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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder andior the Authorised Driver,

3. Information provided must be as Iruthful and accurate as possible. Any witiid misrepresantation or witholding of material facts may allow insurance companies to
rapudiate policy ability,

4. The issue and acceplance of this Form by insurance COmpanss is not an admissen of palicy liabllity on the part af the iNsurance companies.

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

f. This report will be forwarded by the insurars of the GlA Records Management Centre astablishad By the General Insurance Aszociation of Singapore (GIA} for
archaving and that copies of this repart will, far a few, be made available upon application by interested paries

7. By the lodgement of this rapart 1o the insurers, you heraby eensent to the archiving of this repor at the centre and 1o copees of the report being made availabla
aloresaid

ACCIDENT STATEMENT
03/09/2018 14:00

Date Of Report

Date Of Accident 03/09/2018 10:35
Exact Location Of Accident FPAYA LEBAR RD TWDS UPP PAYA LEBAR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJF4965P
Insured/Policyholder

Mame Of Registered Owner MUHAMMAD FARHAN BIN ABDULLAH
NRIC No S8731415D

Email Address HANZ WILDER@GMAIL.COM

Mabile Phone Mo (LOCAL) +65-87529918

Alternative Phone No OTHERS-87529518

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Palicy MO

Policy Number PNPV2018-00007318

Cover Note Number

Driver

Mame of Driver MUHAMMAD FARHAN BIN ABDULLAH
NRIC Mo 587314150

Date Of Birth 12/10/1987

Cceupation INDOOR

Date Of Driving Pass 29/11/2012

Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-87529918

Fax NMumber

Contact Number OTHERS-875295918

EMail Address HANZ WIL DER@GMAIL.COM

Page 1 of 12




Address

Poslcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 871B TAMPINES ST 86
#02-30

522871
NG
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO

1

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Conlact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBDEI6EZ

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

MUHAMMAD FARHAN BIN ABDULLAH

Page 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
SJF4965P
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report gorrecthy the details of the aceident to speed up the dlaims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as gruthful and sccurate as possible. Any wilful misrepresentation or withholding of materia|
facts may allow Insursnce companlies ta repudiate policy liability.

The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
comganies,

Any false reporting may be ref i for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made svailable upon application by
interested parties.

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 aforesald.

Consent under the Personzl Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to tallect, use,
disclose andfor process my personal data/persona! information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and discloce snd transfer such
Personal Infarmation to all insurerls) who have insured vehicle(s) invealved in this accident [all insurerls) who have insured
vehicle{s) involved in this accident shall Be collectively referred Yo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such 2s the police), for the purposels)
of :

i} processing, handling and/or dealing with my daims including the settlement of the claims and 2ny necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims:

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certaln personal data sbout me to bring about delivery of the same as well 2s on the
external cover of ervelopes/mail packages): and/or

{v} complying with applicable faw in administering, processing, handling and/or dealing with my ¢lalms.[collectively the
“Purposes”)

[b) all insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far one or more of the above Purpases: and

{c) my Personal Information may,/can be disclosed by any of the Insurers and/ar GIA To their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the abave Purposes,

td} my Personal information will also be collected and used to complle czims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} thenfermation so collected under {d) above may be shared | disclosed:

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

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

ﬁ'/,?/,;f

Policyhblder's Sigrature Driver'g/Signature Rep entre Personnel's Signature

Date & Timeg: {If drivgr iz not the palicyhalder) Mame:

Dat Time: NRIC/FIN Mo



SKETCH PLAN
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Vehicle No.

2JF HJ6P

Model / Make Eljr{r_"t"—l Vie® -

Date of Accident o3 o9 /i&

Time of Accident /025 HRS !
Location of Accident bya  Lebor Rood  owods L{ﬂjtf ﬂ.cqz{ Lehat foad m»:dmn PIE
Exact purpose use during accident I frmfe, Uged i

Name of Owner

Muharmad  Farban Bia éédMM

'E!—a:rhone No. H/P: £ 99%  Home: Office :

NRIC S £73!1416D -

Address Bekh 871 B, Targines ¢f £ #p2- 'S’Offﬂ-f.?zg?f
Claim type oD CFHIRD-PARTY ) REPORTING ONLY |
Insurance Company Fwd . o
Type of Coverage ¢Comprehensive >  Third Party  Third Party / Fire /Theft .
Policy No. | INPy e 18 -oooo T3] T, }
Name of Driver Cir,gg__g_ho%gﬁmn,

NRIC o Any Passengers : A D i
Date of birth 2 fro f 1987

Occupation Outdoor [ lIndoor >

| Driving License Pass Date I, / S el | -
|Gender ME%} Female - N
Contact No. H/P : Home : Office :

Address -

Driver have any own vehicle |No, If yes, Reg No. o

Relationship Employee, If no, state COherre s

Weather condition <IClear @  Raining Other

Road Surface «Dry > Wet Other

Any Injuries - No, ﬂhn?

Name And Contact No. Mhanmad  Farbar Ber Abdudlaty (H/F 2752 ‘?‘W }
Name And Contact No. o

Police Report @E;._:) [ Yes, Where?

Vehicle B No. GRH 6948 =z . Any Passengers:  A/- A -

Name of Driver Contact No. : |
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : I
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers : b
Vehicle G No. Any Passengers :

Witness Name N- A Witness Contact: s~ ¥ -

Accident Portion % ﬂﬂ‘ﬁaﬂ ;

Camera Recorder Yes / No

Email Address hanz cwildes @ gmaz/ cong - .
HAVE YOU BEEN APPROACH BY UNKNOWN PERSdM SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes ANo >

PARTICULAR WORKSHOP M- |

CONTACT NO. 16842 0051 / 6744 0510

CONTACT PERSON Hus xTA -

FAX NO 6741 0510

WORKSHOP Empi. APDRESS

<alds @ n5l- iom- 59
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CERTIFICATE OF INSURANCE

Please call “£5-6322-2072 for FWD Emergency Assistance
If Your Car breaks down or is involved in an accident.

All ctiderts mast be repovied withen 24 hours of the incident regardiess of whether it will kead to a claim

POLICY NUMBER: PNPV2018-00007319 |Comprehansive - Classic Plan)

Car plate number . SIF4965F

Yomar name |As the poleyholder): Mubammad Farhan Bin Abdullah

Coverage start date: 28/05/2018

Coverage end date: 27/05/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who 5 insured to drive:

&) You; and
{br} Anyone with a valid driving license who You give permission to drive Your Car,

impaortant 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 persan You give permission to drive Your Car understands Your duties under this Policy and complies with
i3 conditions

Your Palicy 15 only valid if Your Car is being used for non-commercial activities n accordance with Your contract.

Finance company:Efizzig Credit Pre Lid

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

Issued on: 28/05/2018

Abhishek Bhatia Ploase stumediately inform us o1 <05 GA20.2828
Choef [eecutive Offcer oo emal us 8 fontastapiEed Do i sy details
FWD Sngapore Pte Lid in this. Certdicate of murance newd to be changed

PWD engaprr Fie D02 & Tamauet Rawlevars, § 1-00 Suntes Tower &, Sgapors OREANG T 1E5) B30 BERN. Comyuay Begsisation Na HCAQ1TTTH | e bl com i
Coprwight © 1010 FWD Sagapore Ple Lid A3 Rights Reserenl.




