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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

08/03/2021 09:13 (SGT)

06/03/2021 09:45 (SGT)

Singapore

BKE EXIT 2 SLIP ROAD TOWARDS DAIRY FARM ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SJP6341Z

No

DINESH RAJ SUPPIAH
SXXXX559A
dineshrajsuppiah@gmail.com
(Phone) +65-97848691
+65-97848691

Hyundai
Avante

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No

DINESH RAJ SUPPIAH
SXXXX559A
04/11/1988

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

12/02/2009

12 YEARS AND 1 MONTH

Male

(Phone) +65-97848691

+65-97848691

dineshrajsuppiah@gmail.com

572 HOUGANG ST 51 #05-37 SPORE 530572

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

SUHASHINI MITRINA SIVARAJAH
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLN5737J

Private car
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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 DINESH RAJ SUPPIAH
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJP6341Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SUHASHINI MITRINA SIVARAJAH
Address -

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SJP6341Z
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Fease report correctly the detalls of the accident to speed up the clans process

2 This Formnust be completed by the Policyholder andfor the Authorised Driver

3. Infesmation provided must be as truthful and accurate as possible. Any wilful imsrepresentation of w fhhokiing of maternal facts may
allow mnsurance conpanes to repudiate policy liability

4. The issue and acceptance of his Formby insurance conpanies is not an admssion of pokey hability on the pant of the nsurance
companies

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

6. The report will be forw arded by the insurers of the G Records Management Centre establshed by the General hsurance Assocation
of Singapore (GIA) for archiving and that copies of this teport will far a fee be made available upon apphcation by inferested parties

7 By the lodgerment of this report (o 1he msurers, you héreby consent o the archiving of this eport al the centre: and 10 copes of the
report being nade availlable aforesaxd.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent (hat

(a) My nsurer  my workshop and the General Insutance Associatan of Singapore ("GIA"} moy/are permitted 10 collect, use, disclose
andlor process my personal dataipersonal informaten set out in this {form] and any other personal nformation provided by me or
possessed by ny msurer (colicclively the “Personal Information’) and disclose and transfer such Personal Information 1o all nsurer(s)
w ho have msured vehicle(s) mvelved in this accident (all msurer(s) w ho have nsured velile(s) mvolved n this accxdent shall be
colectively referred 1o as the “Insurers’ ). the surers lawyersflaw frns the Monetary Authority of Singapora and any relevant
government agency/authorily (such as the pokce). for the putpose(s) of

(1) precessing. handkng andior dealing w ith 1ry claims nckiding the setllement of the clams and any necessary nvestatons relating te
the clams

(n) nvestigating the acckient andfor my claims.

(1} cacryma ot andlne dealing w dh my mstoietinns o respanding to any angquanas by mn

(w) admmnistermg my clams (ncleding the mailing of correspondence, statenents mwvaices feports ar nohces 10 ne, w hoh could involve
dsclosure of certain personal data about nme to br ng abou! delvery of the same as w ell as on the external cover of envelopes/imail
packages). andlos

(v) conplymy with apphcabie law o administenng processing, handhrg andior dealng w ith my clains

(collectively the “Purposes )

(b) allnsurer{s) who have msured vehicle(s) involved n this accident and the Insuters’ law yersilaw fiers. maylare permitted to collec)
use, disclose andior process ny Personal information for one o more of the above Purposes, and

(¢} my Personal nformaticn may/can be disclosed by any of the Insurers andlor GIA 1o their hird parly service praviders or agents
(ncluding ther law yersdaw lirns) which may he Sited outside ol Smgapore. for one or more of Ihe above RPurposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_06.03.20) o abeud 09:45am . I was zv_ou,g_g ong BXE Bt 9 p road
Howards Doy
Jemcie  Su dcienix{; L Whicle B bt mlf (ear @rﬁon.

Declaration

WWe declare the foregoma particulars are true i every respect

fs e e

Polcyhuum s Signature / Date & Driver's s;éna!n-rc (¥ draver is net the policyhokier) / Date Wilnessed by Reponting Centre
& Time: Personnet
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OTHER DOCUMENTS

Contact us at

dlrect Hotline:  (6h) 6537 2888

asi L omailt LUSlomerServiceant irectASIn . om
®ins

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)

Thus docament torms parl of your tontract with us and should be read together with your Policy Sehedale and vour Polik y
Detatls. Do let us Know o any of the details shawn bere need to be amended or updated.

| Certificate No. L MIDNS35206/02
|
| Type of Coverage / Driver Plan L Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. SIPGaALy
Chassis No. KMHDUA LBRIUT 1 3352

2) Name of Policy Holder DINESH RAL S40 SUPPLAN

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act 1170372020 0000

HNWQ32021 23:59

| 4) Date/Time of Expiry of Insurance ’
| 5) Persons or Classes of Persons Entitled to Drive i
|

‘ (a} Any named person under the policy who 16 driving on Lhe Policyholdoer's pernmmissi

(b} Any authorsied person, provided such person is aged 30 and above and hokds & valid driving hcence of 7 years ot |
| more, who 15 droving on the Policyholde:*s peomission
The person dnving mast have o vahid triving Heence Lo dnve Iy Sisgapore and muast ot be under SUSPENSIN Or
disqualificatson from drving.

6) Limitations as to use’

lise only 1or privale purposes, m accordance with the declared Car usane stated on your Policy Schedule. The policy
does ndt cover use for hire or reward, tuition, driving test, racing, poce-making, rehability trials, specd 1esty, the
carnage of goods for payment or for any puepose m connection with the motor trade business, Pavale car-poohing

| arrangements where you commute with passengers and split the fuel expense s covered under the standard poluy
Grab Hitely vall anly be coveredd if this is the declisred usage slated an your Palicy Schedole. Oaly twa rales are
permilted a day, Other forms af commaeraal Car pooling of any nde hailing services {e.q Grah, Go-Jek ele.) ore not
allowed,

Limtatons conderet inoperative by Section & of the Act and Section 9% of the Road) Teanspuet At, 197 (Mataysia),
are nat to be included under this heading

Sum Insured Market Value

Own Damage Excess 5% 80000 (hetore any applcable GST)

Windscreen Excess - S% 10,00 (before any applicable GST) ‘
- Choice of workshop 4 RicectAsia approved workshops

Finance company / Hire Purchase

Mo driver DINESH RA) 570 SUPPRIAMH

Named driver A None

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

YWe  hereby cortity that the Policy 1o which this Ceificate rolates s 1ssucd m accardance with the prav
Motor Vehicles (Third- Party Risks and Cotn pensation) Act (€ Bapter 189) and the Road Transport Ay, 1987 (

Hmions of tie

alaysiag

Direct Asia Insurance {(Singapore) Pte. Ltd.

issued on 23/03/2020 /
dae

Underwnting Manager
Direct Asia Insarance (Singapore) Ple Ltd

20 Anson Road 0801 Twenty Ansen Singapore 079912
WWW LHPCCEAS I Com
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