| i “‘:T # 5 bl i § i
INATIONAL Assessment Centre Serviees. e vy Bind 158905

II__"-J_E__H 3[ 1'.}@'_05] 9 e Jeh demrip}im: i [awe &Time Cnmplul-:dl Dane b
| Ref H“-nln [pn318 222335 Ly SAS eiling |
[_ ‘ch Mo LL—[G AT . E-mall (withia $es, AIC 2his) _{[
I_ oA 'ET rv,l k- | ;:,—_-,;: i-Muotor Claim Form L
| TP Pen r{m Only a _:-_fi[mur WO (Withio: OD 2hrs, TP dha) - i
o _ i-Phioto Uploaded !
l Assessment/Survey Report I

TP Insurer:

!L Ass't Report by Fax /! Hand to Owner/Whsp

Preferred Wksp / INE:ssinn Whksp .‘-E_'u';': { . Tal: - —_— Fax: I
TP Particulars: o qVeh No:jpags . : . INC({  )/Nen-INC({ )
Owner / Dnver: [ Tel: ]
=_E:|_hty Mo: | ) Period: ( ) Cover Type: { JI_&_‘
Confirmed by : ( Date: Timc;-'"_-._ J i
Insured/Driver L‘.l&bl]l.t}r‘ ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79% h F: 80-100%)
‘ Year nchgmratw_nll[ . ) Wamanty: YES( )/NO( ) g
Excess: ( ) Loading:$1,000(_)/52,000( ) e i

L —
|

BB AR == =
RN T A e &

'-’“ﬁrﬂfnch!ﬂr;{ﬂ‘f_ Pt i E g, xti;: Wﬁaﬁ'\fﬁi‘é"{ o vﬁbﬁ%ﬁf
} Walk-In Customer : Customers information stnl:t]y Confidential &Stm:tl:.r ND r*fer of repairer,

l_ ) Total Luss Case  : to e-mail Insurer URGENTLY.
[ D:w:—in { 34 Towed-In }; Invoice: YES ( )/ NO( ) 3 Towing Co: i r : )|

l{unhri{s ﬂ@iﬁ'ﬁtlﬁ%ﬁﬁ&ﬁ@ﬁ% :

¥ -. _f'f i AR
1) Apply for Transp.amn Allowance 3/ Court.csy C:u‘ { b}

FES \-3:-x< !"' i

ad :Jm.ﬁ i ﬂ}mbﬁby

i ?,;‘

~2) QC Check / Post Repair Inspection P D
3) Upload Resurvey Photo [Repair Cost > $3000] ( b}
THjury ¢ — : g
nam;rlrn'{t; *Ec‘ﬁf‘ :ﬂ'|§'§.ﬁ}'{ f“"’ﬁ"gﬁn" j;;b‘é;:&:ﬁ:si .'- . . 1"??' e ==
sy FR T i S 2

o

LG gfkfé i ﬁh’%’ d I} AR.: Mddsnl.]hsporhng (530);
: i wfw %*;v “i{ YDA : Damage Assessment_(5100);, __INC (30 i
D NTF: Tw::_:i}'u 5407545 —]
B 4) FT : Follow-Throagh Euﬂ':r $120
[ 5 ._]hm.:-; Mo 3) FT : Follow-Through Survuy (Resurvey) 530
o S - — - = - 2005)
ia .Tldgcd Pomon 6) TR : Re-inspection : I i ]
— ' 7) ML : ldne DA + SMRT Survey T 5160 k:
. x> 3) MTUC Addilional Services.- E
7 : ony . i
; *MS: Courlesy Car { Tpl Allowerie 33 | -_: B
*TE: Repair Co-ordinalion ) 510 | o
* M7 Forl Repair Inspection 523 ' R
: TR DV F Collect Excess Conrdination 35
Pz o TP (N11): TP (fen IMC) sgainst INC 520 i )
o %) IM12: [dns Mobile 30 ] -
ciib 2./3; Involcs datad Fee Charged
-— Invaice dated Fee Charged m .




