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IMPORTANT NOTICE

E-FILE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2019 14:55

SINGAPORE ACCIDENT STATEMENT

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 witholding 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.

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 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 lodgement 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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&ftype=2&docid=40247501&corole=2&CFID=4...

06/03/2019 12:46
01/02/2019 12:00

161 GUL CIRCLE HONEYWELL AEROSPACE PTE LTD

SINGAPORE

FBL5210R

MOHAMED KAMAL BIN ABU BAKAR
S1774835A

NOEMAIL

(LOCAL) +65-82848003
Office-82848003

SYM
JOYRIDE 200 I-175CC

NO

REPORTING ONLY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNMC2018-00005030

MOHAMED KAMAL BIN ABU BAKAR
S1774835A

21/05/1966

INDOOR

16/10/1995

23 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82848003

1711



3/7/2019 E-FILE

Fax Number

Contact Number OFFICE-82848003

EMail Address NOEMAIL

Address BLK 7 TELOK BLANGAH CRESCENT #02-388
Postcode 090007

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 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
| have been approached by unknown person(s)

- ' . - . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DOING A REVERSE. | DID NOT NOTICE THE BIKE WAS SO CLOSE AND | ACCIDENTALLY HIT ONTO THE BIKE AND
THE BIKE FELL ON THE FLOOR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBL9177C
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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3/7/2019 E-FILE
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

o -~

E-FILE

Sketch Plan

Flease eeport correclly e detiils of 1he accident 1o speed wp the chaims process

Infermation provided must be as truthful and accurate as possible, Any willul misrepresentation or wilhholding of material
{acts may allow insurance companies to repudiate policy liability.
The isue and acceptance of this Farm by indurance eampanie i< not an admisseon of policy liability an the part of the insurafce

COMMpanies.

. Amy false reporting may be relerred to the Palice for investigation.

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 3 fee be made avallable upon application by

Interested parties.
By the lodgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Cansent under the Personal Data Protection Act [PDPA]

lunderstand, acknowledge, agree and consent that:

{a} My inswrer, my workshop and the General Insurance Association of Singapore [“GIA") mayfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal information
pravided by me or possessed by my insurer [colleetively the “Personal Infarmation”™) and disclose and transfer such
Personal informatian to all insurer(s] who have insured vehicls[s] involved in this accident [all msurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred 10 as the “Insurers™), the Insurers’ lawyersflaw firms, the
Manitary Authority of Singapose and any relevant government agencyfauthority (such as the palize), for the purposels)
of -

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(li} investigating the accident and/or my claims;
{iii} carrying out andfor dealing with rmy instructions or responding to any enguiries by me;

{iv) administering rmy claims {inciuding the mailing of correspondence, stalements, invoices, repoarts or notices © me,
which could involve diselosure of certain personal data about me 1o bring about defivery of the same as well as an the
external cover of envelopes fmail packages): andfor

[v) complying with apglicable law in adminlstering, processing, handling and)or dealing with my claims_{collectively the
“Purposes”)

{b) allinsurer{s] who have insured vehidles] invelved in this accident and the Insurers’ laversflaw lirms, mayfare permitted
te collect, use, disclose andor process my Personal Information for ane or mere of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/Taw firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.
{e} the information so collected wnder (d) above may be shared [ disclosed:

{i) toallinsurers andfor any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

4]

(lf} for complying with requirements under any regulations, laws or court erders,

Puiwhulsnhwe Diriwer's Signature - Reparti ™ F'urs";n;el"s Signature

Date & Time; [If driver is not Lthe policyhalder) Mame:

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&ftype=2&docid=40247501&corole=2&CFID=4...
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SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1w declare the foregpeing particulars are true in every respect.

Palicyhalder’s sjgr'l'fuun.- Driver's Signatune Reporting Centre Personnel’s Signature
[ate & Time: (I driver is not the pokcyhelder) MName:
Date & Time: MEAECSFIN Na.:

Sketch Plan #3
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Sketch Plan #4
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YOUR THIRD PARTY MOTORCYCLE INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Motorcycle breaks down or is involved in an accident.
Al accidents must be reported within 24 hours or the next warking day of the incident
regardless of whether It will lead to a claim.

POLICY NUMEBER PNMC2018-00005030
About this policy
Premium paid 55191.04 Coverage start date ; 22/11/2018
{Inclusive of GST) Coverage end date 21/11/2019
Who is insured to ride: You only and any Authorised Rider
About you (As the policyholder)
Your name Mohamed Kamal Bin Abu Bakar
Address 7 Telok Blangah Crescent 02-388 Singapore 090007
Email kamalhellsrock@yahoo.com.sg
MRIC/FIN 517748354
Current no claims discount 0% Gender Male
Years of riding experience »=3 Mobile Number 82848003
Date of birth 21/05/1966 Certificate of merit ¢ Yes
"I'Lw'
About your motorcycle
Motorcycle make and model ©  Sym Joyride 200
Motorcycle plate number FBL5210R Year of first registration: 2016
Issued on: 19/11/2018

Please refer to contract for specific terms, conditions
and exclusions of this palicy.

Please immediately inform us at +65-6820-88838

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

or emall us to contact.sg@fwd.com If any detalls in
this Motareyele Insurance Summary need to be changed.

FWD Singapode Pe, Ltd. & Temasek Boubevard, B 1B-01 Suntee Tower 4, Singapore D38%86, T: (65) 6620 8888, Company Reglstration Mo, 200501737H | www. fwd com.sg
- B Pl e sms Mas el o
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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