Email: sm@idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 17/05/19 (dd/mm/yy) Time of Accident: 20 : 49

Vehicle No. : SIN4542J Vehicle Make & Model; 1O YOTA ISIS

BKE TOWARDS WOODLANDS AFTER MANDAI EXIT

Polieyholer's Nariie /16 Nos :MOHAMMAD DHAMSHIQUE BIN MOHAMED SAID S7532974A

Driver’s Name / IC No. : (As Above)
. 83188324

Driver’s Contact No. : Company Contact No:

BLK 751 WOODLANDS CIRCLE #01-588

( 24-HR-FORMAT)

Exact location of Accident:

Driver’s Address:

Insurance Company: Direct Asia Email address (if any):

Relationship between Owner & Driver: Owner

or Others specify:

What do vou wish to claim? (Please TICK one only)

I:I Own Insurance I Other Vehicle (The one you want to claint against) / I:I Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ l:l Outdoor
Private use / I:] Work purpose No. of Passengers (Including Driver): 04
Passenger Name : Gender :
Passenger Name : Gender :

Weather condition & Road conditions? (On the day of accident)

Clear & Dry /[__| Raining & Wet/ [__] After-Rain & Wet/[__] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? [:] Yes / IZ' No

Any Injuries: Yes/ ‘:I No (If YES) Injured Person’ Name: D(\V EL
Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: E Yes/ |:| No (If YES) Which Police Station: VBl P‘VE s
The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: SMG6305R

Driver’s Contact No: Insurance Company (If any):
2. Driver’s Name / IC No: Vehicle No:

Driver’s Contact No: Insurance Company (If any):
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:

*If no proper documents are produced, IDAC should not file the report. Information will be discarded after one week.



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 Policyholder and/or the Authorised Driver.

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.

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 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.

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

(a) 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 vehicle(s) 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
o

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations 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 enquiries 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) all insurer(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 more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Personal 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.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers 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

(i) for complying with requirements under any regulations, laws or court orders.
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‘P/oli s Signature /IZ‘)(&Ce s StEnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Policvhol@eﬁs éignature Dr‘{verﬁfg;ature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.:



Contact t
direct Hotine: Te;) 6532 2888
asia

E-mail: CustomerService@DirectAsia.com

sinsuronce

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Comp jon) Act (Chapter 189) (Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysis)

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
Detalls. Do let us know If any of the details shown here need to be amended or updated.

Certificate No. MT/00598354
Type of Coverage / Driver Plan Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. SIN4542)

Chassis No. ZNM100056334

2) Name of Policy Holder : MOHAMMAD DHAMSHIQUE BIN MOHAMED SAID

3) Effective Date / Time of Commencement

of Insurance for the Purpose of the Act 12/02/2019 12:33

4) Date/Time of Expiry of Insurance . 11/02/2020 23:59
5) Persons or Classes of Persons Entitied to Drive
(a) Any named person under the policy who is driving on the Policyholder’s permission.
(b) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, who is driving on the Policyholder's permission

The person dniving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification 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 induded under this heading.

Sum Insured Market Value

Own Damage Excess ¢ 5% 0.00 (before any applicable GST)
Windscreen Excess S% 100.00 (before any applicable GST)
Choice of workshop :  DirectAsia approved workshops

Finance company / Hire Purchase KENSO LEASING PTE LTD

Main driver : MOHAMMAD DHAMSHIQUE BIN MOHAMED SAID
Ref Named Driver

Named driver (1) SITI NURHUDA BINTE ABDUL RAHIM

Important Note: This policy does not cover the Policyhoider/drivers below the age of 30 and
Policyholder/drivers who hold a valid driving licence of less than 2 years with the exception of the
main/named drivers above.

200822610

Company Registration

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #0B-01 Twenty Anson Singapore 079912
www .DirectAsia.com

Contact us at

direct Hotline: (65) 6532 2888

asla E-mail: CustomerService@DirectAsia.com

einsuronce

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehides (Third-Party Risks and Com pensation) Act (Chapter 1B89) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 13/02/2019

Edip Okur
Chief Underwriting Officer
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