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SUBMITTED BY: Jackson Ho Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the details of tha accident to speed up 1he clims procass
2 Tris Form must be complated by the Policyholder andfor the Authorised Driver.

3. Information provided mus! be as truibful and accurale as possinle. Any wiful misrepresentation or withaiding of material facts may allow iNSUENCE COMEANES 10

repudiate poficy liability,

4. The issue and acceptance of this Form by insurance companias is nat an admission of pokoy liability ondhe part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

5, Tniz repen will bo forwarded by the msurers of the GlA Records Managemenl Centre established by the Ganeral Insurance Association of Singapora (GLA) for
archi'ing and that coples of this report will, for a fee, be made available upon application by interesied paries.

7. By the ladgament of this repor 10 the insurers, you heraty consent ko the archiving of this rapan at the centre and 1o copies of the report being mage availati

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

09/11/2018 18:17

09/11/2018 10:20

AYE TWDS CTE AFTER CLEMENTI RD EXIT

Country/State of Loss SINGAPORE

Wehicle Registration Number SKFT7616R
Insured/Policyholder

Name Of Registered Owner MOHAMMAD FARIS BIN MORLI
MREIC Mo 587300038

Email Address MOEMAIL

Mabile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

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

If No, Please state action lo be taken
Yehicle 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

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-91710427
OFFICE-91710427

WOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAFORE) PTE LTD
COMPREHENSIVE

MO

MTI00459761

MOHAMMAD FARIS BIN MORLI
587309938

D3/10/1987

OUTDOOR

20/04/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81710427

COFFICE-91710427
MOEMAIL
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BLK 347 UBI AVEMNUE 1
#08-1023

Postoode 400347
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWMER

Vahicle Registration Mumber of Driver's Own -
WVehicle i

Address

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Wasz any foreign vehicle invalved in this accident? NO
MWumber of vehicles invelved in the accident 2
Was any body injured in the Accident? NO

Wasz any injured conveyed to hospital by
ambulance?

Was any cther malanal or property damaged? YES

| have been approached by unknown person(s)

soliciting/ofering accident claims assistance. ik

MNumber of Passengers (Including Driver) 2

Fassanger 1 NAME: . NURUL NATASYA BTE SAHDON
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of infended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? R 18]

Was there any audio recorded? M

Vehicle Registration Mumber SKPSE08A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger {Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKF2771H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MNRIC/Passport Number

Coantaat Mumber

Address

Postocode

Inzurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3of 19



SKETCH PLAN

IMPORTANT NOTICE

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

3. 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.

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

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

6. 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 3 fee be made available upon application by
interasted parties.

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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) 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 out in this [form] and any other persenal iInfarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s} wha have insured vehicle(s) invalved 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
Monetary Authority of Singspore and any relevant government agency/autharity {such as the palice), for the purpose(s)
of:

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

[11) investigating the accident and/or my claims;
[ili} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv] adrninistering my claims {including the malling of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsureris) 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 or mare of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(4} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so collected under [d) above may be shared [ disclosed:

(1} toall insurers and/or any other third parties thar assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as rezsonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

F‘Dlicl,rhulderlls 53:gf'r',a:'_lre Ii'rrwer 3 Signalru i E:'E'nﬂrlll'lg Centre -Fe'?smtae!'s Signature .
Date & Time: {Hf driver i5 n-:}t e policyholder) Mame:
Date & Time: | MRIC/FIN No.:



SKETCH PLAN
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On 09.11.18 at about 10:20 hours at along AYE towards CTE (CITY) (After

Clementi Road Exit ). While I was travelling on the lane one, my front
vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. It was a chain collision of total 3 vehicles involved. I wish to
state that I have one passenger inside my vehicle.

