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MEA4TE10000 | National Assesamen| Coandre Sarvices - Bukit Marah
ENTRY CDATE & TIME FARAGRHH 1754
SURAMITTED BY: ROSLIEIN ARDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/10/2018 14:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Fieasa report cofmectly the detalls of the acoidant to apeed up the clairms process.

2. This Form must be completad by the Policyholder andlar the Autharised Drivar

3. Intormalion provided mest be as triuthiul end accurale as possible, Any wilful misrepresentation or witholding of material facts may aflow msurance companies 1o
repudigle policy Ebility

4. The lssue and accaptance of this Form by insurance companias is not an admission of policy Tinbilty on the part of the insuranss companias

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

6. This report will ba forwarded by the Inswrers of tha GIA Rocords Management Centre estabéshed by the Ganesal Insurange Associstion of Singapors [S14) for
arzhiving and that copies of th=s report will, for a fee. be made avallalie upon application by miernsted partios

7, By the lodgemant of this report to the insurers, you heéteby consard to the archiving of this repart at the cenfre-and to copies of the report being made available
alvesaid

ACCIDENT STATEMENT

Date OFf Raport 29/10/2018 12:54

Date Of Accident 2002018 10:00

Exact Location Of Accident OPEN CARPARK AT CLEMENTI WEST STREET 1
Country/State of Loss SINGAFPORE

Vahicle Registration Number SKPB5359X

Insured/Policyholdar

Mame Of Registered Owner SIT KAMALIAH BINTE HUSSAIN MRS MUHAMMAD FARHAN
MRIC No SB200054B

Emall Address KAMALIAH HUSSAIN@ELIVE.COM

Mobile Phane No (LOCAL) +65-93372313

Altemative Phone Mo OTHERS-93372313

Vehicle Particulars

Manufacturer MITSUBISHI

Maodei COUTLANDER-2.4 CWVT (A)

Exact Purpose for which vehicle was being used at

CAR WAS PARKED
time of accident

Arg you ciaiming under your own Insurance policy

for repair fo vour vehicle? HQ
If Mo, Please state action lo be taken THIRD PARTY
Vaehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Typa OFf Coverage
Fleat Policy

Policy Mumber
Cover Nole Number
Driver

Mame of Driver
MNRIC Ma

Cate OF Birth
Oecupation

Data Of Driving Pass
Driving Experiance
Geandear

Mobile Mumber

Fax Numbaer
Contact Number
EMail Address

COMPREHENSIVE
MO
MT/00526661

SITI KAMALIAR BINTE HUSSAIN MRS MUHAMMAD FARHAN
SB2000548

020111982

INDOOR

201032002

16 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-93372313

OTHERS-03372313
KAMALIAH HUSSAIN@LIVE.COM

Foage Yof 17



Address E&; fg}q TELOK BLANGAH STREET 31

Postoode 101080
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own .
Vehicle #

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accldent HIT AND RUN ( VANDALISM / DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalvad in this accident?  NO

Number of vehicles involved in the accident 2
Was any body injured in the Accidenl? MO
Was any injurad conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hgve_ belen approached by upkncwn persani{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Oriver) 0
Details of Police Action

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

Was notice of intended Prosecution given? ND
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accidenl photos available for attachmant? YES

Was there any video captured by Car Cameara? NO

Was thare any audio recorded? MO

Vehicle Registration Number SMDEE3IER
Vehicle Maka/Model/Colour MAZDA CXS
Datalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG CHIN WOON
MRIC/Passport Number S7101877G
Confact Number 96990604
Address

Postcode

Insurance Company Name
Mature Of Damaga

Mo, Of Passenger (Including Driver)

Page Zof 17



SKETCH PLAN

IMPORTANT NOTICE

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

. Information provided must be as truthful and accurate as possible. Any wilful 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 Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 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 belng made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that!

{a) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, usa,
disciose and/or process my personal data/personal Infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (callectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer{s) wha have insured
vehicle(s) involved in this accident shall ba collactively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose{s)
ef;

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

lii} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure 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/ar

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

(8] allinsurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, far one ar mare of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clairms.

{g) theinfermation so collected under (d) aboave may be shared [ disclosed:

{i) roallinsurersandfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

it} far complying with requirernents under any regulations, laws or court orders.

F'Elli-E'p'hDHE}"JS Signature Driver's Signature Reng.;%g Centre Per
Date & Time: (If driver is not the pelicyhalder) e

M.‘]\im.\ 1§ Date & Time: NRIC/FIN Na.:

R Em?'n_.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We daclare the foregoing particulars are true In every respect.

