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SINGAFORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Pleasa repod correctlr i details of the accident 1o Speed up the claims process,
2, This Form must be completed by the Policyholcer and/or the Authorszd Driver

3, Information provided mast be as Iruthlful and accurale as possiole, Any wilful misregresentation or witholding of material facts may allow insurance companias o

repudsale palicy ahilly

4, Tha wsue and acceplance of thes Formm BY INSUFARGE COMPanies 15 nal an admission of POHICY |IEDI|I|!" on the pan of the insurance COMPpanies,
5. Any false reporting may be referred to the Police Tor Investigation,

6. This rapar will ba forwarded by tha insurers of thae G Records Managﬂmﬂnl Centre established h:,- ther General Insurance Association of Singapore (GLA) for
archiving and tha copies of this repon will, for a fee, be made available upon application by interested parias,

7. By the kdgament of this report to e insurers, you hereby consent 1o the archiving of this repon at the centre and 10 coples of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Cauntry/State of Loss

30072018 11:11

28/07/2018 13:05

PIE TWDS JURONG B4 PAYA LEBAR LANE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKB9942G

SHAKINAH BEHAM BINTE ABDUL RAHMAN
$1530584C

NOEMAIL

(LOCAL) +65-97315529

OTHERS-B2033462

CHEVROLET
CRUZE

FRIVATE USE

8]

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE FTE. LTD
COMPREHEMSIVE

MO

PNPY2018-00008938

SHAKINAH BEHAM BINTE ABDUL RAHMAN
51530584C

IMMz2noe62

INDOOR

26/07/2000

18 YEARS AND 0 MONTHS

FEMALE

{LOCAL) +65-97315529

OTHERS-82033462
NOEMAIL

Page 1af 18



BLK 453 PASIR RIS DRIVE &
#06-216

Posicode 510453
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have belen approached by unknown person(s) NO

soliciting/offering accident claims assistance.

WNumber of Passengers (Including Driver) 2

Fansanger-t NAME: © MOHAMMAD ALl S/C V ABDUL GAFFOR

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Folice Station

Police Station Mame PASIR RIS NEIGHEOQURHOOD POLICE CENTRE

Fiolice Statich Aiddrass ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 ., COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-58520990 - FAX NO: 65855261

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180T29/2114
Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO

Yehicle Registration Number SKZ43955
Vehicle Make/ModelColour HOMNDA FIT
Details Of Properies

Wehicle Category PRIMATE CAR

MName of Driver
NRIC/Passport Mumber
Contact Mumber
Address

Page 2 of 18




Fostcode
Insurance Company Name
Mature O Damage

No. Of Passenger (Including Drver)

DETAILS OF INJURED PERSON 1

Mame SHAKINAH BEHAM BINTE ABDUL RAHMAM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKB9842G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulange?

Address

Postcode

Name MOHAMMAD ALI 5/0 V ABDUL GAFFOR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKBGO42G

Were saat belts worn? YES

Wa.s this injured conveyed to hospital by NGO

ambulance?

Addrass

Postcode

Page 3 of 18



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. 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 reporting may be referred to the Police for investigation.

wun

6. The repart will be farwarded 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 hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a] 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 infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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 Insurers’ lawyers/|law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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;

(i1} Investigating the accident and/ar my claims;
(11} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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} allinsurer(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 maore of the above Purposes; and

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

d) my Fersonal Information 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} theinformation so collected under {d) above may be shared / disclosed:

{i) te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

(= ’ﬁw— 3o /o [ &

Palicyholder's Sighature Diriver's Signature Repnﬁiﬁg Eentre Parsannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:

X




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

-

Palicyholder's Sign'a_tﬁ—g Driver's Signature Reporting¥entre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



Tot 3

Pmrﬁnﬂl’c s Reporl No. T/2018072972114
51F!m'iggm-|mw1 *smmpms Sy
APT BLI'E 453 PASIR RIS DRIVE 6 #08-216 SINGAPORE

_NRIC NO/ $1530584C Home/Office: 87315525 Mobile: B
Nationality: Email:

_SINGAPORE CITIZEN i T
Sex: Age. | Date of Birth: | Type of Informant:

Female |55  |3112/1962  |Driver A
Race: Language: | Institution / School Name
Indian et e e
Occupation: Drwmg Licence Information’

