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@—f 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 i i i

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.
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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
dditional Location Information

Country/State of Loss

07/08/2021 13:11 (SGT)
05/08/2021 19:40 (SGT)
Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model
Variant
~ Vehicle Category
ransmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No

Address

Address complement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

@ Accident report SA1A21870001

SJD8824Y

No
NOOR HAYATI BINTE RAHMAT

Mitsubishi
Lancer
Private car
Manual
1584

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00846132

NOOR AZRY BIN NOOR HAIDI
S9702198H
BLK 540 BEDOK NORTH ST 3 #10-1220

460540
No
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Type of Accident Collision - Change/cross lane
Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT G/2021806/7000.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
( DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBH4972C
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour 2

Vehicle Category Motorcycle
Name of Driver

Insurance Company Name

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No
('njured person in which vehicle?
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SKETCH PLAN

Policy (3)

dl eCt Contact us at
I{ Hotline: (G5) 6532 2606
E-mail:  CustomerService@DirectAsia.com

{ TT e

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Comp ion) Act (Chapter 189) (Singapore) (the “Act”)
Metor 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 Pelicy Scredule and your Po C
Details. Do let us know if zny of the details shown here need to be amended o~ upcated |

—

l Certificate No. 1 MT/00846132 ,‘L
| Type of Coverage / Driver Plan 1 Car Comprenencive (Value Plar)
| 1) Vehicle Registration No. © SIDBE24Y i
: Chassis No. ., JMYSNCS3A8U0C4208 i
| 2y NamE ot Bélicy Helder © BINTE RAHMAT, NOOR HAYATI
! 3) Effective Date / Time of Commencement A
[ of Insurance for the Purpose of the Act © 31/08/2020 19:49

|
4) Date/Timae of Expiry of Insurance 30/08/2021 23:56

| §) Parsons or Classes of Persons Entitied to Drive
| 1a)  Any person who is named on the policy who 15 driving cn the Pelicyholder’s permisson,

The person driving must have a valid driving licence to drive n Singapore and rust not ba under saspension or
disquaiification from driving

6) Limitations as to use’

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, tuition, driving test, razing, pace-macing, reliability trials, speed tests, the
carriage of goods for payment or for any purpose In connection wih the motor trade business. Private car-pooling
arrangements where you commute wth passengers and split the fuel expense 1s covered under the stardard policy.
Grab Hitch will only be covered if this is the dedlared usage stated on your Policy Schedule. Urly two nides are
permitted a day. Other forms of commercial car-pooling or any rice haling services (e.g. Grab, Go-Jek etc.) are not
allowed,

“Limvtations rendered iroperative by Section 8 of the Act and Section 85 of the Road Tranzport Act, 1987 (Malaysia),
are not te be included under this heading.

Sum Insured Markel Value

Own Damage Excess 2 5% BUO.OU [pbefcre any applicable GSI1) i
Windscreen Excess ' 5% 100.00 (before any applicable GST) ‘
Choice of workshop . DirectAsia approved workshops i

‘\ Finance company / Hire Purchase 4 EFIZZIG CREDIT PTE PTC 8
| Main driver © BIN NIZAR, NOOR HAIDI i
1\ Named driver . None
Important Note: This pelicy is on a named driver basis. The Policyholder has to be named as the Main Driver
or Named Driver to be covered. Any unnamed drivers will not be covered. ]
I/We hereby certify that the Policy to which this Certificate -elates is Issusd ir accordance with the provisions of the
( Motor Vehicles (Thirc-Party Risks and Com pensation) Act [Chapter 189) and the Road Transport Act, 1987 (Malaysa).
Direct Asia Insurance (Singapore) Pte, Ltd. ,

Issued on: 31/08/2020 -~ |

{2 '

o Vﬂiial;;rwrmn.n “;nnner
Direct Asia Insurance (Singapore) Pte Ltd
20 A1son Road #08-01 Twenty Anson Singapore 079912
www.DirectAsia.com
d' Contact us at
rect Hotline: (65) 6532 2868
E-mail: CustamerService@DirectAsia.com
W e

What to do if you have an accidant

Call us - In the cvent of an accident stay calm and make sure cveryone is safe. Do net discuss liability. Ploase call us
immediately at 6532 1818 anc tell us your exact location.