~Ce= // zﬁéa/w

Policyholder's Signature Driver's Signature Ftenur:tmg Eemre sann 's Sighature
Date & Time: {If driver is not the policyholder] N.‘r g

DS DA Date & Time: MRIC/FIN No.:
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o . AGCIDENT STATEMENT-
KCCIDENT nﬁ.rsr'.tiﬁ_f.'_"h.}_{._f ok J(BD/MMAYYY), ML 88 : 93 J{HHMM)
LOCATION: Oy Cargoe ~ Qmety VisY - Sy = 1

1. DETAILS OF VEHICLE _ ' ;
¢)VERICLE NUMBER,_S=f 85 32aX ' -
b)INSURANCE COMPANY:__Dhiech Tvsic
c)POLICY NUMBER:, ™ | oo Cbb )
d}POLICY TYPE: EE:@,W,' THIRD PARTY / THIRD PARTY FIRE &1HEFT]
eIMAKE & MODEL: Sutsitld oAl ssde 2 (UT

[ITYPE:[SALOON / GOUPE { MFY [V AN / LORRY / MOTORGYGLE./ ?ﬁ%}l S
g)YEHICLE CATEGORYNFRIVALR/ COMMERCIAL / MOTORCYCLE[™—"

nIPURPOSE OF USING AT ACCIDENT TIME:__ & sins, =
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KS)
IF NO, PLEASE STATE(THIRD PARTY CLAW / REPORTING ONLY)
2, INJURED /fPOLICY HOLDER

AJNAME: > <A ‘eonaliah Wlussai [MALE TFEMALED
B)NRIC/FIN/F ASSPORI_=F1ec=SM @ CONTACT. AS53 33V .

C)ADDRESS:__ o0 Tel-e Pda-yat Sh 2\
e e — A= B opare S 0% 0

Y CONTIMUE TO 3,d IF DRIVER ALSD POLICY HOLDER

e *Eifﬁmhﬂe,} DRIVER "Rn e\puve - '
E}ududfm i) a)MAME: IMALE [ FEMALE)
(NEAND GRVAL) ) NRIC/FIN/P ASSPORT! CONTACT! —
L) o) ADDRESS! . : _

*J)DATE OF BIRTH: [OZ/ 5\ \ABL ) (DO/MM/YYYY)
' £) OCCUPATION: (INDQOR / OUIDOQR]
IDATE-OF DRIVING PSS . ..:'?*"4 |2\ =e1 - p—
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(HO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED_Dumney
5. G|WEATHER CONOINQN; (CLEARS RAINING / OTHERS -
BJROAD SURFACE [ORY'/ WET / OTHERY i —t ~
! b WAS ANYBODY INJURED (YES /NOY o,
.+ 7. O|REPORTED TO FOLICE (YES ;
: [F YES, PLEASE STATE WHICH POLICE STATION:
L 8 THIRD PARTY VEHICLE -
%1ie of prsnger  ©) VEHICLE NUMBER: SMDEED™  MopEL Tilaaaa o
( ndodls b) ORIVER'S NAME Mg Cnim VOFT0 —
o drfwr)- ¢ NRIC/FIN/PASSPORT_SIe S XA Cr CONTACT! AL 4incott:

C._.> 9, THIRD PARTY VEHICLE

4 o of pisager ) YERICLE NUMBER . MODEL!
J o of pRIGIAGIT 8] DRIVER'S NAME: ,
{_'lllc\uJ.:ﬂE}.,d!'-'i\ft-r' [| NRIC, 2N/2 ASSPORT! COMTACTIL ,

)
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Contact us at

dir ect Hotline: (B65) 6532 2888

asia E-mail: CustomerService@Directasis,com

slnsurancs

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 forms part of your contract with us and should he read together with your Policy Schedule and your Palicy
Detalls. Do let us-knaw if any of the details shown here need to be amended or updated.

Certificate No. ¢ MT/ 00526561
Type of Coverage / Driver Plan Car Comprehensive (Value Plus Plan)
1} Vehicle Registration No. ! SKPB33SX
Chassis Mo. . IMYXTGFRIWFZO00496
1) Name of Policy Holder SITI KAMALTAH BINTE HUSSAIN(MAS MUHAMMAD FARHAN BIN
Y ORAZALD

3) Effective Date / Time of Commencemeant
of Insurance for the Purpose of the Act v D1/09/2018 00:00

4) Date/Time of Expiry of Insurance 15/10/2018 23:50

5) Persons or Classes of Persons Entitied to Drive
(28] The Insured
(b} Any named persan under the policy who |= driving on the Insured’s arder or with his permission.

() Any autharised person, srovided such person is aged 30:and abave and haolds a valid driving licence of 2 vears or
mare, who |s driving on the Insured's ordar or with his DEFMission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving,

6) Limitations as to use”

Use only for private purposes, in acoardance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tultion, driving test, racing, paca-making, relisbillty trials, speed tasts, the
carrlage of goods for payment or for any purpose In cannection with the moter trade business.

‘Limitations rendersc inoparative by Section 8 of the &ct and Zection 35 of the Road Transport Act. 1987 (Malaysin),
are not to be includsd under this heading

Sum Insured : Market Value

Own Damage Excess §5 0.00 (before any applicable GST)
Windscreen Excess F 55 100.00 (before any applicabla GST)
Choice of workshop - DirectAsia approved workshops
Finance company / Hire Purchase ! KensoLeasing Pte Ltd

Main driver ! MUHAMMAD FARHAN BIN RAZALL
Named driver Name

Important Note: This policy does not cover drivers below the age of 30 and drivers whao hold a valid driving
licence of less than 2 years with the exception of the named drivers above.

I/We heraby certify that the Policy to which this Certificate relates s issued in accordance with the provisions of tha
Motor Vehicles (Third-Party Risks and Compsnsation) Act ¢ Chapter 183) and the Road Transpors Act, 1957 (Malayeia).

Direct Asia Insurance (Singapare) Pte. Ltd.
Issued on; 0&6/09/2018 !

Edip Okur
Chief Underwriting Officar

Direct Asia Insurance {Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapare 079912
www.DirectAsia.com



