M1AT20088990 / 1st Autoworks Pte Ltd - HQ
ENTRY DATE & TIME: 12/10/2020 12:45
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 12/10/2020 12:45

Date Of Accident 10/10/2020 15:55

Exact Location Of Accident JUNCTION OF BUKIT BATOK WEST AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH6447J

Insured/Policyholder

Name Of Registered Owner MOHAMED GHAZALI BIN MOHAMED RAMDAN
NRIC No SXXXX903I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90222521

Alternative Phone No OTHERS-90222521

Vehicle Particulars

Manufacturer HONDA

Model FREED HYBRID 1.5G AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMED GHAZALI BIN MOHAMED RAMDAN
SXXXX903!

28/07/1983

INDOOR

22/09/2003

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90222521

OTHERS-90222521
NOEMAIL
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Address 638 WOODLANDS RING ROAD #07-39 SPORE 730638
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle 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
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . NOOR RASHA BINTE SAPUAN

GENDER: : FEMALE

Passenger 2 NAME: : MOHAMED RIT Ql
GENDER: : MALE

Passenger 3 NAME: : NOOR RAI QAH GHAZIAH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number XD8678L

Vehicle Make/Model/Colour ISUZU / FXZ77M
Details Of Properties

Vehicle Category GOODS VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name MOHAMED GHAZALI BIN MOHAMED RAMDAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMH6447J
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name NOOR RASHA BINTE SAPUAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMH6447J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name MOHAMED RIT Ql
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMH6447J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Name NOOR RAI QAH GHAZIAH
Approximate Age
Injuries Sustain
Injured person in which vehicle? SMH6447J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Meaze Feport corractly the detalls of the aceldent to speed up the clalms process,
L. This Farm must ba com

LIRE Pl

sy reEranciorthe Autharised Driver.

3. Information provided must be as MMMM Any wilful misrepresentation or withholding of material

facts may allow Insurance campanles to repudiate policy lablijty.

4. The lssue and acceptance of this Form by Insurance companies s not an admission of palicy labllity on the part of the insurance

companias.,

Epart ng P

LE 2 s JETEITRd 10 L AL S Inves Lo
B. The repart will be forwarded by the insurers of the

GIA Records Management Centre established by the General Insuranca

Association of Singapora (G1A) for archiving and that coples of this report will for & fee be mode avallabie upon application by

interested partlas,

7. By the lodgment of this raport to the lnsurars, you hereby consent Ls the archiving af this report ot the cantre and to copies of

the report belng made avallable aforesald.
& Consent under the Parsonal Data Pratectian Act (PDPA)
lmdmm.mnmm. agrie and cansent that:

{a) My Insurer, my warkshop and the Genersl Insurance fmu:hﬂmufh:mf"ﬁu‘l miay/are parmitted to collect, use,
disclosa and/for process my personal data/personal infiormation set out In thls [farm] and any other persenal Infarmation
Provided by me or possessed by my Insurar {ccllactivaly the "Personal Information”) and disclose and transfer such
Parsonal Information to all Insurer{s] who have Insured vehice(s) (nvalved in this accident (all Insurer]s) wiho have Insurgd
viehicleds) involved In this sceldent shall be coliectively reforred to 25 the “Insurers], the tnsurers’ lovegers/law flems, the
Monetary Autharity of Singapore and any relevant government awency/suthority (such as the police), for the purpose(s)
of :

il processing, handiing shd/or dealing with my elalms Including the settlement of the claims and any necessary

Investigations refating to the claims;
i} imvestigating the sceldent and/or my clalms;

external cover of emvelopes/mall packages); and/or

(v} complying with appiicabie law In adrninlstering, processing, handiing andyfor dealing with my chaims.fcollectively the

“Purposes”)

(B)  all insurer{s) who have knsured wehiclels) Invelved In this sccident and the Insy

rers’ lawyers/Naw firms, may/are permitted

o £allect, use, disclose and/fer process my Personal infarmation for ane or more of the sbove Purpores; and

{d)  my Personal Informatisn will also be collected and used 1o complie clalms his

hmmllmmdmnmmtin present and af future daims,
(3] the information 10 collactad under (d] sbewe may be shared / disclosed:

% .

