MVAG20094832 / VAG Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 28/10/2020 16:54
SUBMITTED BY: Ong Min Choon

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/10/2020 16:54

28/10/2020 08:30

SUNSET WAY TOWARDS CLEMENTI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

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

SJK1513D

ABDUL RAZAK BIN ABDULLAH
SXXXX408B

NOEMAIL

(LOCAL) +65-97738358
OFFICE-97738358

TOYOTA
WISH-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE
NO

ABDUL RAZAK BIN ABDULLAH
SXXXX408B

13/03/1977

INDOOR

12/03/2001

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97738358

OFFICE-97738358
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER POLICE REPORT ATTACHED.
Attachment(s)

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

APT BLK 746 PASIR RIS STREET 71 #05-34
510746

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO
3
YES
NO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

YP7919Z

GOODS VEHICLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SME2268B

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ABDUL RAZAK BIN ABDULLAH

SJK1513D
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Sketch Plan

' SKETCH PLAN

TANT

. PMlease reporl correctly the delails of the accident 1o speed up the claims process.

This Form must be gompleted by the Pelicyholder pnd/or the Authorised Drive
infermation provided must be as truthful and ascurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies Lo repudiate policy Hability,

The isswe and acceptance of this Form by Insurance companles is not an admission of policy llability on the part of the insurance
COmpanies,

Any false reporting may be referred to the Police for investigation.

The report wall be forwarded by the insurers of the GIA Records Management Centre eslablished by Lhe General Insurance

Associslian of Singapare (GIA) lor archiving and that copées of this report will for a fee be made available upon application by
irterested pardes,

. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this repart at the centre and to copies-of

Lhe reporl being made available aforessid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consand that;

(al My Insurer, my workshop and the General Insurance Association of Singapore {“GIA”] may/are permitted (o Collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {eollectively the “Personal Information®) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) involved in this accident (2l insurer(s) whe have insured
vehicleds) invotved In this accident shall be collectively referred to as the "Insurars”], the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relavant governmant agency/suthority (such as the police), for the purpose(s)
of ;

(i} precessing, handling and/or dealing with rvy claims ineluding the settemant of the daims and any nacessary
investigations relating to the clamms;

{li} investigating the sccident and/for my claims;
{iil) carrying out and/or dealing with my instruclions or responding Lo any enguiries by me;

{tv) administering my clains {including the mailing of corraspondence, stalements, invaices, reporis or nodices Lo me,
which coutd involve disclesure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[} complying with applicable law in administering, processing, handéng and/or dealing with my claims.[collectively the
“Purposes”)

{3} all insurer(s) who have insured vehicle]s) involved in this actident and the Insurers” lawyers/law firms, may/are permitted
10 cellect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be discioted by any of the Insurers and/or GIA 10 their third party service providers or
apenta{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) imy Personal Information will alse be cofiected and used ta compile Claims history for the purpose of fraud detection,
inveéstigation and management in present and all future claims,

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

(B} 10 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawud,
eegulators, law enforcement and government agenties as reasonably required Tor the purposes steted, or

{#i} for rcomplying with requirements under any regufations, laws or court ordars.,

0 Q

Policylwiders Signature Driver's Signature Regorting Centre Personnels Signature

Date & Time:

{If driver is not the pelicyholden) Nama:
Dale & Time: NRIC/FIN No.:
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Sketch Plan #2
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A, DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el X (dhre Rovory .

DECLARATION

I/\We declare the foregoing particulors are true in every respact.

Folicyholdis Signature ﬂri\-e(]s Skgnature Reporling Centre Personnel's Signature
Dele & Teng: {Hf driver ks nol the palicyhoider) Name:

+
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INSURANCE CERTIFICATE

Comtact us at
Hotling: (G5] 6532 2688
E-mall: CustomerService@Dirpctosia com

CERTIFICATE OF INSURANCE

mator Vehices (Third-Pacty Risks and Compensation] Act {Chapter 189) (Singapore) (the “Act™)
Hator Vehides (Third-Party Rishs and Compansation) Rules, 1960 {Singapore)

Road Transport Act, 1987 | )

Motor VYehidles (Third-Party M] Rules, 1959 {Malaysia)

This document fonms pert of your covirect with us and should D= resd logether with youwr Policy Schodule and your Polcy
Dutasts, Do et us know IF 2oy of Ohe O84RIE shown Nere need (D be amended or upiated,

