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LANAL 18153507 | Maticnal Axsasarmern Conire Seraceds - Bukil Marah
ENTRY DATE & TIME ! 2T 12018 1042
SLBMITTED BY; ROSL BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plonse repart COATECHTY Ihe deiaks of the accddant 10 spead Up thiz GBS rOCBEE.
2 This Form must he completad by the Policyholder andlos the Authoresd Driver.

3, Infoarmation provided must be a3 truthful and accuralo as poasble Any witlul minrepresentation or withalding of matorml facls may alkw insurance companses 1o
rapudiate pobcy liahility.

4. Tha iseun and scceptance of this Farm by insuranss companes is nol an admisssn af policy llability on e port of e nsdrance companias

5. Any false reporting may be referred to the Police tor invastigation.

&. This repon Wil Be farwarded by the [hausers of the Gk Records Managament Centrs astablished by the Ganaral Insurance Asgociation of Singapore (GIA] far
archiving and that copies of ks repoet will, for o fee. ba made availabie upon application by inlerasied parties

7, By the lodgernant of this rapart to the insurers, you hereby. cansent 10 the archiving ol this report at the canire and 1o capies of the reporl baing mads avasable
aforesasd

ACCIDENT STATEMENT
Dats Of Report 2711172018 10:42
Date Of Acciden] 26/11/2018 13:00
Exact Location Of Accidant GANGES AVENUE SLIP ROAD TO LOWER DELTA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Reglstration Number FS290H
Insured/Policyholdar
Name Of Registerad Cwner MOHAMMED GADAFF| BIN MOHAMED SITTHIC
NRIC Mo SB3309081F
Email Address MGADAF@GMAIL.COM
Mablle Phane No (LOCAL) +65-81654614
Allernative Phons No OTHERS-B1654614
Vehicle Particulars
Manufacturer YAMAHA
Maodal RXZ135-133CC (M)

Exzct Purpose for which vehicle was being used af

time of accident MEETING FRIEND

Are you claiming under your own insurance policy

for rapalr lo your vehicle? NG

If Mo, Please stale action to be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

mMame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY

Fleal Policy MO

Palicy Numbar MCI00216824/04

Cover Note Number

Driver

Mama of Drivar MOHAMMED GADAFFI BIN MOHAMED SITTHIG
NRIC No S833%081F

Date Of Birth 0321083

Occupation QUTDOOR

Date Of Driving Pass 15/08r2008

Driving Experience 10 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumbar (LOCAL) +65-81654614
Fax Mumbear

Contact Number OTHERS-B1654614

EMall Address MEADAFERGMAIL.COM
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Addrass E;;;‘JZE CLEMENTI AVENUE 2

Postcode 120328
Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own -
Vehicle -

(neurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 2
Was any body injured In the Accident? NO
VWas any Injured conveyed to haspital by

ambulance? NG
Was any other material ar property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, Hg
Kumber of Passengers {Including Diriver) 1
Details of Police Action

Was the accident reporiad to the polica? NO
I Yas, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES

Was {here any video captured by Car Camera? NO

\Was there any audio recorded? NO

Vehicle Registration Mumber SDD9119P

Vehicle Make/Modal/Colour VOLKSWAGEN PASSAT
Detalls Of Propeartias

Vehicle Categary PRIVATE CAR

MName of Drivar TONG KIM HUAY
NRIC/Passport Mumbe S1545485]

Contact Number 98805108

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

(=]

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies o repud|ate policy [iability.

4. The issue and acceptance of this Form by insurance companles s 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 ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore {G1A) for archiving and that copies of this repart will for a fee be made available upan application by
interested 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 avallable aferesald.

