SA1B212A0005 / Auto Insure Pte Ltd [415875]
ENTRY DATE & TIME: 10/02/2021 21:12 (SGT)
SUBMITTED BY: GOH KOK KIM

VERSION: 1 (10/02/2021 21:12 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/02/2021 21:12 (SGT)
09/02/2021 18:30 (SGT)
Near 90 JIn Eunos, Singapore 419536

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SA1B212A0005

SJV2266H

Yes

NUR LIYANA BINTE KASIM
SXXXX192Z
DIVASYAZANI@HOTMAIL.COM
(Phone) +65-96333062
+65-96333062

Toyota
Estima

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00895655

AMIN SYAZANI BIN SUPIYANURRASHID
SXXXX644Z

27/03/1987

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT.
ATTACHMENT(S)

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

14/09/2015

5 YEARS AND 5 MONTHS
Male

(Phone) +65-96722604

DIVASYAZANI@HOTMAIL.COM
BLK 314A PUNGGOL WAY #03-607

No
Spouse
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

AAZRAQI FARREL
Male

NUR LIYANA BINTE KASIM
Female

Yes

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999

(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SA1B212A0005
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Vehicle Registration Number SH9228J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Contact us at
direct Hotline: (65) 6532 2888
aSla E-mall: CustomerService@DirectAsia.com

B A MEBCOK DOMORN ¢

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Parly 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 vour contract with us and should be read together with vour Policy Schedule and vour Pelicy
Details. Do let us know If any of the details shown here need to be amended or updated.

Certificate No. . MT/00895655 ]
Type of Coverage / Driver Plan : Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. L SIU2266!H
Chassis No. . ACRS00066332
Z) NameofPolicy Holcar © NUR LIYANA BINTE KASIM
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 28/01/2021 00:00

| 4) Date/Time of Expiry of Insurance 27/01/2072 23:59

5) Persons or Classes of Persons Entitled 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 y=2ars or
more, who is driving on the Policyholder’s permission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension o
disqualification from criving.

6) Limitations as to usc’

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, Luition, 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. Private car-pooling
arrangements where you commute with passengers and split the fuel expense is covered under the standard palicy.
Grab Hitch will anly be covered if this is the declared usage stated on your Policy Schedule. Only two rides are
permitted a day. Cther forms of commercial car-pooling or any ride hailing services {e.g. Grab, Go-Jek etc.) ar2 not
allowed,

*Limitations rendered incperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Maleysia),
; are not to be included under this heading.

- Sum Insured : Marxket Value

Own Damage Excess : 5% 900.00
Windscreen Excess : S$ 100.00
. Choice of workshop 3 DirectAsia approved workshops
Finance company / Hire Purchase ; SGCARMART FINANCIAL SERVICES PTE LTD
Main driver : NUR LIYANA BINTE KASIM
Named driver ' None

Important Note: This policy does not cover the Policyholder/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.

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 Com pensation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia).
Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 26/01/2021

v

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 075912
www.DirectAsia.com
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SKETCH PLAN #2

Describe Circumstances of the Accident

Relor g@kc& Rogoct -

Declaration

VW\e declare the foregoing particulars are true in every respect

¥ |

Policyholder's Signature / Date & Driver's Signature (If drivetiis not the policyholder) / Date Witnessed by Reporting Centre
Time & Time | Personnel
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report correctly the detaids ef the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver
3. nfermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding 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 agmssion of palicy ability on the part of the insurance
companies.

ortingma Police for inv ’
6. The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consentto the archiving of this report at the centre and to copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that |
(@) My insurer , my werkshep and the General Insurance Association of Singapore (‘GIA") may/are permitied to collect. use, disclose
andlcr process my persenal data/personal information set out in this {ferm] and any other personal infermation provided by me or
pessessed by my insurer (collectively the “Personal Information’) and disclose and trensfer such Personal hformation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers’), the Insurers’ law yersiaw firms, the Monetary Autherity of Singepere and any reievant
government agency/authority (such as the police) for the purpose(s) of :
(i) processing, handling and/cr dealing w ith my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;
(1) investigating the accident and/or my claims;
(i) carrying out and/er dealing w th my instructions or responding to any enquiries by me;
(iv) adminstering my claims (including the maiing of correspondence, statements, invoices, reporls or notices to me. w hich could involve
disciosure of certain personal data abeut me te bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable fav/ 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’ law yersiiaw firms, may/are permitted to coliect
use, disclose andior process my Personal Information for one or more of the above Purposes: and
(c) my Personal hformation mayican be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outsice of Singapere, for ene or more of the above Purboses.

/

Time & Time Personnel
Sketch Plan

Policyholder's Signature / Date & Driver's Signature (i drv«er is net the palcyholder) / Date Witressed by Reperting Centre

e udvde A" S5y 2206 W
e lﬁ' YoM qa% I
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IMAGES #4

[SJu2266H]
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POLICE REPORT

SINGAPORE "
T

Police Station Of Origin: 4of4
Woodlands West N.P.C. Report No. T/20210210/2008
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9998 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474855 stating the report number as reference.