Vehicle (A) : SKF7616R
Vehicle (B) : SKP5608A
Vehicle '(C) : SKF2771H



SINGAPORE ACCICENT STATEMENT

Accident Date: )9 | i f (B Time: /U )p (hh:mm) 24 hr format
Location AYE +olertl( (TE (¢ity ) ( AFFer ¢ /omend
Koved S / v

Vehicle Number SKFF(/L K
Insured Name f]"!g!ﬂz.,-p,J-v.,ﬂ_(f T X bin Mor B

NRIC FIN 3§ f—_‘ T 3059 L ¥y Contact Number {:F / ,!1 i 0%} :}'—
Make Vo | £S5 Weqan  Model 370 ¢ o '
Are you claiming undef your own insurance policy for repair to your vehicle?

( ) Yes If NoPlsselect: ( v ) Third Party ( ) Reporting
Insurance Company ) 1fect A5, =
Type of Palicy ( /) Comphensive ( ) Third Party Fire & Theft () TP Only

Policy Number /11 /(0¥S )76 |
Name of Driver

{. \/}Same as Insured

NRIC / FIN Contact Number
Dateof Bith ) [ 10 /1942
Driving PassDate 30 /0y /) ¢
Occupation () Indoor ( ~/") OQutdoor J
Gender (y/)Male ( ) Female
Email Address 4615 kowe @ eman | - com ( )JNOEMAIL
Address of Driver R |k 3y 7 yl, AvAwe I
ROB- /02y SCAHDYNH)
Was driver an employee of the Insured's Company? () Yes  ( ) No
If Ne, Relationship of the Driver with the Insured
(V)Owner (_ )Spouse () Friend ( )Relative () Children () Sibling
Does the Driver 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(  )Clear  ( +/ )Raining( ) Others

Road Surface (  )Dry ( " )Wet( )Others
Was any foreign vehicle involved in this accident? { )Yes ( ) JMNo
Was anybody injured in the accident? ( )Yes { v )No

If yes , injured detail
Was there any video captured by Car Camera? () Yes (. No

Was the Accident reported to the Police? { )Y¥Yes | /f No If yes attach police report
DETAILS OF 3" party Name / Nric

e Contact
VhB_SEP 5408 A
VehC TEF AFFHH
Veh D
Veh E
Veh F
ﬁD o fent eq T = Nurul Notasyo he Sahdon ewialg -
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YOU ASE LICENSED TO-DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 70 Molocyclas == 200 oo 05 Wharn 20HEE
Ciags 2A  Motoroycles bebtween 107 oo and 400 o6 24 Jul 2062

Class 2 mlm‘ﬁ“}m& 19 Gt 29010
Class @ Molor Cars=< 3000kg with =<7 passangers. exciusive 20 Apr 2009
! of tha deiver; and o molor vahicled =< 3500kg
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Contact us at

direct Hotline: (65) 6532 2888

BSIE E-mail; CustomerService@DirectAsia,.com

sinsurance

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 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/004559761
Type of Coverage f Driver Plan ¢ Car Comprehensive (Value Plan)
1) Vehicle Registration No. :  SKF7616R

Chassis No. WVYWZZZ13Z20V033291

2) Nams of Policy Holdar MOHAMMAD FARIS BIN MORLI

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 08/03/2018 00:00

4) Date/Time of Expiry of Insurance 29/06/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

{a)} The [nsured
(b) Any person who is named on the policy who is driving on the Insured’s order or with his permission.

The persen 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 oniy 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
carrizge of goods for payment or for any purpose in connection with the motor trade business.

*Limitations rendered incperative by Section 8 of the Act and Sectien 95 of the Road Transport Act, 1987 (Malaysia),
are not to be Included under this heading.

Sum Insured £ Market Value

Own Damage Excess : 5% BOO.00 (before any applicable GST)
Windscreen Excess - S% 100,00 (before any applicable GST)
Choice of workshop : Directhsia epproved workshops
Finance company / Hire Purchase ;  SING INVESTMENT & FINANCE LIMITED
Main driver : MOHAMMALD FARIS BIN MORLI

Hamed driver : Mone

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

I/'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Maotor Vehicles (Third-Party Risks and Compensation) act (Chapter 189) and the Road Transport &ct, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 0770372018 05’61

Edip Okur
Chief Underwriting Officer

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