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, apree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore {“GiA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident {ali 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 Singapore and any relevant government agency/authority (such as the police], for the purpase(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;

(1) investigating the accident and/or my claims;
(i) 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, reports.or notices to me,
which coutd 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/er

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

[b) all insurerls) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation far one or more of the above Purposes; and

{c] my Personal Informatian may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
apente(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il) tor complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION
If dn{la‘n the foregoing partlculars are true in every respect,
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ACCIDENT STATEMENT

accioentoate(2/ [t Je B joommmrm, mme (% 0O ) HHMM)

LocaTioN: (Nanats v s\in Poid P [qunr dell e (d
e T r —

1. DETAILS OF VEHICLE s
G VEHICLE NUMBER: 'E-‘;’ q0 i _
b)INSURANCE COMPANY:_ D1 rechers vEA
c)POLICY NUMBER; M C [0921692 4
d|POLICY TYPE: {COMPREHENSIVE //THIRD PARTY ) THIRD P ARTY FIRE &THEFT)

a)MAKE & MODEL:_ X2 P X .
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY [ MOTORCYCLEY OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /: SEEEET-TE

hJPURPOSE OF USING AT ACCIDENT TIME: £ Qivny To_nwe? £t nd
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER JEIRY AL,
AJNAME_WMovAwmmep Gapperf ESw www@,:mmﬂ
b) NRIC/FIN/PASSPORT:_3 13719V [€ CONTACT:  E /614 £ 1<
CJADDRESS: D\¥ 228 Clemend’ Awnue 2 ,H03-21¥8
L 5 ~103:E e
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He of pacean DRIVER A b
L‘mu.A-Pq d..ja’} GINAME: Mohemmed Grpners bsas vonomen =" MALE ) FEMA
AR AVEr ) L INRIC/FIN/PASSPORT:_S 3 2408 | CONTACT & /67
c_D c)ADDRESS; KK 378 clemecntl Ayr 2 , £ 02-F8
5 Iib}vﬁ )

9B | (DD/MM/YYYY)

*d)DATE OF BIRTH; {037 17
&)OCCUPATION: INDOOR /OU

HDATE oFprRvING PR »
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES w@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER COMNDTIOR (CLEAR / RAINING [/ OTHERS
b]ROAD SURFACE: [DRY// WET / QIHERS =" _ )
4. WAS ANYBODY IMJURED (YES f{% '
7. @)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE :
Sop4allgp

pn,gl_f,ﬂ"'f s N [ I gAY

% Me of fuseager @) VEHICLE NUMBER: __ MODEL:
CWwduding dviver) B) DRIVER'S NAME: ’I‘anﬁ Eina hwa' ;
() . .Sl NRIC/AN/PASSPORT: _“3\S8494F5| CONTACT: 4¥819 10
S 7. THIRD FARTY VEHICLE
N P d) VEHICLE NUMBER: - MODEL:
NG ST PRIRAGEC O) DRIVER'S NAME:
Clnduding drivac) g NRIC/PIN/PASSPORT; CONTACT: .
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Contact us at
CﬂfECt Hotline: (65) 6532 28BE
HSIB E-mail: CustomerService@Directisia.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 (Singapora)

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 Palley Schedule and your Pelicy
Detalls, Do ket us know if any of the details shown here nead to be amended or updated.

Certificate No. ) MC/OD216824/04
Type of Coverage ] Third-Party Dnly Cover
1} Vehicle Registration No. I FS290H
Chassis No. ] ZMC24943%5
2) Name of Policy Holder : MOHAMMED GADAFFI BIN MOHAMED SITTHIQ
3) Effective Date of Commencement of Insurance for ] 07/10/2018 00:00

the Purpose of the Act

4) Date of Expiry of Insurance ] D6/10/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) A named driver who is drnving on the Policyholder's permission.

Provided that the person driving has a valld Motorcycle driving licence to drive In Singapore and is not under
suspension or disqualification from driving.,

6) Limitations as to use”

Lise only for private purposes and food deliveries In sccordance with the declared motorcycle usage stated on your
Policy Schedule. The policy does not caver use for hire or reward, tultion, driving test, racing, pace-making, reliability
trials, speed tests, the carrlage of goods for payment or for any purpase In connection with the motor trade business.

‘Umitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1587 (Malaysia),
are not to be included under this heading.

Sum Insured i Market Valus
Policy Excess H % 0.00 (before any applicable G5T)
Main driver ] MOHAMMED GADAFFI BIN MOHAMED SITTHICQ

Important Note: The policy only cover the main driver and the foliowing named driver;
No named driver declared

Finance Company / Hire Purchase

I/We hereby certify that the Palicy 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, 1987 (Malaysial.

Direct Asia Insurance {Singapore) Pte. Ltd.
Issued on: 05/10/2018

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapare 079512
wiww, Directasia.com
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