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MMA1E10503 | Malional Assessmen] Centra Sarvces - Bukit Marah
ENTRY DATE & TIME: 168/052018 1144
SUBMITTED BY: ROSLI BIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 1o speed up the claims process,

2, This Farm musi be completed by the Policyholder andler the Authcrised Driver,

3, Infarmation provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of material facts may allow Insurance companias to
repudiate pabicy ability

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liakility an the parl of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapors (GIA] for
archiving and that coples of this report will, for a fea, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report &t the centre and 1o copies of the report belng made available
aforesald,

ACCIDENT STATEMENT

Date Of Report 16/08/2018 11:44
Date Of Accidant 15/08/2018 20:40
Exact Location Of Accident SLIP RD OF KAMPONG BAHRU RD TOWARDS JLN BT MERAH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJA34T0H
Insured/Policyholder
Mame Of Registared Owner JEEVA NAIDU S/0 SOMASUNDRAM
MNRIC Mo 514517262
Email Address HAMCARREPAIRS@GMAIL COM
Mobile Phone Mo (LOCAL) +65-90224945
Alternative Phone Mo OTHERS-90224045
Vehicle Particulars
Manufacturer MITSUBISHI
Model LAMCER
E:ﬁici;r;;zﬁjnzar which vehicle was being used at PRIVATE USE
Are you claiming und_&r YOUr own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile MNumber

Fax Mumber

Contact Number
EMail Address

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPW2017-00008609

MATHAN S/0 JEEWVA NAIDU
58938501F

24/10/15849

INDOOR

20/04/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-90224945

OTHERS-90224045

HANCARREPAIRS@GMAIL.COM



BLK 60 TELOK BLANGAH HEIGHTS
Address #07.59

Postcode 100060
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? MO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passsygert NAME: : MOTHER

GENDER: : FEMALE

Passanger 2 MNAME: : FRIEND

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? N
If Yes,Please state which Police Station
Was notice of intended Prosecution given? 0]
If ¥es,against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH FLAM
Attachment(s)
Are accident photos available for attachmeant? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5J55974M

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver JURAIDI BIN TATJUDDIN
MRIC/Passport Mumber STO2TET0G

Conlact Number 94560242

Address

Postocode

FPage 2 of 16



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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Pleask report correctly the details of the accident to speed up the claims process,

This Form must ba ted by the Policyholder and/for the A :
Information grovided must be truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insura nee

companies to repudiate policy liability,

The issue B acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance companies,

Any fal i mred t lice fol ion,

The report will be forwarded by the insurers of the GIA rds Management Centre established by the General Insurance Assoclation of Singapore (GlA)

for archiving and that copies of this report will for a fee be made available upon application by Interested parties.

By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made

available aforesaid.

Consent under the Personal Date Protection Act (PDPA): | understand, acknowledge, agree and consent that:-

a]  Myinsurer, my workshop & the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose and/or process my
personakdata/personal information set out in this [form] and any other personal Information provided by me or possessed by my insurer
(eollectively the “Personal Information”) and disclose & transfer such Personal Infarmation ta all insurer(s) who have insured vehicle(s) invalved in
this accident (all insurer(s) who have insured vehide (s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’
lawyers/law firms, the Monetary Authority of Singapore & any relevant government agency/authority (such as the police), for the purpose(s) of-
{1} processing, handling and/or dealing with my cdaims including the settlement of the claims & any necessary investigations relating to the dlaims;
{11} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(V) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, which could invohve 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) invelved in this accident and the Insurers’ law firms, may/are permitted to collect, use, disclose and/or process my Personal
Information for one or more of the above Purposes; and

¢} 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 one or more of the above Purposes.

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER TﬂUH/ﬂﬁH POLICY,
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Declaration
I/We declare the foregoing particulars are true in every aspect.

A
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T T

Policyholder's Signature Driver's Signature Witfessed by Reporting Centre
" Date & Time (If driver is not policyholder) _Personnel
Date & Time



|PERSONAL PARTICULARS |

Date of Accident: 8 2018 Time of Accident: _&_: i (24Hrs) £

Vehicle No: <R 2430 H Vehicle MakeModel: _1F Laner -

Exact Logatyon of Accident: E‘:H? Road &’P Karv?::ﬂci ?z:}m?\::q_gl vz Jdae iﬁjﬂ
Owner's Name/NRIC: _eeva. Naidu Slo Somasundrom /e Ne- 511\-517:6!1

Driver's Name/NRIC: _ Mt ha.m 5l.-'lﬂf3:e~x:_ Taidu Z].If. K. S 39 A8 Lol ](F'

T L}

Driver's Contact: o2 4945 Insurance Co & Policy No: _FLuid lns -
Driver's Email Address: b@g@fgp&h‘ﬁ @ ﬁﬂl@“f v EOnn
Relationship between Owner & Driver. Spouse/Children/Friend/Parents/Others specify. == = —
What do you wish to @&%ﬁmﬁ circle one only) \ jf ' 'f'*'n b l..ff; : ALy o
1) Own Insurancem: (The one you want to claim against) 3) Reporting (For Recording Purposes)
xact P e for which the vehicle was being used at time of accident? (Please circle one onl

Rrivate Use / Work Purpose

Weather Condition & Road Conditions?
Clear & Dry / Raining & Wet / After-Rain & Wet / Drizzling & Wet

D__CC!E“DI'I
¢ M Outdoor

Any Injuries? (MC of 3 Days or more, police report is required)

o

‘ret@ If Yes, which police station?

The Other Party (Vehicle B) Details Ye 1 19236706 -

Driver's Name/IC: JJugraudi 2o -rfidjl.g_‘.kﬂr Vehicle No: SIS =934 M
Insurance Company: Driver's Contact: SJ456 02472 .

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :
Independent Witness (If Any): Contact:
Preferred Workshop (If Any); Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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CERTIFICATE OF INSURANCE

Please call +165-6322-2072 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 regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2017-00008609 (Comprehensive - Classic Plan)

Car plate number: SJA3470H

Your name (As the policyholder): Jeeva Naidu 5/0 Somasundaram

Coverage start date: 17/11/2017

Coverage end date: 16/11/2018

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 Palicy 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: Prime street capital pte Itd

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

lssued on: 14/11/2017

1|

Aﬁ._‘bﬁ

Abhishek Bhatia Please immediately inform us at <G5 GEI0-28E0
Chief Executive Officer or email us at cont=ct sg @fwed comi if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapere Pre. Lid. 6 Temasek Boulevard, § 18-01 Suntec Tower 4, Singapore DI8986. T: (65) 6820 BS88. Campany Registration No, 200501737H | wwow fwed com g
Copyright © 2016 FWD Singapore Pte. Ltd. AN Rights Reserved



