SD04217M0001 / DE XING MOTOR PTE LTD
ENTRY DATE & TIME: 22/07/2021 16:59 (SGT)
SUBMITTED BY: AUNG WAI WAI

VERSION: 1(22/07/2021 16:59 (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

22/07/2021 16:59 (SGT)

21/07/2021 14:30 (SGT)

Near 855 Tampines Street 83, Singapore 520855
TAMPINES STREET 83 TOWARDS TAMPINES AVENUE 5
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SD04217M0001

FBC4956B

No

AHMAD FIRDAUS BIN ABU
S9436607J
ahmfds17@hotmail.com
(Phone) +65-91075181
(Home) +65-91075181

Yamaha
Jupiter mx 135

Private use

No - Reporting only
Motorcycle

Auto

135

Direct Asia Insurance (Singapore) Pte Ltd
ThirdParty

No

MC/00838332

AHMAD FIRDAUS BIN ABU
S9436607J
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

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
AS PER POLICE REPORT AND SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SD04217M0001

13/10/1994

Indoor

10/04/2014

7 YEARS AND 3 MONTHS
Male

(Phone) +65-91075181
(Home) +65-91075181
ahmfds17@hotmail.com
BLK 871A TAMPINES STREET 84
#09-35

521871

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999
(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682

No

Yes
No
No

GBF4973K

Goods vehicle
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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 AHMAD FIRDAUS BIN ABU
Address BLK 871A TAMPINES STREET 84
Address Complement #09-35

Post Code 521871

Approximate Age Years Old -

Injuries Sustained PAIN ON BACK AND HIP

Injured person in which vehicle? FBC4956B

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

KETCH PLA
[IMPORTANT NOTICE
1. Flease report correctly the detalls of the accident to speed up the claims process.
2. This Form must be com h holder an thorised Driver,

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

false r. ferred to the Poli r invi h
6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avallable upen application by interested parlies.
7. By the lodgement of this report o the insurers, you hereby censent 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)
lundersland, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andler precess 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 al insurer(s)
who have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :
(I} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clairs;
(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(iv) administering my claims (including the meiling of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure cf certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor
(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.
(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and
(c) my Persenal Information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
{including thelr law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

Folicyhekier's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Toe D3(07(>1 162060  &Time Personnel

Sketch Plan

- TampwS
[P

Page 4 of 13
@Accident report SD04217M0001 age



SKETCH PLAN #2

Describe Circumstances of the Accident

 Please tefer 3o I Phe, Yoy
Tove, 0§ jneiglnt - RROFES

feod cordiYion - ORK

BIMEDS 7@ HOTMAY. - Cam

Q7¢I

Declaration

VWe declare the foregoing particulars are lrue in every respect.

R)Iicyhoﬁer's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time ))“,7,)‘ 600 & Time Personnel

P 50f 13
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IMAGES #2

LTA COMPLIANT
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POLICE REPORT

SINGAPORE _ BT

Police Staticn Of Origin: Tof3
Tampines N.P.C Report Ne. T/20210721/2099
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repert No.: Station Diary No.:
21/07/2021 20:46 : 108
Name of Informant: Addrass:
AHMAD FIRDAUS BIN ABU APT BLK 871A TAMPINES STREET 84 #09-35 SINGAPORE
521871
iD Type / ID No.: Contact No.:
_NRIC NO / $8436607J e Home!Office: __..__Moblle:91075181 . .. ..
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 26 13/10/1994 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
THERAPIST Class: Date of Expiry:

Typeof Locatlon ,

Drik ' 1Date/Tome of T

;zgﬁigff\t Others Drive: lAccndent. Straight Road @
| ) No __ _ 121/07/202114:30 | i
I Location: i
1 TAMPINES STREET 83

Weather: Road Surface: Road Speed Limit:
 Clear |

Traffic Flow: | Traf‘f ic Control: Traffic Volume:
 TwoWay - ‘ | Not Controlled } | Heavy

Type of Collision: Anyone conveyed by

] Between Moving Vehicles - Head To Side ambulance:

L No z

T

FBC4956B
~ 3 1 Damaged :
GBF4973K | Van ‘TOYOTA Slightty 0
8 . | Damaged

08/08/2020 | 01/10/2021

FBCA49568 | DIRECT ASIA INSURANCE “MC/00838332
| (SINGAPORE) PTE. LTD. s
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POLICE REPORT #2

