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MHATTIE15936T | Hasanal Assessment Cenlne Servioas « Uk
ENTRY DATE & TIME: 10V 252018 15:39
SLURMITTED BY: Roslinda fevig Abdul Wabah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze repon GI.'!-".’EGHE the detals of the accident to spead up the claims process

Z. Trus Form rmust be compleled by the Palicyholder andior the Authorised Driver.
3

repudiate policy habdity

4. Thi isswe and accepiance of this Fosm by msurance companses is nod an admission of policy liability on the part of the insurance companias.

5 Any false reporing may be referred to the Police for investigation

3. Information provded must be as truthful and acourale as possible, Ay wilful misrepresaniation or withoiding of material tacts may allow Insurance comganias 1o

B. This report widl be forwarded by e insurers of the Gla Records Managamani Canire estabkshead by the Ganaral Insurance Aseociation of Singapora (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by inleresled parties.

T, Ep!.' the :ﬂdgEITrE'Fd of this repart io the ngurars, you hereby consent 1o the archiving of thig report at the centre and 19 copees of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/12/2018 15:39
08/12/2018 21:55

TAMPINES AVE 10 TWDS PASIR RIS DR 12 DIRECTION

SINGAFPORE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Diriving Experience
Gendar

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SGJG3EA

SHAMSUDIN BIM AZIZ
S0103105H

MNOEMAIL

(LOCAL) +65-98346880
OTHERS-6B560350

ALIDI
Qs

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NC
MT/00271029/03

SHAMSUDIN BIN AZLZ
S0103105H

0B/DB/1953

OUTDOOR

19/111980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98346880

OTHERS-868560350
NOEMAIL

Page 1 af 22



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of fhe Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Read Surface

Other Information

Was any farsign vehicle Invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passangers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 720 PASIR RIS 5T 72
#04-101

510720
NO
OWHNER

SIDE SWIPE

CLEAR
DRY

NO

NO
NG
YES
NO
B
MAME: : MORMADIAH

GEMNDER: : FEMALE

MAME: © NUR ALIA{CHILD)
GENDER: : FEMALE

MNAME: D MUHAMMAD ARYAN HAQIM{CHILD)
GENWDER: : MALE

MNAME: . ROSNI BINTE SARIP
GENDER: FEMALE

MAME: o SITI RASHIGAH
GENDER: : FEMALE

NO

Mo

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaer

SFV3650S
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Vehicle Make/Model/Colour
Deails Of Properties
Vehicle Calegory

MName of Driver
MNRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Cf Passenger {Including Driver)

TOYOTA HARRIER

PRIVATE CAR
NG CHIN KIONG
S7127894H
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SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the detsils of tha aceigent 1o speed up the claims orocess

hd

Thiz Ferm mus: be completed by the P older and/or the Autherised Driver

Information provided must be as truthful and accurate as possible Any wilful misrearesencation or withholiding of mareria:
fzcis may allow insurance companies to repudiate policy Hability.

T -

HE 155u2 =nl acceptance of this Forrm by insurance companies is not an admission of palicy
COmpanies

Anv faise recorting may be referred to the Police for investigation.

Tne réport will be forwarded by the insurers of the Gl1A Records Management Centra established by the Genaral ine.
Association of Singapore (GIA] for archiving and that capies of this report will for = fee be made availz
interested partes,

Ly

(s

liability om the part of the insp-zncs

LA

m

Tange

ole upon application =

By the lodgment of this report to the insurers, you hereby consent to the archiving of

this report 3t the cantre and o Copips =°
thereport being mads availzble afgresajd

3. Consent under the Personal Data Protection Act {PDPA)
Funderstand, acknowladge, agree and consent that!

i3l Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permicted to caliecs, Lss
disclose and/or process my personal data/personal Information sat outin this [form] and any other personal infarmesio-
provided by me or possessed by ey insurer {collectively the “Persanal Information”) and disclose and transier Sueh
“ersonal Information to alf insurer{s} wha have insured vehicle{s! Involved in this acetdent {2l insurer(s) who b SME IfsuTED
vahicle(s involved in this aceldent shall be collectively referred 1o as the “Insurars”], tha

idonetary Authority of singapore and any refevant government 2EENCY/Butharity [such a
af

