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BMHAS1T1611583 J Mabaral Asasssmant Canira Sanvices - Bus (LT

ENTRY DATE & TIME: 07122017 11:08

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the accident 10 speed up the chaims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided mast be as irulhful and accurate as possile. Any willul misrepresentation or witholding of matarisl facls may allow Insurance companies o

repudiate palicy ability,

4. The [ssue and acceptance of tis Form by insurance companies is nol an admission of policy fiability on the part of the insurance companses.

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

&, This report will be forwarded by the insurers of the insurers of the GIA Records Managemaent Cenire established by the General Insurance Assoclation of

Singapore{GIA) far archiving and that copies of this report will for @ foe be made available wpon application by interested parties.

7. By the lodgement of his report 1o the insurers, you hereby consent to the archiving of this report at the cenire and 1o caples of tha repart being made available

alorgsacd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Passport No/FIN

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?

If Mo, Please state action to be taken

Wehicle Calegary
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Paliey Mumber

Cover Mote Mumber
Driver

Mame af Driver
Passport No/FIN
Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
071122017 11:08
07/12/2017 08:20

ALONG UPPER SERANGOON ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
FBD1507D

RASHEED FIAZ AHAMED
G0414426R
FR_AHAMED@YAHOO.COM
(LOCAL) +65-91192791
OTHERS-31192791

BAJAJ
PULSAR-150CC DTS-l (M)

GOING TO QFFICE

NO

REPORTING ONLY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PMNMC2017-00000095

RASHEED FIAZ AHAMED
GO414426R

15/08/1972

INDOOR

05/072016

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-9118273

OTHERS-91192791
FR_AHAMED@YAHOO.COM
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BLK 567 HOUGAMNG STREET 51
#07-60

Postcode 530567

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Oriver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)

solicting/offering accident claims assistance. HD
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NQ

Vehicle Registration Number GBCETE2E
ehicle Make/Model!/Colour VAN

Details Of Properties

Mame of Driver MG TZE LIANG
MNRIC/Passport Mumber S7126500E
Contact Number 97366065
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1
Details of Witness

Mame

Phone Number

Email Address

Page 2 of 11



SKETCH PLAN

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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

6. The 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 lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process 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 Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s) -
of ;

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsureri{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d) my Personal Infermation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A a5 ]
ACR i’/""

Policyholder's Signature Driver's Signature REpD‘ﬁﬂﬂ Centr) rsongel’s Signature
Date & Time: f & frog {If driver is nat the policyholder] MName: W
Date & Tirme: MRIC/FIN No.;




SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true in EVETy respect.

éﬁﬁwwfﬁ;;;;yé;/ﬂ

Driver's Signature
(If driver is not the paolicyholder)
Date & Time:

Pni..;-,'iﬂalde:'s. Sig mref
Date & Time: <1 | Yo/ |71

e B

P =
Repﬁlting Centre Pétsapnel’ ignature
Name: Wg
NRIC/FIN No.: f J/



EE

ACCIDENT STAT:MENT
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1 DETAILS OfF VEHICLE ff .
- . N OWALERDY,

A)VEHICLE ‘NUMBER:
5| INSURANGE COMPANY: & D
clPOLICY NUMBER: _Pavpd €1 o 1 —0o0ppeod N
d)POLICY TYPE; | COMPRERENSIVE / THIRD PARTY / THIRO P ARTY FIRE & HEFT)
8| MAKE & MODEL, Eﬁ’jm ﬁwm 2000 DTS
[ITYPE: (5ALOON / COUPE / MPY /¥ AN / LORRY { MOT GR"“T’CLE / OTHERS;I

