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FAMAT BN 57066 § Malioral Assezsmenl Cendre Serdces - Ubi
ENTREY DATE & TIME. JAM122018 1828
SUBMITTED BY: Jacksan Ma Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cormectly the detsils of the acciden 1o speed wp the claims process,
£. This Form must be completed by the Policyholder andfor the Adhorisad Driver

3 Infoemation provided masst be as truthful and accurate as possible. Amy wilful mesrepraseniaton o withaldng of matanal facts may allow insurance companes io

repudiate policy liabality

4. The msue and acceplance of s Form by iNSUrance companies is nol an admession of policy liability an the part of the insurance companses

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

&. This report will be forwanded by tha insurers of the GlA Records Managemant Centre eslabished by the Ganaral Insurance Associalbaon of Singapore (GlLA) for
archiving and that copies of this repast will, for a fee. be made available upon application by inlerested parias,

7. By the lodgernent of this report to the insurers, you hereby cansent 1o the aschiving of this report &l the centre and 1o copies of the report being made availahle

aloresa

Date Of Report

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

ACCIDENT STATEMENT
041122018 18:28
031272018 11:00

JUNC SELETAR WET LINK & SELETAR AEROSPACE DR

SINGAPORE

DETAILS OF OWN VEHICLE

Viehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Emall Addrass

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nate Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Diate Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

5LD4845.)

MUHAMMAD 1ZAQ FAZRUL BIN SULAIMAN
58610527F

MOEMAIL

(LOCAL) +65-82366912

OFFICE-82366812

HONDA
VEZEL 1.8X.CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHEMSIVE

NO

MTO0484321

MUHAMMAD IZHAR FAZRIL BIN SULAIMAN
S0445821H

1411211994

INDOOR

06/092016

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-08345747

OFFICE-D8345747
NOEMAIL

Page 1118



BLK 8598 WOODLANDS DRIVE 50
#10-266

Postcode 731899
Was drver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured  SIBLING
Yehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles involved in the accidem 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by uﬁknuwn_persnnis] MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: b
GENDER; : MALE

Details of Police Action

Was the acciden! reported fo the police? NO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for atiachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE280H

Vahicle Make/Model/Colour

Details Of Properies

Wehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Paostcode

Insurance Company Name

Mature OF Damage

Mo. OF Passenger (Including Driver) 1

Page 2 of 18
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:_.r SKETCH PLAN
IMPORTANT NOTICE
1 Plea: " : :
1 Base report correctly the details of the accident ta speed up the claims process.
2. This Form must be completed b thholding af material
| . ar wi
» ffnrmm,un provided must be as truthful and acgurate as pessiblg. Any wilful misrepresentation
iacts may allow insurance tompanies to iate policy lability. | — of the insurance
0 . i i ility an
The s sue and acceptance of this Form by insurance co mpanies is not an admisslon of palicy liability
Companies
% Any false reporting may be r he Pollee far Investigation.
| lished by the General Insurance
G, The repori will be forwarded by the insurers of the 614 Recards Management Centre estab I’d  aliakle UGN application By
Arsatiation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made
nierested parties, _ ¢
: he centre and to copies o
7 By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the £
the repart being made available aforesaid,
B Conmzent under the Persomal Data Protection Act [POPA)
understand, acknowledge, agree and consent that;
d : P ted 1o collect, use,
la] My insurer, my werkshop and the General Insurance Association of Singapare ("GIA”) ot p:r:nr::rinnal informatian
disclose andfor process my personal datafpersonal information set out in this [[Ffmp] and an'n,rlnl K pd sraikter sxich
provided by me of possessed by my insurer (callectively the "Personal Infarmation”) and distlose an R
Personal Infarmation to all insurer(s) who have insured vehicle(s] invelved in this accident {21l |n5|:lrl:r15] wﬂo firms. the .
vehiclels) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/faw Tirims. o
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purposels
of
{i} processing, handling andfar dealing with my claims including the settlement of the elaims and any necessary
B E
investigations relating to the claims;
{ii} investigating the accident andfor 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, involces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); andfor .
{w) camplying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”)
ib]  all insurer|s) who have insured vehiclels} invalved in this act:iFJent and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane ar mare of the above Pu rposes: and
e} any Fers_onal I.ﬂfm‘matiun may/can be disdﬂse_d by any of the |ﬂ5wf's and..lfnr GlA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or maore of the above Purposes,
{ef] iy Personal Information will also be collected and used to anpile claims history fur the purpose of fraud detection, .
investigation and management in present and all future claims,
fel  the infarmation so collected under (d} above may be shared [ disclased:
| 2 s and any ather third parties that assist In evaluati Inati &
{i] 1ol |rrsurtlr=‘- An :’::cem'l'eni s e r“:i l;gl. Investigating, contralling ar managing fraud,
repulators, low en onaoly required for the purpases stated, or
fil| far complying with requirements under any regulations, laws or court arders.
// r
- .
o o 3 e 2. S u
- TR TR : Driver's Sigrature . ——
‘ lieyhicldors Signature g p Reportf ETET
Gate & Time: (1 driver is not the policyholder) H:n : e nnel’s Signature
al pate & Time: B!
NRIC/FIN Ng.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= e aqoted date ¥y qime, T, veWde A', SLD4445]