Palleyhalder’s Signature Delver's Sgnature Reporting Centre Fareennal's Signaturg
Date & Thma: i driver is not the policyhoidar) Name: Y[ ..
Data & Time: NRICSFIN No.:

GIAITNAD Hem ekt onn_y3

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IAWe declare the foragaing particulars are true In sgery respees
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Accident Photo

1

Tel: 6565 1723
093 K610

Page 6 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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INSURANCE POLICY

Road Transpeo
Motar Vehicle

This document fio

rt Act, 1987 (Mala ¥Ela)

Contact us ar
Hothne:  (65) 6512 2888
E-madl: CustomerSery e Drecthsia £

“ActT)

S {Third-Party Risks) Rules, 1959 {Malaysia)
s parl of your contract with us and

shoukd be resd together with your Policy Sehedule and your Pofigy

Details. Do let us know o any of the details shown here pesd to be amended or updated
[ Certificate No, MT/DO751153 a |
Type of Coverage / Driver Plan Car Comprehensowve (Valus Planj
1) Vehicle Registration Ma, I SMHE4AT)
Chassis Mo,

2} Name of Policy Holder

4) Date/Time of Esxpiry of insurance

(a)

asqualification from driving

&) Limitations as te use"

Use only for private purp
does not cover use for hire or reward,
warnage of goods for payrment or |
arrangements where you commut
Giraky Hitch will only be coversd o this

“Limitations rendencd inoperative by
e nok to be included under this hea

Sum Insured

Own Damage Excess

Windscreon Excess

Chaica of workshop

Finance company / Hirg Purchase
Main driver

Ppolicy is on & named driver basis. The P

Impartant Mote This
or Mamad Driver to be covered, Any unnamed drivers will not be covered,

1iWe  hereby cerlify fhat the Policy t
Motor Vetocies [Third-Party Riske ET ]

o

Issued on: a0 2020

20 A

5) Persons or Classes of Persons Entitled to Drive
Ay person who is namied on the policy wha is

The persan driving st have o wabied drv

BSES, i accordance with the declared car

BF any pUrpose in cannection with the maotor
& with passengers ard s

Scchon & of the Act and
clinng

Com pensation) Act

GBT | D6O6ED |

MOHAMED GHAZALL BIN MOHAMED RAMDAN |

3) Effective Date J Time of Commance mani [
of Insurance for the Purpose of the Act

28/00/2020 o000

28T /3021 23154 |

driving an the Palicyholders pErmssion |

ng licence to drive in Singapore and must nat be under suspensian o |

usage stated an your Palicy Schedyle. [he ol y
pace-making, reliabdity triaks, fpeed tests, the
trade msnees. Prosate AT pooling
5 coverad under The standard poilic ¥,
ICy Schedule, Only twa rides are
TVIEEs (2.0, Grab, Go Jek &ic.) are not

tuition, driving test, macing,

Sechion $5 of the Rosd Tratsport Act, 1987 [ Malaysia |,

Marke? Value

55 BOO.00 [bedore gy applicatie G51)
55 100.00 |betore any apphecable GST)
Directasia approved workshops

i MOHAMED GHAZALT BIN MOMAMED RAMOIAN
Hone

alicyholder has to be fdmed as the Main Driver |

which this Cenlificate selates is Ssuel In accorgance with the provisiong of the

{Chapter 189] and the Road Tra nEpoiE Ak, 1987 (Malaysia)
Direct Asia Insurance {Singapore) Ple. Lid,

s

Edip Okur (Chiet Underwriting Officer)

Direct Asia Insurance (Singapare) Ple Lid

fisan Road #08-01 Twenly Ansen Singapoie 0Fag] 7

wniw . DivectAss . conm
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