g VEHICLE CATEGORY!|PR! *#MEfCOMMEW‘]ALfMOTOW’“Y"“L}] il fo o L
af YL =

h]PURPOSE OF USING AT ACCIDENT TiMe:__Pe e feaAl
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESNQ]
IF INO, PLEASE STATE (THIRD PARTY CLAIM / REPORIING ONLY]
N ——— et
2., NSUR‘D / FOLIC‘I" HOLDER =
Alname_ 12 MH;;EI} Fipy Buared |MALEF;-" FeEM—r"ai-E'r_'
B NRIC/FIN/PASSPORT:__(N © <kt 4424 £ CONTACT! 1092107
cyaporess ALk 67 Hrobmms STEEET J_ﬁ__c.j_.f.j
: Vil dfoflC » LRoSH] . '
¥ CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
-<a-}w wr pesren g DRIVER - !
tlmsm J v ) g NAME! Eﬁ.f,\r‘r!fg'\:iwf.-ﬁa. Abarm €D ¢MALFHFEM#I:E?
NG aitr ) o NRIC/EIN/EASSPORTL (A8 a1 40LR  CONTACT: 718 273/
£1.) clacoRess. S 61 Hoolaol JIP€e) S| A e0-47
: e :: [ .i j-j- pﬂt"lﬁ.ﬁ 3_ So TET)
*J)DATE OF BIRTH: (_LS/ o &1 790 OD/IMMIYYYY)
' 8| OCCUPATION: woooa;m@eﬁr
| Disfe OF DRIVING Ljtkisck, 23 =% 1 2erb .
4 WAS GRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥£87/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. )WEATHER CONDINON; (CLEAR / RAINING / OTHERS CleEMe )
b)ROAD SURFACE: [DRY / WET / OTHERS DEL‘;" s =)
4, WAS ANYBOODY INJURED %8S/ NO)
7. ©|REPORTED TO POLICE (¥&87/ NO| , .
F YES, PLEASE STATE WHICH POLICE STATION; g
8, THIRD PARTY VERICLE
40 of prssengte 0] VEHICLE NUMBER: C;ﬁ’ﬁv & “L L £ yope Ve
1 ™ ¢ 141_. 'Iﬂ'fl--.r'r
dodine dever) D} DRIVER'S NAME A/
C%T\‘mﬂ e, c) NRIC/FIN/PASSPORT S L] L_6590E CONTACT:
Sl 9. THIRD PARTY VEHICLE ~
) I$-Jl. M 'E'Z-'."_ MQDEL ; R

d] VEHICLE NUMBER:

[ of pesengLe &) DRIVER'S NAME: fa%) ‘-,r:, _-:_j Al Ly S _T.::"_
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EMPLOYMENT PASS * . ' HEFUBLIG OF SIHGﬁPﬁHE - DA

Empioyment of Faraign Manpower Act {Ghapter 514)
Republic of Singapore

.

Ermplory o

TOSHIBA ASIA PACIFIC PTE, LTD,
Name ¥
RACHEED FIAZ AHAMED
Desupabion
AGGISTANT MANAGER
Fi Date of Appscatian

GOA342ER DE-DF-2017
Date of e
21-02- 2017 L L
¥ Date of Expiry
O2-04-2018
T ——ae
1 | |

VISIT P T
o n et YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASSIES|
fianve EFFECTIVE DATE
RASHEED FIAZ AMAMED 5 ” e e a5 Jul 2016
lass Matarey

Cate o4 Binn za Matianality
18-0R-1872 W INDIAN
Fil Dade of isgug Date of Exgiry

G0A14426R 21022017 G2-0d-2018
= MULTIFLE JCURNEY visa ISSUED

T — Wil




CERTIFICATE OF INSURANCE

Please call +65-6%22-2072 for FWD Emergency Assistance
if Your Motoreycle breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNMC2017-00000095

Plan Name: Third Party
Motorcycle plate number: FED1507D

Your name (As the policyholder): Rasheed Fiaz Ahamed

Coverage start date: 09/07/2017

Coverage end date: 08/07/2018

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to ride: You Only

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle Insurance Sum mary and any
Endorsements attached by Us. These documents should be read together as one, You must make sure that

any person You give permission to drive Your Motorcycle understands Your duties under this Policy and complies
with its conditions,

Your Palicy is only valid if Your Motorcycle is being used for personal use in accordance with Your contract,

We confirm that this Policy complies with the Motor Veh icles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 10/05/2017

7 WL
(70 &
A ol
]
Abhishek Bhatia Please immediately inform ws 3t +55-5810-5888
Chief Executive Officer or email us at cantacr o2 = if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 1801 Suntee Tower 4, Singapore 033386, T: (55) 6820 BERE. Company Resistratinm b SOnEmeT2Te | o £



