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ENTRY DATE & TIME: 200032018 1630
SUBAMITTED I8Y: Mostinda Rinte Andul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musi be complated by the Policyhalder andlor the Authorised Driver

3. Informatien provided must ba as truthful and sccurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companiés 1o
repudiate pobcy ability.

4 The issue and acceplance of this Farm by insuwrance companies |5 nol an admission of pekey liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for Investigation.
&. This repor will be forwarded by The insurers of the GUA Records Managament Centre established by the General Insurance Associstion of Singapore (GUA) far
archivirg and that copies of this report will, for a fee, be mada available upon agphcation by interested parties

7. By the ladgement of this report 1 the insurers, you hereby consent 1o the archiving of this report at ihe cenire and to copies of the repan being made avaiiabls

alorasaid,

Date OF Report

Data O Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglistration Number
Insured/Palicyholder
MWame Of Registered Chwner
MWRIC No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to vour vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Numbear
Driver

Mame of Driver

MRIC No

Date Of Birth
Crooupation

Date OFf Driving Pass
Driving Experiance
Gender

Mohile Numbear

Fax Number

Contact Mumber
EMall Address

ACCIDENT STATEMENT
20/0372018 16:39

20/03/2018 15:30

JOO CHIAT PLACE PARKING LOT
SINGAPORE

DETAILS OF OWN VEHICLE

SDWTTTOY

SYED IDRUS BIN SYED TAHAR ALSAGOFF
S7439176A

RYAN@EVENT.COM.SG

(LOCAL) +65-98520412

OTHERS-98520412

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD
COMPREHENSIVE

MO

PNPYZ017-00003458

SYED IDRUS BIN SYED TAHAR ALSAGOFF
S7439776A

061211974

INDOOR

04/06/1994

23 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98520412

OTHERS-98520412
RYAN@EVENT .COM.SG
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BLK 72 BEDOK SOUTH AVE 3
Address #15.446

Postcode 460072
Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured ~ OWMER
Vehicle Registration Number of Driver's Cwn

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident?  NO
Mumber of vehicles involved in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malenial or property damaged? YES
| have been appn}ached by uu}hnuwn_person(s:l ND
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If ¥es,Please state which Police Station

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

Circumstances of Accident

| PARKED(STATIONARY) MY VEH INSIDE PARKING LOT AT JOO CHIAT PLACE WAITING FOR MY FRIEND.SUDDENLY
VEH(BIBEARING REG NO GUI231¥ REVERSING HIS VEH FROM THE CARPARK LOT AND HIT ONTO MY FRT PORTION
OF MY VEH.

Attachment(s)
Are accldent photos availablke 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 GUI231Y

Vahicle Make/Madel/Calour
Details Of Proparies

Wehicle Calagory COMMERCIAL VEHICLE
Mame of Driver PHUA SOY TEE
MRIC/Passport Number 511190168

Conlact Mumber

Addrass

Postcode

Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
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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 Pelicyholder 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. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on 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 Recards Management Lentre esta blished by the General Insurance
Assaciation of Singapare (GIA) far archiving and that copies aof this repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgment 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 atoresaid.

% Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the "personal Information”} and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) invalved in this accident (all insureris} who have insured
vehicle(s) invalved 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), far the purpose(s)
i

[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;
{11} carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me toe bring about delivery of the same as well s 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) all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Infermation for one or mare of the above Purposes; and

ic)  my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinfarmation so collected under (d) above may be shared [ disclosed:

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

{1} for complying with requirements under any regulations, |aws or court orders,

LA b solosls

F‘Glicvhdder's Slgnature Driver's Signature Re purtiﬂ. Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
jﬂ/ﬂ!/}ﬁ}"f WRIC/FIN No.:

Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oL r—;ziu Lo L platesment

DECLARATION
1/We declare the foregoing particulars are true im every respect

g o s0los (i

-
Palicyholder's Signature Driver's Signature Repcnﬁfg Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mamea:

L0/48/20/¢ Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardiess of whether & will lead to 2 claim.
m—

POLICY NUMBER: PNPV2017-00003458 (Comprehensive - Prestige Plan)

Car plate number; SOW7779Y

Your name [As the policyholder): Syed idrus Bin Syed Tahar Alsagoff
Coverage start date: 25/04/2017

Coverage end date; 24/04/2018

Covered geographical area; Singapuore, West Malaysia and Southern Thailand

Who is insured 1o drive:
{a) You; and
{b) Anyone with a valid driving license who You give permission to drive Your Car.

Iimportant things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary 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 Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car |5 being used for non-commercial activities in accordance with Your contract.

Finance company: United Overseas Bank Limited

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

Issued on: 24/04/2017
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Abhishek Bhatia Piease immediately inform us at +65-6820-8888
Chiel Executive Officer or ernall us at contact sgltwd. com if any detaiks
FWD Singapore Pte Ltd in this Centificate of Insurance need to be changed.

FWD Singagors Mo L3 6 Terrases Bouevard, 8 1801 Surtec Towe 4, Sngacore QIS0 T |65 6820 KEBE Compary Regntration No. J00S0073TH | wiww fed com o
Coppeight B 2006 PWD Sngapare Bte. Lid, Al Rights Recereed,