WNes siationaw) gt e wadil oy, due 1o yed it

AL @ qune geeen 1 slowld  wach  forwavd  ac ot

vile  did wot  wiove: suddenlv, 1T feld G wpact gw

oA vebde ' veov. povdion. T dmen  vealited  aat  vehidle

b, HEI00H, wad  colided owip My eMiitle's 1eav povites |

DECLARATION

1/We declare the feregoing particulars are lrug I every resp .H'
|
e —————— o
t// Driver's EIE‘F';W‘:E d sty
rs h’glgnatu,rg

e «'s Signature ) Reporting Centre ¢
-~ r_“'"‘f";"::r._s o (1 driver is not the policyholder) Wit AR
Date & Time:

Date & Time: NRIC/EIN No.:

Scanned by CamScanner



ACCIDENT STATEMENT —
ACCIDENT DATE D3 / 12/ d01B [Dwmmmm,nME:LE-é;nﬂ;ﬁ te. Dvive
Locanion:_Juncdion r,'! feleftir H_EU LIHH_KLE'/‘M'

1. DETAILS OF VEHICLE LD uays J

JVEHICLE MUMEBER:

Dwecd AS@

B)INSURANCE i PANY:

C]POLICY NUMB ER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY /
flondo \ezel,

€JMAKE & MODEL:

fITYPE(SALOON / COUPE / {A)

QI VEHICLE CATEGORY: (PRI

hPURFOSE OF USING AT ACCIDENT TIME: m@l
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES

IF MO, PLEASE STATE [THIRD PAR
INSURED / POLICY HOLDER

MNAME:__MWM_’GZM&M_!—-

=]

BINRIC/FIN/P ASSPORT:

BV [V AN / LORRY / MOTOR
TE/ COMMERCIAL / Mi:EIDREYCLE]

LAIM / REFORTING ONLY)

MM]

m PARTY FIRE &THEFT]

CYCLE / OTHERS)

ISP

c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

-'g-j.__::_; .:_':‘_j F{.I Tein "’ié’ DRIVER

alNAME_WMuhammad Irzh.:rév Tazyil BIn: a

l.: J'E"CJ[-»-."iri'hﬂ _"'.Il'-:m"tl"w:t
- " BJNRIC/FIN/PASSPORT:
0 c) ADDRESS;

Ve ho #1D-2

FEMA LE) *
U3
T3l

[Pntalp

=]OCCUPATION: (INDODR / O UTDOOR)
fIYEARS OF DRIVING EXFRERIENCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
R / RAINING / OTHE!

b)ROAD SURFACE: (IQRY / WET /OTHERS

6. WAS ANYBODY INJURED (YES /
7. GJREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLI

5. aWEATHER CONDITIQN: [C

8. THIRD PARTY VEHICLE

*d)DATE OF BIRTH: | I% I;_L}__;_Jﬂﬂ_if;_] {DD/MMIYYYY)

(YES 7 i)
Ithey @)

CE STATION:_

5 Mt of passcager o) VEMICLE NUMBER:

b) DRIVER'S NAME:

CONTACT:_

d | el ’:r = .wr L
e ) c) NRIC/FIN/P ASSPORT:
Col) & THIRD PARTY VEHICLE

d} VEHICLE NUMBER:

Mo of passanger €] DRIVER'S NAME;

—CONTACT: .

( lodudiog, devec) ) NRIC/FN/PASSPORT:
{:"'_l)
Ohnat] =
o
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CELIC OF SINGAPORE

Fagn

DENTITY CARD NO. S9445821H

MName

MUHAMMAD IZHAR FAZRIL
BIN SULAIMAN

olaths oy s db Bl aas

Race

BOYANESE —

Date of birth Sex ﬂ ’ b

14-12-1994 M - '
PK

\ 2 5 Country of birth
{7 SINGAPORE .0
4 IS
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Date of issue

Lddress }Ul

APT BLK 899B WOODLANDS DRIVE 50 NC

#10-266

SINGAPORE 731899 OF
a =
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Contact us at

direct Hotline: (65) 6532 2888

E-mail: CustomerService@bDirectAsia.com
asia
@ insurancea

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. t MT/00494321
Type of Coverage / Driver Plan ¢ Car Comprehensive (Flexible Plan)
1) Vehicle Registration No. ¢ SLD4945)

Chassis No. . RUILI1115701

2) Name of Policy Holder Muhammad Izaq Fazrul Bin Sulaiman

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act T 20/06/2018 00:00

4) Date/Time of Expiry of Insurance 18/06/2019 23:59

| 5) Persons or Classes of Persons Entitled to Drive

(a) The Insured

(&) Any other person who is driving on the Insured's order or with his permission.

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

6) Limitations as to use’

Use only 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
carriage of goods for payment or for any purpose in connection with the motor trade business,

“Limitations rendered inoperative by Section 8 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

Your Excess

Own Damage Excess : 5% 800.00 (before any applicable GST)
¥IED Excess : 5% 2,500.00 (before any applicable GST)
Windscreen Excess 5% 100.00 (before any applicable GST)
Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase : Tokyo Century Leasing (Singapore) Pte. Ltd.
Main driver : Muhammad Izaq Fazrul Bin Sulaiman
Named driver i MNone |

Important Note. This policy covers any authorised drivers. If you authorise a Young or Inexperienced Driver
(YIED) then please note the increased excess above, YIED refers to any driver who i s below the age of 30 or
has held a driving license for less than 2 years.

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

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued an: 08/0&/2018 :

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
BE South Bridge Road Singapore 058716
www . Directisia,.com
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