@Accident report SD04217M0001

331??5?35:5 AT SRR

T/202107
=:Paling, Stitinn OROMigIN =2 N . Nl 20f3.
Tampines N:P.C AN M) PR R ] Rapurl No 712024079112099
& Tampihas Avenue 4 SINGAPORE 520682 5
Tel No: 1800-5871999 CONTINUATION OF REPORT

< AnyPcdesman lnvolvea No
No of Pedestrians Inj ured: NIL

fiv] B
ID No

AHMAD FIRDAUS BIN ABU SQ43667J
Related Vehicle | FBC49568 (Motorcycle] Contact No.g 91075181
HospitaliClinic | TAMPINES MEDILIFE CLINIC | Classof | Class: NIL Bl
Driving Date of Expiry: NIL
Licence &
o - B Expiry Date
Date Treatment 21/07'2021 Date Dlscharge 211072021

B — i.é 3),&( T rm *4‘ \ﬂ"{..’s

T

CHUA BENG LEE ID No.

31553056

Related Vehicle .| GBF4973K (Van) Contact No.| 83032452
HospitaliClinic | NIL 2 - Class of | Class: NIL

Lriving | Date of Expiry: NIL

Licence &
e =n Expiry Date
Date Treatment | NIL Date Discharge  NIL
'No. of Days granted Medical Leave  [NIL | Degree of Injury | NIL

Brief Details.

On 21/07/2021 at 1430hrs | was riding my bike (FBC4956B) at Tampines Street 83 towards Tampines
Ave 5. | was riding along the left lane of the 2-lane road. It was heavy traffic as the vehicle on the right
lane was congested along the lane till the yellow hox at the turning to Tampines Central Community
Complex. As | was approaching the yellow box as the left iane was not as congested as the right lane, a
van{GBF4873K) came out from the opposite way of the traffic making a right turn from his direction
towards the Tampines Central Community Complex and | could not stop my bike in ime as there was no
time to react and | collided into the van.

We exchanged particulars and he told me that he noticed that | was riding towards him and tried to speed
up to avoid the collisicn but to no avail. No traffic police and ambuiance came to scene. After the coliision
| went to the workshop and they told me that my bike was beyond repair and needed to be scrap. After
that | went to Tampines Medilife Clinic as | felt pain on my back and my hip and received a 3 days MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Cf Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

ARV AT T

TI20210721/.

3o0f3
Report No. T/20210721/208¢

CONTINUATION OF REPORT

IMPCRTANT: Please aftach a copy of your vehicle's insurance Certificate to this report. if you don't have
the certificate with yau now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

“7

Sgt 2 WONG QING JIE ™

Signature Of informant:

| A

‘Signature Of Interpreter:

‘Date/Time:

Not applicable 21/07/2021 20:46
Officer in Charge Of Case: | Classificati se:
TP/ AEIT ! : : B : 1
SSI TAY CHUN'KEEN | fmy swereore | o g

Contact No.: 65476436

qicgnvc‘ ) LA SR R

£ L

Authentication Stamp
NP 168

— e m——

4 -

SIGNATURE

@Accident report SD04217M0001
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OTHER DOCUMENTS

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

B A RO OO

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)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended cr updated.

Certificate No. ! MC/00838332
Type of Coverage & Third-Party Only Cover
1) Vehicle Registration No. : FBC4S56B

Chassis No. z S5YP207610
2) Name of Policy Holder : Ahmad Firdaus Bin Abu
3) Effective Date of Commencement of Insurance for : 08/08/2020 13:54

the Purpose of the Act
4) Date of Expiry of Insurance £ 01/10/2021 23:59

5) Persons or Classes of Persons Entitled to Drive
(@) A named driver who is driving en the Policyholder’s permission.

Provided that the persen driving has a valid Motorcycle driving licence to drive in Singapore and is net under suspension
or disqualification from driving.

6) Limitations as to use”’

Use only for private purposes, in accordance with the declared motorcycle 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 purpese in connection with the moter trade business.

‘Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Read Transport Act, 1987 (Malaysia), are
not to be included under this heading.

Sum Insured £ Market Value
Policy Excess 3 Ss$ 0.00
Main driver : Ahmad Firdaus Bin Abu

Important Note: The policy only covers the main driver and the following named driver:
No named driver declared

Finance Company / Hire Purchase

I/We hereby certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 31/03/2021 -

i ,‘/ 7
— -
-~ J
5 =
Underwriting Manager

Lompany Redistration: 2L

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anscn Singapore 079912
www.DirectAsia.com
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