Cartificate Wo. M1/00600029/01
Typa of Covarage / Driver Plan : Car Comprehensee (Vale Mus Plan
1} Vehicla Registration No. o B15130
Chassis No. JTDERI2WXD3000527
F) s oF Poice Webiue . ADDAL RAZAK BIN ABDULLAM
3) effactive Date |/ Time of Commeancs inent
of Insrance for the Purpocs of the At 08,/10/2020 N0 00
4) DatajTime of Expiry of Inmsrance . 07/10/2021 2350

5) Persons or Clasaes of Persans Entitied to Drive

(@] Any namad farsdn under the palcy who is drmag on the Policyholder™s perriss i,
(D] Ay aAhOrEed person, peoviond et person i aged 30 and above and hokds 8 valld driving Boemce of 2 years or
mare, whi 15 drlvieg o the Polkcyholoer's permmasion

The person driving mast e 4 vale! driving Bodecs 10 dFve 1) SNGAPONe 08 M 50T DE UNOET SUIPErsINn o
dipguaification from driving.

4) Limitations se to yes”

L ondy for private gurposes, i socordance wilh the declemd car usage stabed on your Policy Sohedule, The policy
doas NOE Cover wee for fine & Fewart, TUINGN, CIREng 1esT, fMong, pece-making, ity trads, Speed tests, te
carrmge of goods for paymant of for a0y purpose In connection with the moetor trade business. Private cas-pooling
arrangements wiere you cormemuin with passengers and gpiit the fusl expense s covered under the standard policy.
Grab Hitch witl ondy be cowermd F this is the dechirsd usage stated on your Polxcy Scheduls. Oniy two ndes s
Wﬂam-mmmdmiw-pﬁﬂuwm rige nailing services {eq. Grab, Go-Jek eie.} are nol

*Limitaioni risdldrad inogarstive by Section B of tha At ano Sacton 95 of the Road Trawdpesdt Act, 19687 [Malaysia),
arp nat ta be inchuted under this hoasking

Cwe Damage Exoess i BF 800,00 (pefore any applcatde GST)

Windscraan Excass { B 100,00 (before any applicatile G T)

Chglce of workshop : DirectAsia approved workshops

Finance company [ Nire Purchase 1

Main grbver ASDHA RAZAK BIN ABDULLAH

ﬂﬁihw Mo i
Impovtant Note: mmdmm“mﬁm below the sge of 30 and

e

mx&mmm-nﬁmnmumm:mmmwﬁiu

=

m m&rummmmymmmwmmm lshaﬂmmﬂmm:mwmmatme
Molor Weh icdes [Thwo-Party Risis and Cam pensation] Act (Chagter 109] and the foad Transport Act, 1967 (Maleysia),

S Direct Asia Insurance [Singapora) Pie. Lid.
Tssued on! b ¥ Fiakiil e

Undarwriting Managear

Diract Asis Insurance {(Singapore) Pte Ltd
D Anson Road #08-01 Twanty Anson Gngapore 079912
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Police Station Of Onigin;

Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIOENT

Police Report 1

L

1ola

Date/Time Report Made:
28/1002020 13:28

maol

APT BLK 746 PASIR RIS STREET 71 #05-34 SINGAPORE

ABDUL RAZAK BIN ABDULLAH
— . 510746
ID Type / 1D No.: Contact No..
NRIC NO / 877074088 Home/Office: Mobile: 97738358
Nationality: Email:
SINGAPORE CITIZEN Bl
Sex: | Age: Date of Birth: | Type of Informant:
Male 43 13/03/1877 | Driver -
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information;
PROJVECT OFFICER Class: 28.2A.2,3 Dale of Expiry.

Type of Location:

Aoudsm Mo mgm Straight Road
Location:
SUNSET WAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic corm Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision; Anyone conveyed by
CHAIN COLLISON ambulance.

