuts and abrasions to my hand, body and legs.An ambulance was
calied in and | was treated at TTSH till 10pm. | am experiencing difficulty in walking due to the impact of
the collision,

My Vespa was badly damaged and towed to my mechanic.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

Ti20181023/7008

Jof 3
Report Mo. T/20181023/7008

CONTINUATION OF REFORT

Signature Of Officer Recording The Report;

Not applicabie

%nature Of Informant:
' The identity of the person making this report has

| been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
23/10/2018 15:37

Officer In Charge Of Case:
TP/ TPHQ/

MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 85476355

. Classification Of Case:

Authentication Stamp
MNFP16E




Vehicle No. | 78] 64e 9 P Model / Make -.fz.}m -

WORKSHOP Empil. ACDReSS | <alds @ nS(- (om- 59

Date of Accident 22 Jie [ 1§
Time of Accident '32 HRS
Location of Accident Posrdedey  Road |
Exact purpose use during accident bromte  izedd |
Name of Owner Suz ilgwatt Bodde ma By Acp
Telephone No. H/P: 9449 2512 Home: I Office :
NRIC < 92004, A
Address Be¥ D95,  Taumpwnr £1 390 Heou-%76 (2)g2300 13
Claim type oD CTHIRD PARTY ) REPORTING oNLY
Insurance Company Drreed  Hsies
Type of Coverage Comprehensive Third Party < Third Party / Fire /Theft
Policy No. mce /) sood 89 /o |
- /
Name of Driver < __|As Above [fNo, N
NRIC Any Passengers: - /1.
Date of birth 21 ok [ 1941
Occupation Outdoor / Indoor s
Driving License Pass Date 13/ & .r"/ 2p/0
Gender \Male }"Emal ) .
Contact No. EH;‘P P Home: Office :
Address ';
Driver have any own vehicle 'Nu, If yes, Reg No.
Relationship Employee, If no, state L;M..L.'.f |
Weather condition c[Clear ) Raining Other
Road Surface ~ <Ibry. > Wet  Other
Any Injuries No, _If Yes, Who?
Name And Contact No. S,arlowdc Bt  Mu  Anp
Name And Contact No.
Police Report No, < _1fYes, Where? [ B | ,# blzie Deveon 48 o ":..tLt}
Vehicle B No. SLA Tia9 L Any Passengers : ar- A«
Mame of Driver Contact No. :
Vehicle C No. B Any Passengers : .
Vehicle D No. _ Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name My foh Witness Contact: §32£0 713( |
Accident Portion Ruht s, (eff  2ide pod Pt poriom
Camera Recorder Yes ,&_le:“‘:' ' ' I
Email Address uzr_ ok & potnar] s -
HAVE YOU BEEN AFPROACH BY UNKNOWM PERSON SOLICITING / -
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No )
PARTICULAR WORKSHOP | raciis X/
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Tt )
FAX NO 6741 0510 =



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S9130241A
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Contact us at
direct Hotline: (65) 6532 2888
asia E-mail: Customerservce@DirectAsia com

sinturence

CERTIFICATE OF INSURANCE

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

Road Transport Act, 1987 (Malaysia)

Motor Ve hicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and sheuld be read together with your Policy Schedule and your Policy
Cetails. Do let us know if any of the details shown here nead to be amended or updated.

Certificate No. - MC/D04209185/01
Type of Coverage i Third-Party Fire and Theft Caver
1) Vehicle Registration Na. ‘ FBIS409P

Chassis No. - ZAPMBE40000004 356
2) Name of Policy Holder SUZILAWATI BINTE M'A ARIP
3) Effective Date of Commencement af Insurance 19/08/2018

far the Purpose of the Act

4) Date of Expiry of Insurance 18/08/2019

5) Persons or Classes of Persens Entitled to Drive

fa) The Insured
(b} A named driver who 15 driving on the Insured’s order or with his permission.

Provided that the person driving has a valid Motorcycle driving licence to drive in Singapore and Is not under
suspension or disqualification from driving

| 6) Limitations as to use’

Use only for private purposes, in accordance with the declared motorcycle veage 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 purpese 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 Valus

Policy Excess S5 &00.00
| Main driver 2 SUZILAWATI BINTE M'A ARIP
Important Note: Tha policy anly cover the main driver and the following named driver.
Ref Named Driver i Date of Birth
1 MOHAMED YAZID BIN M'A ARIP

Finance Company / Hire Purchase

1/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transpart Act, 1587 (Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 14/0B/2018 -

Edip Okur
Chief Underwriting Officer

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