Registered nurse RIS AU g 57 IR DmsofExpiry: =
 of the Accident S "_H_HI- o ) B S 0

| Tosieih Injury E Drmk  Date/Time of Type of Location

Agp?j nt Others Drive | Accident ] Straight Road

Btppasty EASTEINUICESCNES IR S U SR D < ) |
. Location:

1 Along Road 1

| PAN ISLAND EXPRESSWAY

| PIE Towards Jurong before Paya Lebar Exit: S R IR e
Weather: I'Road Surface Raad Speed Limit
LGORE Gl oL _ .\ Dry e
' Traffic Flow: Traffic Control Trafﬂc Velume

| One Way . iNotControlled _ Heavy

' Type of Collision: ﬁnynne conveyed by

I Between Moving Vehicles - Head To Rear . | ambulance

| R RS Re B=) |
Vehicle No. | Make Model Color Condition | No of Passenge
SKBQMZG [Car | CHEVROLET |CRUZE 1 EL' Black ' Slightly &
: ! .AUTO ABS | | Damaged
| ! | D/AB 2WD 1 | !
e e S 4DR SRR DY
SKZ43955 | Car ! | | Shghtly | 1
E A jDamaged|




IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report.

Signature Of Informant.

ol | ———
Staff Sgt MUHAMMAD ZAMAKHSYARII BiN L4

ALBAKRI G
MOHAMED AL . 1_}'5 }f"_ﬁ_‘ | %
Signature Of Interpreter Y | | Date/Time:
Not applicable 29/07/2018 23.25
Dﬁmr In Charge Of Case: LR e Classification Of Caa?:

f@- SiNGABORE




) He L.
: _}gl o ’Inﬂ ol § 1305 (24-HR-Format)

Daie of Accudent Accident Time:

FIE Towerd) rjﬂbﬂ? QEFeRE [AJA tE8An lanc |
i i -  vald CRULE
:SKEQQHJG "~ Make/Model: ﬁﬂ“’f BERILE
. FwWD iov No: PUP) 2018 0000736
: Policy No: ' " 15 -

. SHAKINAHW Sepam BRIMNTE ABDUL  RAHMAN .

Acciden! Place =

Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /[1C No,

2U8s

Owner or Company Contact No. r Owner’s Hp ":ﬁ' _ :ff Company Tel
DRIVER’S Name / IC No . SHAKINAH BEHAM RBiNTE ABDuL  RAIMAL
DRIVER'S Date Of Birth . 31[12]19€ 2 pp1yER'S License Pass Date

Relationship of Owner & Driver Spousé \ Parents ' Children \ Sibling | Employee' Others: -

DRIVER’S Address . BIk LEs pASie 1S ORWE & Hob-21E .

DRIVER’S Contact No./ AltNo.  :1) qq%‘: T 2y &I066v60
DRIVER'S Occupation @ R OUTDOOR {e.g. working inside or outside office)
Email Address }(' e

Y
Weather & Road Surface CLEAR & PRY '\ RAINING & WET ' AFTER RAIN & WET

Reponting Type : Reportin 3‘11}; \ Clagm Other Party WClaim Own Insurance
Number of Passengers {Including Driver): ﬁ

Was there any video Captured by car camera: YES [ NO
Exact purpose for which vehicle was being used at #ge time0 1 accident: Private use \ Work purpose
Any Injury (If YES, Pls state):

her P iver’ icular {if an
Vehicle. No: SK24395¢ Vehicle. No: B
Vehicle Make'Model: Horod Frl . Vehicle Make'Model:
Mame Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

MEHAMMAD ALj Qo vABe ABDLL
GAFFOR  gidd0934 |
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CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a daim

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

POLICY NUMBER: PNPV2018-00008938 (Comprehensive - Classic Plan)
Car plate number: SKB9942G

Your name (As the policyholder): Shakinah Beham Binte Abdul Rahman
Coverage start date: 14/07/2018

Coverage end date: 13/07/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:

{a) You; and

{b) Anyone with a valid driving license who You give permission to drive Your Car,

important 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 is being used for non-commercial activities in accordance with Your contract.

Finance company: Tokyo Century Leasing (Singapore) Pte Ltd

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

Issued on: 05/07/2018

N Qe
b ¥

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at <65 6510 8588
or email us at contact spiffwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pre. Lid 6 Temasek Boulevard, § 18-01 Suniec Tower 4, Singapore 03896 T: (65) 6520 BBSS. Company Registration Mo. 200501737H | www fwd com o

Copyright I© 2016 FWD Sngapore Pre. Lid. Ad Rights Reserved



