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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accdent 1o speed up the claims process,

2. This Form musl be comploted by the Policyholder andfor the Authorised Diriver.

3. ntformation provided mus! be as trutinful and accurate as posaibls, Any witflul migragreasantation or witholding of material facia may allew REUFANGE CoMPARIER 1o

repudiate policy ability,

4. Tha issue and acceptanca of this Form by insurance companies is nol an admission of policy liability on the par of the msuranoe companies.
5. Any false reporting may be referred to the Police for investigation,

G. This report will e foraanded by the inswners of the GIA Records I'.'I.annuemenl Centre eslablisheg L‘l:.' the General Insurancs Associglion ol 5||1ga|_p;;|u_-, [GEA) Tor
archiving and that copses of this report will, for a fee, be made avadable upon apglication by inferesied parties.
7. By the: lodgement of this report 10 the insuners, you hereby consent 1o the archiving of this repon at the centre and 1o coples of the repon beng made available

aforesaid

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/12/2018 14:35
11/12/2018 17:35

PIE (CHANGI) BEFORE EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC N

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Caontacl Number

EMail Address

SKTE9184

QURESHI, MOHAMED IQBAL ANWAR
368009092

MOEMAIL

(LOCAL) +65-97388105
OFFICE-a7388105

RENALLT
FLUENCE 1.5 DCI 110 AT SR

PRIVATE USE

¥YES

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/O0487 140

MOHAMED IQBAL ANWAR QURESHI
S68009082

31/01/1968

INDOOR

02/06/1988

30 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97388105

OFFICE-97388105
MOEMAIL
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BLK 665 JALAN DAMA
#08-115

Postcode 410665
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident CHAIMN COLLISION
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 5
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca?

Was any other matenal or propary damaged? YES

| have been approached by unknown person(s)

solcibing/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 3

Passengear 1 MAME: n
GENMDER: : MALE

Paszenger 2 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO

If Yas Pleasa state which Police Station

Was notice of intended Prosecution given? MO

If ¥as, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Mumber SLAdEX

Vehicle Make/Model'Colour

Details OF Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Caontact Number

Addrass
Postcode

Paga 2 of 22



Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vahicle Make/Model'Calour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Pastcode

Inzsurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

SMASGBED

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Praperlies
Vehicle Category

Mame of Driver
NREIC/Passport Mumbar
Caontact Numbear

Addrass

Postoode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)

EMG203D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Wahicle Registration Number
YVehicle Make/Model/Colour
Details Of Praperies
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Cantast Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

5J54853E

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 Poli der and/or the Auth

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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singzpore (GIA] for archiving and that copies of this report will for a fee be made available upon 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.

4. 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 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved 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 Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{ii} 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/mail packages); and/or

(v} complying with applicable law in administering, processing, 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 one or mere of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Perscnal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(g} theinformation so collected under {d} above may be shared / disclosad:

(i} 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

{ify for complying with requirements under any regulations, laws or court orders.

1
Poiicyha!der's"iigﬂature Driver’'s Signature Repaorting Centre Pershinnel’s Signature
Date & Time: {If driver is not the policyholder) MNarme:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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I/We declare the foregoing particulars are true in euer'!,;;_r_

AX A,
Pnliwhalﬁ%igmmm Driver's Si‘gn&lt;?‘e Reporting Centre ﬁ’ersl-nnefs Signature
Date & Time:- {If driver is not the policyholder) Mame: k

Date & Time: MRIC/FIN No.:



Date of Accident R IAPRIL'S Accident Time: | 135HRS  (24.HR-Format)

Accident Place . Pl TowarDs CHANCY BT FoR? ENovs Fwi.
Vehicle. No. (Car Plate No.) . SKKTETI94 Make: Model:
Insurace Company . DiRec  ALA _ Poliey No: MT}Oﬂdb%‘-Hf-‘rQ_

Owner or Company Name /IC No. . MOMAmMen  1QGA) ANWAR QUREsHY séLkEoov0q9L

Owner or Company Contact No. ; Owner’s Hp QA3BRE (05 Company Tel
DRIVER'S Name / IC No. D HAMED IREAL  ANWAR  QureesH) Sé_E_GanC;f_
DRIVER'S Date Of Birth ;% [“‘_1 A& DRIVER'S License Pass Date 02 JI"LJ" A
Relatonship of Owner & Driver : Spouse \ Parents | Children ' Sibling \ Employee: Others: o E®R
DRIVER'S Address . 665 JaLAN DAMAL fok-uS  <410448
DRIVER'S Comntact No./ Alt No. 1) 2) A1 1ol

DRIVER’S Occupation  INDOOR. | OUTDOOR (2.g. working inside or outside nffice)

Email Address . HrE IGRALGURESHIGE @ WOTMALL - com-

Weather & Road Surtace : CLEAR & DRY @f@\ AFTER RAIN & WET
Reporiing Type » Reporting Only « Claim Other Party(\ E‘laun Own I_nSumnq\é\

Number of Passengers (Including Driver):_0'3

Was there any video Captured by car camera; YES @
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose
Any Injury (If YES. Pls state);

Other Party Driver's Particular (if any)

Vehicle. No: SLA 46X Vehicle. No: SmASLRLD
Vehicle Make'\Model: - Vehicle Make'\Model:
Name Driver: MName Driver:
IC No. Driver/Contact: IC No. Driver/Contact:
~
(Dsmaaod
F.--H\'\
% EEW - Passenger’s name & gender: Qf_,: Sisdq<3:
| - .
A FEmaL e
Moo T MRALS
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Contact us at

direct Hotline: (65) 6532 2888

aSI 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 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. 1 MT/0D487140
Type of Coverage / Driver Plan : Car Comprehensive (Value Plan)
1) Vehicle Registration No. : SKTBE919A

Chassis No. . VF1LZLFOE52739308
Z) Nams of Policy Holder ¢ Qureshi, Mohamed Igbal Anwar
3) Effective Date / Time of Commencement

of Insurance for the Purpose of the Act : 19/06/2018 00:00
4) Date/Time of Expiry of Insurance . 20/06/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

{a) The Insured
(b)  Any person who is named on the policy who is driving on the Insured’s aorder 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.
&) 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 ar 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 3 Market Value

Own Damage Excess g 5% 800.00 (before any applicable GST)
Windscreen Excess i 5% 100.00 (before any applicable GS5T)
Choice of workshop ' DirectAsia approved workshops
Finance company / Hire Purchase

Main driver 5 Qurashi, Mohamed Igbal Anwar
Named driver : None

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
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: 23/05/2018 =

Edip Okur
Chief Underwriting Officer

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