Get information - Exchange details of othe- drivers, anyone irjured, witnesses and pessengers
Details to exchange arc: NRIC/other wentficaton numkbers, address, phone numbers, cor registration numbers, and
name and rumber of insurance company.

= O
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SKETCH PLAN #2

SKETCH PLAN

g

|
'W\ﬁl_

R [:

- FBR 4972 ¢

Qo0 N ff<o

2

N

Seqos

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 e 7 e =
Mé&r "‘r_, L’OHCL Yepord St/20p'10%0Ek / 200 -
fosie = e =
DECLARATION Ve
1/We geclare the forepoing particulars are true in every respoct f ;I /
{1 f

Driver s Sigasture

Palicyrolder s Signature Keporting Contr@Persanrel’s Sianature

Date & Tire:

l'f driyar ic nat tre po iKyn2 der
Date & Time

d Accident report SA1A21870001

Name
NRC/FIN Ns
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

Fleatwe sopart correctly the deta’ls of the accident to <zeed up the ¢ aime sracess

L.¥]

This Ferme must be completed by the Policyholder and/or the Authorised Driver

3 Infermation prov ded must oe as truthful and accurate as possible. Ary wilful misrepsaeentation ar withha dirg of material
Facte may alaw inauranca comparias to repudiate policy liability.

4 Tre scueand acceptarce of th < Form by neurance rampanies i< nat an adricssion of aol cy hiaby ity on the part of the insurance
companies

i Any false reporting may be referred to the Palice for investigation.

6 Topceport wil Be ‘aswarded by te irsurers of the GIA Recoros Managemen: Lenire estab nhed by the Gererel nsurdiie
Asso0iai.on of Singacare (GIA) for archving und tiat cop 3 07 this reporlawal “or a fee oo ade availabic upan application by
inlerested partics.

7 By the ludgment of this report to the insurers, you hereby corsent to the archiving of tais renart 21 1he “entes and to caaies at
e reratt be np maede avadatle dtorscae

f. Consent under the Personal Data Protection Act {PDPA)
Landesstand, sckoonledge, agroe ond carmsont that

W Syarsarer my watashap ad the Genera Insurance Assanatian of Sinpapase ( GIA | maysare permitted to co'llest, use
discinte anz/ar process my persona data/perseralicfornat on set vat e th [(form] ene any othet sersonal isformaet on
srovided by me or possuessed uy my nsurer icol ectively the “Personal Information™ | anc dicciose ana trarsder coch
Sersenal Information ta al nsorer(s) who have insured vehicles) invotvad ir tris accident (all insurer{s) who have insureg
vehicleis] involved in this accident shall be collectively refereed 1o ay the "Insurers”) the insurers’ lewyers/law Frms, the
Monctary Authanty of Singacore and any relevant gavarnment agency/autharity (suzh a< the palze!, for the purposeis)
of
{'} precoss'np nardling and/or dealing w th my cla ms inziudirg it e settiement of the daims ang any neLessary

investigations relating to the tiaims,;

L1} investigating the acudent and/or my doims;
V) cateying out andfer deeling wasn my mstrultions o1 (esperding 1 any Cnguines By me,

[ v) administer ng my ciaims [ ncluding the malling af carrespandence, statemants, Invn s, reports or notices o me
wich caild involve dsclesure of centar perscrel data ebout me to brng abodt dolivery of the sutnie s well as on the
exlerndl cover of envelopes/mal packagos), ana/for

[9) comrplying with aoplicable law nadmicisterrg, procescing mandlvp and/ar daaling with my flaints (eal ectively the
“Purposes’

(2] almsureris) wha have insured venicle(<! invo ved n this arcident and the Insurers awye s/law tirms, may/are permitted
10 collect, use, d selose and/or precess my Perscnal Informat on tor one g more of the ebove Purpases; and

