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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 Actual 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

Reported by

Date of Accident

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

07/10/2022 15:19 (SGT)

Both

07/10/2022 10:57 (SGT)

Singapore

FRONTKEN, 156A GUL CIR (OPEN SPACE CARPARK)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLA9610H

No

HERMAN BIN MOHARAM
SXXXX737B
khanherman20@gmail.com
(Phone) +65-90291477

Mercedes
C180k

Private use

No - Claiming third party
Private car

Auto

1796

Direct Asia Insurance (Singapore) Pte Ltd
MT/00888152/01

HERMAN BIN MOHARAM
SXXXX737B

20/02/1980

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

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

20/09/2005

17 YEARS AND 1 MONTH
Male

(Phone) +65-90291477

khanherman20@gmail.com
BLK 690A WOODLANDS DR 75 #06-152

731690
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
Yes

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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YQ4255U

Commercial vehicle
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be gompleted by the Policyholder andlor the Authorised Oriver.

3. hformation provided must be as truthful and accurate as possible. Any wdul msrepresentation or w ithholding of nélerial facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance conpanies is not an admission of policy abidty on the part of the insurance
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 GIA Records Management Centre estabkshed by the General hsurance Asscciation
of Singapore (GWA) for archiving and that copies of this report w il for a fee be made available upon apphcation by interested parties.

7. By the kodgement 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 avaiable aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, dsclose
andlor process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my nsurer (collectively the “Personal Information®) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the hsurers' law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authortty (such as the pclice), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clairs;

(¥) investigating the accident andlor my claims;

(i) carrying out and/or dealng w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mai
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w #th my claims.

(coBectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses, and

(c) my Perscnal Ihformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/aw firms), which may be sited outside of Singapore, for one cr more of the above Purposes.

Policyholddr's\Siggature / Date & Driver's Signature (I driver is not the pokicyholder) / Date Witnessed b7 Reporting Centre

Time & Tome Personnel
Sketch Plan
gl - QR A6IOH
(00 Spaee C1Aa) B R4 58V
T L
‘a
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_tre Srafed wiepe owd dMe, |\ Vs dviVipd, Wiu \IWCe A \0aaving,

S1A06I04H_0gomo Svamn , Quddinly_Vewice D peavivg Y Q 426560

drove OVt ot e Gvpave \ot and (0Wded OV A0 Wi VORIC\L -

Declaration

We declare the foregoing particulars are true in every respect.

h— -« 74
r's Signature / Date & Dxiver's Signature (i driver is not the pelcyholder) / Date Witnessed by ing Centre
& Time Personnel

Policyh
Time
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IMAGES #7

@ DAIMLERCHRYSEER AG |
|

Mercedes-Benz (WDD2040462A100361
| 1985 kg

MY2008
C755
TYP: 204 1 955 kg

w108 [ |2 1060 kg

0 1.0%

Made in Germany
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OTHER DOCUMENTS

Contact us at
direct Hotline: (65) 6665 5555
asia E-mail:  customerservice@dintetasy.com

8T

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act)
Motor Vehicles (Third-Party Risks ond Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document ferms part of your contract with us and should be read tegether with your Policy Schedule and your Pelicy
Details. Do lot us know ¥ any of the details shown here need to be amended or updated,

Certificate No. ;. MT/O0EES152/01
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. i SLA96IOH

Chassis No. \/DD2040452A100361

2) Name of Policy Holdar Morman Bin Meharam

3) Effective Date / Time of Commencement
of Insurance for the Purposo of the Act ¢ 01/03/2022 00:00
4) Date/Time of Expiry of Insurance

5) Persons or Classes of Persons Entitled to Drive
(a) Any named persen under the policy who is driving on the Policyhalder’s permssion.

(b) Any authorised persen, provided <uch per<on is aged 30 and above and helds & valid driving licence of 2 years or
mare, who iz ériving on the Policyholder’s permission

28/02/2023 23:59

The person driving must have 3 vatd drivin
disqualification from driving.

6) Limitations as to use"

Use only for pnivate purpeses, in accordance with the declared car usage slated on your Policy Schedule, The pelicy
does not caver use for hire or reward, tuition, criving test, razing, pace-making, rokabikty triaks, spoed teste, the
carriage of goods fer payment or for any purpose in cornection with the metoer trade business, Private car-posling
arangements wheee you commute vith passengers and spht the fued expense is covered under the standard policy,
Grab Hitch will enly be covered if this Is the declared usage stated on yeur Pelicy Schedufe. Only two rides are

permitted a day. Cther forms of commercial car-pocling or any ride hallng zervices {e.g. Grab, Ge-Jak etc.) are not
allawed,

g licence to deive in Sngapere and must not be under suspension or

‘Limitations rendered incperative by Sectien B of the Act and Section 95 ef the Road Transport Act, 1587 (Malaysia),
are nek to be included under this heading.

Sum Insured Market Valve

Own Damage Excess : S5 500.00

Windscreen Excess $¢ 100.00

Choico of workshop DirectAsiz approved workshops
Finance company / Hire Purchose MoneyMax Financial Services Lid
Main driver Herman Bin Mcoharam

Named driver

Nene

icyholder/drivers below the age of 20 and
ce of less than 2 years with the oxception of the

Important Note: This policy does not cover the Pol
Policyholder /drivers who hold a valid driving licen

Underwriting Manager

main/named drivers above. ;:

. " g (s
‘v’c‘;’im‘.’.’":‘.‘.’,32,"&?;?§n'3°‘ci'nf‘;m“";?$2’:‘f:'2&‘:é&£°}%‘§,‘ a7 the Road Teanspant et Toas e o Bebater 3

i T Direct Asia mumm: (i?glporo) Pte. Ltd, i
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Direct Asia Insurance (Singopore) Pte Ltd
20 Ansen Read #08-01 Twenly Anson Singapare 079912

www.DerectAsia.com
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