No
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Police Report 2

s ey Wi A

SINGAPORE
POLICE FORCE

Pokos Station Of Origin:
Pasir Ris NP.C _ Rapent Mo 170201020704,
1 Pasir Ris Drive 4 #01-01 BINGAPQRE

518457 CONTINUATION OF REPORT

Tol No, 1800-5852999

ABDUL RAZAK BIN ABDULLAH 74088
{ Rolated Vahicie | 5JK15130 (Car) | Contact No.| 97738358
] " e T — i ot
HosphtaiCinic | NIL Ciassof | Class 2B.2A2.3 |
' Deiving Date of Expiry: NIL i
Licenca & §
R N . Expiry Date B _

Related Vehicle | SME2268B (Car) ) | Comacimo | 81828888
HospitaliClinic | NiL Class of | Ciass NIL
: Driving Date of Expiry. NiL
Licence &
Daie Treatment | NIL L
No. of ranted Medical Leave NIL - :
R . W e il A gt
Name CHINNASAMY THIRUNAVUKKARASU ID No. NIL
| Reiated Vehicle | YP79192 (Lorry) Cantact No.| 60684874
HospalClinic | NIL | Cuassof | Ciass NIL
Diriving Date of Expiry: NiL
Licence &
_ Expiry Cate
W* NIL Date Discharge | NIL .
[No. of Days granied cal Leave | NIL Degres of injury | NiL ] ]
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Police Report 3

Police Station Of Qrigin;

Pasir R N.PC

1 Pasx Ris Drive 4 801-01 SINGAPORE
19457 CONTINUA OF REPORT
Tel Mo 1800-5852000 "

ﬁmmdmmﬂ.lm;mmwwWWMW. $JK 15130 along sunsel way

towards Clernenti,

Al the T junclian, the traflic kght was red. Thus. | stopped my vehicie. Suddanly, @ lorry bearing piate
number, Vﬁilﬂwumdwwmmﬂzm.mywﬂomdwmwmt
ihe rear of the front vehicle beanng plate number, SME22688.

We then get down and took photo of the damages and exchanged pariiculars with the drivers in front 8nd
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e

1 Pasr Ris Drive 4 #0101 54
518457 NGAPORE
Tel No: 1800-5852908

Skatch Plan
tmmhm“hm Jrich plan

Police Report 4

CONTINUATION OF REPORT

' ' don't have
MFORTANT: thmm-mammumc‘rﬁw&mmﬁm,!m
mm;mm YOILE O, pmmammﬁﬁd?mmmﬂEW“m

WWMWMTMW
G/
St 1 JUSTIN CHU JUN QUAN

L

Signature OF Intarpreter.
e

i

Dale/Time.

| 281102020 13.28

i

“Officer In Chargs Of Case
TP/ GIA S

Stalf Sgit WONG SiEU LU
Contact No.: B547T6151

1“f:;r' i

Ciaasheation Of Case:

Aulhertication Stamp

HE16E
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CASE SUMMARY 1

tol)
Rmnhblmm!ﬂ”

Case Summary Form (CSF For NP168)

Manusl NPISE Ferm Serial No €
Repaet Kumber TN001028 2050
Vide Repon Number TA0H028 2043

Dase-Time of Repory Made 102030 1 251

Type of Infermant Duiver
Nasse of Informant ABDUL m%m ABDUL1 AHI .
10 Tree ' 1T Yo, NIRIC NO 7 STITORE

Homsa e

Bl SYTEEIAN

Bl

ETTL L[,,‘x}

Ty i F Y2 s oM

ik Pwles M
Apyoan coaveynl by Fas
ey

Dt T 1 Avcdent 002U 0w G

SLEARET WA

Ascadem Logaion

L el & fctipeies - A
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CASE SUMMARY 2

Rcport No. T 20201028205

Continmmtion of CSF For NP168

ST70T4088

f§.. Sl | . |
» { o F "
Reited Ve !‘ SI18130 (Can) | Cantact No.| 97736358
! oy BE—— - HIL
HesphiCine | RAFFLESMEDICAL [Cimssol | CHa8 iy
| Driving Dwte of Expiry: NIL
} Licerce &
S | | Expi mi
Dste Treatment | 261072630 g‘E""’
o of Days granted Mehcal Lamm 103 [ Degr ury | ! -

Soiaf Facts. .
Addsonal o T/0201028/2043 | was tischarged from Rafes Medicai Ciinic with 3 days of Medical Cerl
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CASE SUMMARY 3

Josd B
Repont Ne. T 2031078 398
Continuation of CSF For NP163
skaich Plan

- . if you don'| hawe
anm

MPMM;nmmwa?m Gty p

to B4
e cavthcaie W
it
Cast Semnitivilh
1 GlAY
ovicer-InChaege of Luse woNe SIFU LUA

L ase I TR | I RY
¢ i gation i
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