= - !
Signature Of Officer Recording The Report 7] [ Signature Of Informant: /

L/ 2 A
Sgt 2 MUHAMMAD KHAIRIL BIN MQHAMED ‘ | P
RAIS N = \

“Signature Of Interpreter: V| | Date/Time:
Not applicable I 10/02/2021 01:24

Officer In Charge Of Case: Wassiﬁca_tion Of Case:
TP/ AEIT/ ‘

Sr Staff Sgt ONG YONG HOCK

Contact No.: 85476436 ‘

Authentication Stamp~
NP183 < \
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POLICE REPORT #2

SINGAPORE L

R

POLICE FORCE 1/20210210/2006
Police Station Of Origin: 304
Woodlands West N.P.C. Report No. T/20210210/2006
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 999¢ CONTINUATION OF REPORT
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
CONTINUATION OF REPORT

Tel No: 1800-363 9988

| Details of Person Involved
Any Pedestrian Involved: No

N
10 A

T/202

2c¢f4

Report No. T/20210210/2006

by

No. of Pedestrians injured: NIL

_| Use of Pedestrian Crossing: NA

. Driver

-

GO AH SAl

1D No.

510288471

=
Name jl
|
Related Vehicle | SH9228. (Car) Contact No.! 93881008 ‘
Hospital/Clinic NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date B
| Date Treatment | NIL | Date Discharge . NIL .
| No. of Days granted Medical Leave NIL | Degree of Injury | NIL
TEHINMN - v o iR A A g R 3 A S e e e R e v i T S
Name AMIN SYAZANI BIN SUPIYANURRASHID | 1D No. S8707644Z
Related Vehicle | SJU2266H (Car) ~ | Contact No.| 96722604 =
Hospital/Clinic | MARTIN MEDICAL CENTRE Classof | Class: 2B,2A,3
‘ Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | 09/02/2021

| Date Discharge | NIL

Brief Details.

No. of Days granted Medical Leave

105

| Degree of Injury = Slight

On the 08.02.2021 at aboul 1830hrs while | was driving along Jalan Eunos heading towards Still Read.
the traffic was heavy and it was drizzling with wet road surface. | was in lane 2 and was foliowing the
heavy traffic. After which, a vehicle bearing SH8228J hit onto my right rear iower bumper. | stopped my
vehicle and appreached him what happened. The driver decided to make a insurance claim and lodge a
police report. No threats or assault took piace. We exchange particulars and took pictures of the accident.
| wished to state that | have dash camera in my vehicle,

In result, my vehicle bearing SJU2266H suffered injuries.

There were 3 of us in the vehicle;
injuries sustain as follows;

Driver: Amin Syazani Bin Supiyanurrashid
Injuries: RTA with back sprain and giddinass

Passenger 1: Nur Liyana Binte Kasim

Injuries: RTA with whiplash confusion of upper limb and left knee

Passenger 2: Aazragi Farrel Bin Amin Syazani

Injuries: RTA

@ Accident report SA1B212A0005
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made"
10/02/2021 01.24

Vide Report No :

i |
A AR
T/2021G210/2006

10f4
Repaort No. T/120210210/2C06

| Station Diary No -

31

UInformant's Particulars

T T T

p—— v

Name of Informant:

| Address:

AMIN SYAZANI BIN APT BLK 314A PUNGGOL WAY #03-807 SINGAPORE

_SUPIYANURRASHID 1821314
iD Type ! iD No.: Contact No.:

NRIC NO / S87076447 Home/Office: Mobile; 68722604

Nationality: Email:

SINGAPORE CITIZEN -

Sex: Age: | Date of Birth: | Type of Informant:

Male |33 | 27/03/1987 Driver 3
Race: Language: Institution / Schoo! Name:
Soyanese | English \ B

Occupation; Driving Licence Information:

TECHNICIAN ~ Class: 2B,2A.3 Date of Expiry:

General Information of the Accident RIS : s ol TS
Type of Injury Drink Datng ime of Type of Location:
Accident: Others Drive: Accident: Straight Road

ke c [No _ 100/02/2021 18:30
Location:

PAN-ISLAND EXPRESSWAY

| Weather; ‘Road Surface: | Road Speed Limit.

| Crizziing Wet | o
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Heavy ‘

Type of Collision: | Anyone conveyed by |

Between Moving Vehicles - Head To Rear ambulance: |
No i

Detaiis of Vehicle Involved L A ; :

VehicieNo, i Type | Make IModel  Color | Condition | Noof Passenger

SH9228J Car TOYOTA PRIUS 5DR ' Blue Slightly 2

1 HATCHBAC Damaged |

1 | K (AUTO) . ! |

SJU2266H | Car ‘ TOYOTA ESTIMA | Black Slightly |2
AERAS 24 Damaged |
| A | | |
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