WMMATTR1SB0ZE T Mational Assesere Cantrm Sardces - Uk
ENTRY DATE & TIME: 10122018 (55
SUBMITTED BY  Jackson o Fnao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Gurtectly the detadls of the acident 19 speed up the claims process
Z. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Inormation provided must be as truthful and accurale as possitle, Any wilful misrepresentation of witholding of material facis may allow insurance companies io

repediate policy labiliy

1. The issue and acceplance of tis Form by insurance companies is nat an admission of poficy lability on the pan of ihe inturance companies

5 Any false reparting may be referred to the Police for investigation,

8. This reporl will & farwarded by the insurers of the GlA Records Managemenl Contre astablished by the General Insurance Association of Singapore (G4} for
archivirg and thal cogsas of this report will, for a fee, be made available upon application by interested parties.
7. By tha loogemeant of this report 1o ha insurers, you hereby consend bo the archiving of this repor at the centre and to copies of the report baing made availablo

DI0rEsasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

10/12/2018 09:54
08/M12/2018 16:00
JUMC BUYONG RD & CAVENAGH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLTEETTK
Insured/Policyholder
Mame Of Regislered Owner RAHMAN, ABU BAKAR AL-SIDDIQ
MRIC No 589367T56E
Email Address MOEMAIL
Mobile Phaone No (LOCAL) +65-91174662

Alternative Phona Na
Vehicle Particulars
Manufacturar

Model

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

Arg you cleiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date OF Birth

Qcoupation

Date Of Driving Pass

Dnving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-91174682

LAND ROVER
FREELANDER 2 |6 AUTO HSE

FRIVATE USE

MNO

REPORTING ONLY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/OD479317

MOHAMMED HISHAM BIN MOHAMMED SHARIFF
S84114882

14/04/1984

OUTDOOR

2610212007

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98594552

OFFICE-98534552
MOEMAIL
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BLK 395 TAMPINES AVENUE 7
#08-279

Posteode 520395
Was driver an employee of the Insured's Gompany NO

Address

If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Mumber of Driver's Own 2
Vehicle

Inzurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Wealher Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 2
Was any body injurad in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any olther material or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering acciden! claims assistance.

MNumber of Passengers (Including Driver) 5

Passenger 1 MAME: .
GEMDER: : FEMALE

Pagzenger 2 MAME: Vg
GENDER: : MALE

Pagsangar NAME: | -
GEMNDER: : MALE

Passenger 4

MAME: A
GEMNDER: : MALE

Datails of Police Action

Was the accident roporied to the police? MO
If ¥es, Pleasa state which Police Station

Was nolice of intended Proseculion given? MO
If ¥es against whom?

Circumstances of Accident

ON STATED DATE AND TIME. MY VEHICLE WAS STOPPED ALONG THE STATED VENUE AS TRAFFIC JUNCTION WAS
RED. MY VEHICLE WAS TOO CLOSE TO VEHICLE B AND MY VEHICLE ROLL FORWARD AND ACCIDENTALLY SLIGHTLY
GRAZED ONTO VEHICLE B REAR PORTION

Attachment(s)
Are acciden! photos available for attachment? YES

Was there any vidoo caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLTTOA5L

Vehicle Make/Model/Colour
Details Of Properties
Page 2 of 14




YWihicle Category

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Drivar)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder and/ar the Authorised Driver.

dad

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 palicy 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 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 available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA*) may/are permitted to calleet, use,
disclose and/or process my personal data/personal information set out In this [form] and any other parsonal information
provided by me or possessed by my insurer (callectively the “Personal Information®”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) wha have insured
vehicleds) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of ;

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

(i} investigating the accident and/or 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, invoices, reports or notices 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/or

{v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (collectively the
"Purposes”)

b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mere of the above Purposes; and

e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party sarvice praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id}  my Fersonal 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.

(2] theinformation so collected under (d} above may be shared [/ disclased:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencles as reasonably reguired for the purpases stated, ar

(i} for complying with requirements under any regulations, laws or court arders.

- P,
- 3
Palicyhaoider’s Signature Driver's 5|gn‘a-'ture Repaorting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo.:
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Contact us at

direct Hotline: (65) 6532 2888

a si a 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 decument forms part of your contract with us and should be read together with your Policy Schedule and your Palicy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. { MT 00479317
Type of Coverage / Driver Plan . Car Comprehensive (Flexible Plam)
1) Vehicle Registration No. . SLTEETTK

Chassis No. . SALFA2IAOBHOOL370

2} Name of Policy Holder Rahman, Abu Bakar Al-siddig

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 30/04/2018 14:53

4) Date/Time of Expiry of Insurance 29/04/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

{fa) The Insured
(b} Any other person who is driving on the Insured’s order of with his permission.

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
digqualification 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 palicy
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% 900.00 (before any applicable GST)
YIED Excess : 5% 2,500.00 (before any applicable G5T)
Windscreen Excess . 5% 100.00 (before any applicable GST)
Choice of workshop - DirectAsia approved workshops
Finance company / Hire Purchase
Main driver : Rahman, Abu Bakar Al-siddig
Named driver ; 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.

Liwe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions af 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 on: 03/08/2018

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
B8 South Bridge Road Singapore 058716
www, DirectAsia.com

Companyg Registration: 2008226116