€y myPercanal infarmaticn may/ear be dsclosea by any of tne insurers argfor GIA te ther third serty servize providers or
agents{ncluding ther lawyersddaw frms). whier mnay be s ted auiside of Singaporc, for one or mare ¢f the shave Purposes

(@) myPersonal infarrration wil alyu te colected and used to cempre dams histery ‘ar the purpase of foaud getection,
nvestigation end managemert n pradent and all futurs ¢laime

(e} e nformation so wilected under (d) above may be shared / disclosed

{1 toal insurers ang/cr any other tnirg parties 1rat assist in evdlueUng, investigating, contiolng ur managing frauc,
regalaters, law enforcement and governrnent ageraes o5 redsonably sequired ‘ar the purposes stated, or

Uil for compiying with requirements untier any regulations, laws or court a°cers

e : e
Folcyho'cer's Sgrature Drier's Signature Reporting Centre Personne’s Signature
Late & lime I dracer e nat the pelicykFolder) Name:
Date & Tme NRIL/HIN No
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POLICE REPORT

SINGAPORE OO 0
| i | | |
POLICE FORCE G/20210806/7000
30f3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20210806/7000
Address 27 pasir ris link #02-15 Home/Office No (89491379
Watercolours SINGAPORE
518151
Mobile No 89491379 Relation To Girlfriend
Informant
Person Name _ [NOOR AZRY BIN NOOR HAIDI (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
06/08/2021 00:00

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@ Accident report SA1A21870001
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POLICE REPORT #2

POLICE FORCE A0 0 A

20f3

POLICE REPORT (NP239) CONTINUATION OF REPORT
Report No. G/'20210806/7000

pain..passenger is pregnant n suffered pain on stomach lower back,neck n wrist due to the impact i
suspect motorcyclist is lane splitting and speeding as he fall quite far from point of impact..my vehicle is
5jd8824y and molorbike is fbh4972¢..

S in
Suspect
Person Name Fahmi
Gender Male Age 25-35
Race Malay
Victim -
Person Name NOOR AZRY BIN NOOR HAIDI
ID Type NRIC NO lID No $9702198H
Gender Male Age 24
Race Malay Language English
Occupation Rider Address 540 BEDOK NORTH STREET 3

#10-1220 SINGAPORE 460540
Mobile No 93822191 Is Informant A Yes

Victim?
Person Name Dania Syazana
ID Type NRIC NO ID No T0210209E
Gender Female Age 19
Race Malay Language English
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 06/08/2021 00:00
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

N I I [

| | | [

A0
G/20210806/7000

10of3

Report No. G/20210806/7000

Date/Time Report Made Vide Report No. Station Diary No.
06/08/2021 00:00 o
Name Of Informant Address S
NOOR AZRY BIN NOOR HAIDI 540 BEDOK NORTH STREET 3 #10-1220 SINGAPORE
460540 N
ID Type / ID No. Contact No.
NRIC NO / S9702198H Home/Office: Mobile:
93822191
Nationality Email Address
SINGAPORE CITIZEN azrysnchz@agmail.com
Occupation Sex Age Date of Birth  [Race
Rider Male 24 26/01/1997 Malay
Institution/School Name Language
English

Date/Time Of Incident
05/08/2021 19:40 - 05/08/2021 21:00

Location Of Incident
540 BEDOK NORTH STREET 3 #10-1220 SINGAPORE

460540

Brief details.

On 5aug at around 7.45pm..As i was driving along Serangoon Road towards upp serangoon rd, i lane
change from 2nd lane from left to 3rd lane heading to upp serangoon. Traffic was heavy, as i completed
my lane change suddenly a strong impact from the rear and when i turn to my right i saw a bike wobble in
nout from lane 1 to lane 2 infront of me and he fall..i was driving at 20-30km/h at time of impact..i got out
n noticed a bike has crashed onto my right rear bumper. i have 1 passenger with me seating on e front
passenger seal.. traffic was heavy n road is dry..i suffered lower back pain, neck wrist n shoulder

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
06/08/2021 00:00

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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