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BMALTBOGT 268 | Maticnal Asseasment Cenlre Saraoes - Bukil Marah
ENTRY DATE & TRE: 2UDSFHE 1718
SUBMITTED BY; ROSLI BIN ABCUL WAHME

SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Please report corractly the datalls of the accident to speed up the claims process,
2. Tris Form must be compketed by the Policyholder andlor the Authorised Driver
3, Information provided must be as truthful and accurate as possibis, Any wilhsl misrepresentation or withokding af material facts may allow insurance companies 10

repudizte pokey abillity

4, Tha ssue and Ecceplance of this Form by insurance companies (s not an admisson of policy liakility on tha pad of the insurance curmpanizs
5. Any false reporting may be referred to the Pollce for Invastigation.

&, This repor will be forwardiad by he insurers of the GLA Records Management Centre established by the Genarat Insurance Associabon of Singapore [GIA] far
archiving and that coples of this repart will, for & fee, be made avaliable upon appéicstion by interesied paries
7. By the lodgernant of this report 1o the Insurers, you hareby consent o be archiving of this repart al the contre and to coples of the repon haing made available

aforesasd

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

23/05/2018 17115
23/05/2018 08:50
UPPER SERANGOON ROAD TOWARDS TOWN

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBLG3925
Insured/Policyholder
Mame Of Registerad Owner MOHD SHAMSUDIN B MD HANIFFA
MRIC Mo S1TTT6T8G
Emall Address NOEMAIL

Moblle Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madsl

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insuranca policy
for repair 1o your vehicle?

If Mo, Please stale action 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Nate Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

[Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

(LOCAL) +65-BB508858
OTHERS-98509858

HOMDA,
CB400-398CC SUPER FOUR

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD
COMPREHENSIVE

MO

PNMC2018-00000245

MOHD SHAMSUDIN B MD HANIFFA,
SA1TTTETSG

26/03/1966

OUTDOOR

170711989

28 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98509858

OTHERS-28503858
NOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
I No, Relationship of the Driver with the Insurad

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weathar Condltions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant

Wag any body injurad in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assisiance.

Mumber of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?

if Yas,Please state which Police Station
Was notice of Intended Prosacution given’?
If Yas,against whom?

Circumstances of Accident

BLK T34 HOUGANG AVENUE 2
#02-233

530704
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

ND
2
YES

ND
YES
NO

NO

ND

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 18 HEAD TO SIDE])

Attachment(s)

Are accident photos available for attachment?
Was thera any video capturad by Car Camera?
Was there any audlo recordad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properfies

Wehicla Calagory

Wame of Driver
NREIC/Passport Mumber
Cantact Number

Address

Fosicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Passanger 1

SLG1571H
MERCEDES BENZ

FRIVATE CAR
CHIANG SEE THONG
S01916362

98721257

2

MAME:;
GENDER

Pags 2 of 1



DETAILS OF INJURED PERSON 1

Mame MOHD SHAMSUDIN B MD HANIFFA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured persan in which vehicle? FBLE3925

Were seal belts worn?

Was this injurad conveyed to hospital by

[ )
ambulance?

Address

Posicode

Padgs 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly 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 lizbility 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 GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interasted parties,

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Date & Time

2305 D alg Date & Time: NRIC/FIN No,: |

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal informatian set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiciefs) invalved in this aceident {all insurer(s) wha have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant governmant agency/authority [such as the police), for the purpose(s)
of ;

(I} procéssing, handiing and/ar 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,
(i) carrylng out and/or dealing with my Instructions or responding to any enqulries by me:

{iv) administering my claims (including the malling of correspondence, staternents, involces, reparts or notlces 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/ar

iv) complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposies”)

(b} allinsurer(s) who have Insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

(e} my Personal 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 Singapuore, for ane or more of the above Purposes.

(d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all futiure claims.

(e} thelinfermation so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/or any ather 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

{ii} for camplying with requiremeants under any regulations, laws or court orders.

2 JEA?Z?E (f

Diriver's Signature .Rﬁ;:ﬂrt:ing Centr:}
{If driver s not tha polleybaldar) Mame g

rsonnel’s Signatur

W e




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON THE 23 AY I wHILE | waAS 2IDING AN MO TOE
cycle To woek AT ABOSUT OB 50 ALonNg UPPeER
SECANGeON EQAD TowaeDS JALAN Besae(30-4 i
AT THE JUNCTION OF HOUGANG =TeecT =| sufJDENL.\}'
VEHICLE N S 1591 H CAsH oUuT INEEoNT ofF- ME Ly
\ ] APPLN ML.{ BEAKE |MME PIATE

euT GDUL.DM = 5’{':::{:» N TINE A '['H'E:_- SAID VEHIC =
WAS ALFEADN TOO NEAE . i
| AIT ©N THE LEPT BoTToM FEoNT Dooe de
THE SAID vEHCLE AND UNBALANCE Mq mma@cbtl.e
AND E41LL. T THE GecUnD. onl AAY LT
[ SUFFPeER SoNE mMus<S L& s*r;a.eum AN 2PAYN]
ON Al [edaHT ANMD LEFT HANDS AND ALSO ON

MU LEET FooT,

L

DECLARATION

ifwe declare the faregoing particulars are true in every respect.