Insurers’ lawyersfaw frms. 1
¢ the palice). for the puraose(e

il processing, handling and/fer dealing with my clzims in cluding the settfameant of

the claims zne any Necessany
investigations relating to the cizims:

il investigating the accident and/ar my clzims:

Vi) carrying cut-and/or dealing with my Instructions ar FESpONGing to any enduiries by me;

i zdministering my claims fincluding the mailing of correspondence, sta
whith could invaive disclosure of carain personzl data about mz to b
axterna! cover of envelopes/mail packages); and/or

ements; invoices, reports or Aoticas oo e
ring about delivery of the sam= 21 wellaz ar tns

{vl eamplying with spplicable law in administering, processing, handling and,/ar dealing with my claims, (collsctivat: oo

"Purposes”)

i2i allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/ara permiczs
o callect, use, disclose and/or process my Personal Information for sne or maore of the above Purposes ang

icl  my Persanal information mav/can be disclosed by any af the Insurers and/or GlA to thei

Fthird party servica aroyider
zgentsfinzluding their lawyersflaw firms), which miay be sired outside af

Singapare, for ona or mare of the abigvs

(el my Personal infarmatian will also be sollected and yzad 1o complie claims history for the purpase of fraud detectar
investigation and managemeant in preseni and all future claims.

(gl theinfarmation oo colisetag under [d} above may be sharad / disclosed:

Wl r2eall insurers and/ar any other third parties that assist in evaluating, Investigating, cont

ralling ar managing frays
reguiators, law enfarcemant and government 2gencies @ reasonably required for the o

Urposec stated, or
Uik for complving with requirements under any regulations, laws or caurt arders

.r"-'?/FJ /;E’

fakoynolcer's Signatyre Driver's Signatuke Re;:-é-j\"!{g', Centre Personnel’s Signarurs
Dare & Time {#.driver is nog the policyhaldar) Name:

D12 & Time: MNAIC/FIN Mo
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o lnhborg Al ko 5issrng
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CECLARATION
We-de

tlare the foregoing particulars are true in EVery respect,

XA N e

Sy ohs

~olicyhalder s Sifnature Driver's Sig !‘l;aut'..a."sE
[If driver is not tHe policyholder)
Date & Time:

Cate & Time

ReportifgCentre Persorners StEnature
MName
NRICFIN N



Dhite o Accident ?‘?J !QPGEQ Aocident Tame: ™ — J SEHM ..... i

P ¥ oi 13 Boreflitn
Tampmes Ave O -faw?:a& ’Pzzer S Lo

SGT 6384 \ienioder: |, AUPT @s «

i e arm—— e

|_ ent PL...L,-'\-

Wahicle ™o, _{Car Plate MNo.)

DIMECT AS1A ¢ Policy N HT}M:?!&;#{Q}

insurace Company

su gy Az2l2 So182105H .
Srwner o Company Name J1C Ne. SHAMT=ERIN | B

¢¢s60350 - ,, Je3yéeto - C

Orwrner or Company Contact No. : : _ Owner's Hp
SHAMSupiy  SiIN A212 _'S'omzm.s H .

DRIVER'S Mame / IC Nea.

; nm’ | 9§ C=
SRIVER'S Date OF Birth 06[08[1453 - pRIVER’S License Pass Dare__ ’ :
Relationshy of Owner & Driver - Spouse \ Parents + Children | Sibling L Emplovee: Otaers,

Bl To PASik RiS <1 D ﬂauﬁ:m gSm?Jc—-

DRIVER’'S Address

L1 .
ORIVER'S Contact No./ Al Mo, b 1 9834 68&¢a _2) B
DRIVER'S Geeupalion CINDOOR vOUTOOOR  le.g. working inside or guitside uffice:
Ematl Address ! e U o=, -