~

Rt P’ bt [20l#

Polig iEnature Drrivar's Signature -~ HEpartmg Centre Personngl's Sigrnature
ate & Tima: SR on D ‘g" (If driveris nat the policyholder) MName: % m
= O Date & Time: MRIC/FIN No.: / ﬁ’ k




ACCIDENT STATEMENT

ACCIDENT DATE:( 23/ 05/ 9018 (Do/Mm/vyvy), TME: 08 5O )trHmm)
Location: UPPER SEEANGOON EQAL TRwRIEeDS TOWR |

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: FBL. & 3FAZ S

blINSURANCE COMPANY:_  FW =

CIPOLICY NUMBER: PNAMC 201 8 - OO0 <45
dPOLICY TYPE: [COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL: FIONDA, €8 400 SUuFPsE <&

fITY PE: [ MEQOM ESORET IR BIEMIAEIRRYL MOTORCYCLE [ SdBR

gl VEHICLE CATEGORY: [PRIVATR EREMIIESAL MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME: O THE wayy TO w/o ek .

IJARE YOU CLAIMING UNDER YOUR CWHN INSURANCE [YASRSE5e ™ND
iF NO, PLEASE STATE (THIRD PARTY CLAIM / RERGHIIE MG

2. INSURED / POLICY HOLDER HAN A
C \ \) AJNAME: AMOHDO sHAMSUDIN B M > (MALE [ PinbREEr
NUMECE of B)NRIC/FIN/PASSPORT: S 1T 1 T T2\ contAcT: S BSO858 |

Bic Taq- HoURANG AVE Z # O=2-233

Fﬁﬂﬂ N c|ADDRESS:
1T~1{.Lkir}i£:‘£;wrril.- = ine=mo P S30o T
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
a]NAME___AS ABOVE (MALE / FEMA LE)
b MRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

“GiJDATE OF BIRTH: (2&_O 3/ 1165 (Dp/MM/YYYY)
5| OCCUPATION: [INS(SORY O UTDOOR)
ADYE. OFDRIVING Tpge VT -OT.1984
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥8S$. NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SW/NEIT
5. Q]WEATHER CONDITION: [CLEAR / Re@ ot )
b|ROAD SURFACE: [DRY / WENISEESe |
4. WAS ANYBODY INJURED (YES / Wiy
7. Q)REPORTED TO POLICE (&8¢ NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE
(=) a) VEHCIENUMBER: S =G WS TIH  uope. MeEEZ.

b) DRIVER'S NAME_CHIAMG SEE THONS

W = o
et ot €] NRIC/FIN/PASSPORT: SO1RIE& 3 G Z contacT ASeF 21257
PASC AL fel 7. THIRD PARTY VEHICLE
by pwdd
INCLUM d) VEHICLE NUMBER: MODEL:
N
C ] DRIVER'S NAME:
MyMEid CF - fl  NRIC/FIN/PASSPORT: CONTACT::
PR e Gl
INClUDIf G DUl
1D EmaiL

>) VIDED




REPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

Please call +05-6122-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incldent regardiess of whether it will lzad to a claim.

POLICY NUMBER: PNMC2018-00000245

Plan Name: Comprehensive
Motorcycle plate number: FBLE3925

Your name (As the policyholder): Mohd Shamsudin B Md Haniffa.

Coverage start date; 16/01/2018

Coverage end date: 15/01/2019

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

Impaortant things to know: = _
Your Policy comprises this Certificate of Insurance, the Cont ract; the Motorcycle Insurance Summary and any
Endorsements attached by Us, These documents should be read together a5 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 Policy Is only valid If Your Motoreycle is being used for personal use In accordance with Your contract,

We confirm thatt_hia Palicy complies with the Motor Vehlcles (Third-Party Risks and Compensation) Act (Chapter 189),

Issued an: 11/01/2018

D e

=N

Abhishek Bhatla Please immediately infarm usat <5 o000 auas
Chief Exacutive Officer aremall usat contuct s e con [Fany detaily
FWD Simgapore Pte Ltd in this Certificate of insurance need to be changad.

FWD Singapare Pte. Ltd, & Temasok Soulevard, # 1B-01 Suntes Tower 4, Singapore D_m'!&,I [B5] #8420 8845, Company Registration No- 2005017371 | wew fwd com, sz
Copyright © 2017 FWD Singapore Pto, Ltd. At Bights Reservad.
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i GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafiles Quay #18-00 Singapore 048580 ’ I
4 INSURANCE  Tel(85) 6224 0010 Fax [85} £224 5030
=" ASFOCIATEON Qparating Hours: Monday Lo Friday, 0%-00-17.00
RECORDS MANAGEMENT CENTRE UEN: 5685500206 [ G5T Reg, Mo MAQODLT?IZ

IMPORTANTNOTE: Pleasssubmit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(a) PARTICULARSQF PEHSZN MAKING THEAMENDMENTS:

Origlnal ReportNe Lﬁ'lﬂ(quq}[fg vehicle Registration No! _FE%L ég’?; g
M 6'”! r\f{ ;Hmﬁfﬁspmmu : S!’ll']rlchr

(*vehicle Driver /Wehicle Owner) ("] Please deleteas appropriate

Narmess shawnin NRIT)

hddress : Singapore(

Contact (Tel) ; Mabile Ma.: C?ﬁfu ?&9

Emall Address

Date of Accldent }Elo’%bol.g Time of Accident: ﬂg'ﬂ
Place of Accident HWI‘{-(L %ﬁ@ﬂ@\@w QOﬂ'D Wm ?MM:

Insurance Company: fWD x

(8] ADDITIONALINFORMATION /AMENDMENTSE

| have made a repart on the above mentioned accident and wouldlike o include additional informationor
make the following amendments:

Dy OF Dcc 0@\ Thould B 9% mﬂ& 2O\

,%@f—’—'—" //
;n/ngyhmthrlver's Signature ﬁepﬁﬂjq? tje Parsonnel's Signature
ate: ;}4‘ 5/ ( E’I g Z(

-N JFIM NG f}“?

Sy Aﬂ g