: = "|
Weather & Road Surtace CENR £ FPRAIR

R.'\;E']{_'!ﬂjng T'_-’]'HE - Re‘PDl'rjl" jﬂ-}l o i —
sumber of Passengers (neluding Driver)y, (2 o

3\
as there anv video Captursd by car camera: YES @
Emct purpose for which vehicle was being used at theThne of accident: Private us WO plirpost

Any Injury (ITYES. Pls state):___

LVAFTER RADR: & W

“atm O Invionsy A

Other Partv Driver’s Particalar (if any)

Yehicle. No: "SFU 36503 Vehiale. Moz _

Vehicle MakeModel: %f“ fi‘:r_”f'_ : Vehicle Make'Model:
LTI Drw;:r:__ﬂj_chm rﬂnj Mame Driver:
¥ Mo, Driver/Contact: ‘S:f 12894 - IC No. Driver/Cotuiact:

* NEW - Passenger’s name & gender:
Hormadich 8te  Hanen S81315839H -
hye ALlA 8Te Hevrmar Cﬁr«'a!") 7o 3683CE _
muhemmad .ﬂﬂﬁm Hﬂtjfm 4 mohel tizq @:MD Tiyo!1855
Aogni  Brala  Sar S12592954 -
Qi Mashigah Bemta  Jaffer 983678456 .




REPUBLIC OF SINGAPORE
IDENTITY CARDNO. SO0103105H

SHAMSUDIN BIN AZiz

P O R e

Raca
MALAY -
B
Date of Birth Sex i 1 ‘t
06-08-1153 M
£ Colantry of Bt
W . d SINGAPORE

Rl A B




2215035

11-07-1994

NRCNe S0103105H
Oals of issue




Contact us at
direct ' :
asia

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 )

flond Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

Thic document forms par veaet with siiil = A be road together with yr Policy
et E |t kr wi i any ol thi ileta mevwn here need i smended o i {ated
Certificate No MT /002 71029/03
Type of Coverage / Driver Pian Car Comprehensive (Value P
1) Vehicle Registration No. cGIGIRA

Chassis No. WALZ 7 7BRSCADB9ELS
2) Name of Policy Holder - ks

1) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act 25/10/2018 00:00

4) Date/Time of Expiry of Insurance

24/10/2019 23:59
5} Persons or Classes of Persons Entitled to Drive
Any named person under the policy whno S driving on the Policyholder s permissiorn
v AuUth provided such person is aged 10 and above and holds a valid drnving HCence il & yEars
s W the Policyholder's permissior

T D TEOT driving 51 have a valld driving cence to drive ir AT Japore a vl st ¥

ylif A | frorT ving

&) Limitations as o use’

Jue only for private purposes, in accordance with the declared car usage stated on your Policy Schedule
dnes not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials he

carrisoe of jocds for payn #nt or for any purpose \n connection wWith the motor trade business

n
=4

rations rendered inoperative by Section B of the Act and Section 95 of the

Sum Insured Market Value

Own Damage Excess &4 400.00 (before any apphcable
Windscreen Excess 5S4 100.00 {(before any applhcabl
Cholce of workshop DirectAsia approved workshogs

Finance company / Hire Purchasa
HMain driver Shamsudin Bin Aziz
Hamed driver Hone

Important Note This policy does not cover the Policyholder /drivers below the age of 30 and
Policyholder / drivers who hold a valid driving licence of less than 2 years with the sxception of the
MIIH.JI‘I.II'I‘I.-& drivers above

I/We heretyy certify that the Policy 1o which this Certificate reistes is issued in accomdance wilh Ehe DrGARsicRa of the
Mator Vehicles { Third-Party Rasks and Com pensation ) Act (Chapler 18%9) and the Road Transport Act, 1987 (Malaysia)

Direct Asia Insurance {Singapore) Pts. Ltd.

L

Edip Obkuwr
Chied Undarwriting Officer

Issued on 26/05 /2018

Direct Asia Insurance {Singapare) Pte Ltd
20 Ancon Road #08-01 Tesnty Anson Singapore OT9912
wivww DirectASS coem




