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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport l.,"':lrﬂﬁt.tﬁ ihe detaits of 1he accident to speed up the claims process

2. Tris Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate s possible. Any wilful mésrepresentation or witholding of material facls may allow nsurance companies io
repudinte policy kability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kabilty on the pan of the insurance companies.

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

&. This report will be forwarded by the nsurers of the GIA Records Managemend Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of thes repor will, for @ fee, be made available wpon application by interasied panias.,
7. By the lodgement of this repor 1o the insurens, you hereby consent to the archiving of this repon al the centre and 10 coples of the repon being mads available

alcresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

27022019 15:07

2702r2018 10:30

ALONG PIE TWDS CHANGI B4 STEVEN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC Mo

Email Address

Mabile Phone Na
Allernative Phoneg Mo
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state actlion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLO8030D

MUHAMMAD AIZAL BIN MD AMIN
S8323947TF

NOEMAIL

(LOCAL) +65-81579341
OTHERS-81579341

MITSUEBISHI
ATTRAGE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHEMNSIVE

NO

PNPY2018-00009002

MUHAMMAD AIZAL BIN MD AMIMN
SB32394TF

15/08/1983

INDOOR

10052016

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81579341

OTHERS-B1579341
MOEMAIL
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BLK 21 TEBAN GARDENS ROAD
#28-119

Posicode B00021
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Wahicle Registration Mumber of Driver's Own -
Vehicle ¥
Insurance Company of Driver's Own Vehiches -

General Information of the Accident

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

Other Information

Was any foreign vehicle invalved in this accidant? NO

_Numl:uer {_:T vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propary damaged? YES
| hs.r-.-'e t:-alan appn}ached by u:_'}knuwn_;}ersrunl:sil ND
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reparted to the police? WO
If ¥es,Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? N
Vehicle Registration Number SJTTa640
Vehicle Make/Model/Colour SUBARU IMFREZA

Details Of Properlies

ehicle Category PRIVATE CAR
MWame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
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IMPORTANT NOTICE

=0 (EROT EOErectly the Satans af the aneldont 1o speed Um S 2latims we ot e

2. ThisEormomist be completed by the Palicieholder snd/or cho Airtwasised DElge

w Infarmation provided must beos nuhfol and securete &3 possible, Any wilfi! misrenressrteton ar

facis may all2W insurgnce comaanies ta repudiste policy Bahikity,

£ e issue and aeceptanceof this Paem e inrurece compa ENQTET adnnssisn of salicy laSihy anthe sart ol e
s et 1 -0
Ay felse raporting fiey be referted ta the Polize for vestisstion
& The report will Be forwarded by the Issu
. @15, 2 hareTy Sonsent o the archiving of this repart st the sartre 3nd 12 eoniog =4
5. Consentunderihe Fetsanal Datz Prataction Ao [PORA)

bumderstend, scknowledee. apree ind tonpend that

(e} By insurer, my warkshop and the Genaral Insurascs Assssiption of Singapore (“GIA") mav/sre pecmitted 1o collect, M,
_disclose and/for process my parsonal data/personsl information set put in this iform] and any other personst infermation
provided by me or possessed by my [nsurer {collectivaly the “Persanal Information”) and disclose and transfer such
Personal Information to 2l insurer(s) wha have insured vehicle(s] involved in this accident (all insurier(s) who hove insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurars®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government sgency/authority (such s the polize), for the purposefs)
of 2

% crecessing, Sandiing and/or desting with my ciims incluging the setSfement of the claime go Ary nEcsIsIny
irfrastigations relating to the daims;

(i} Iwmstigating the ascident andfor oy Salms;

(it} c2rrying out 2nd/or dealing with my instructions or responding to any enguiries by me:

() adminictering my claims {incluging the mailing of cormespondence, stslements, invoizes, reports arnatless 4o me,
wehich tould involve disciesure of certain personzl data 2haut ms ta bring zhout delivery ofthe same zswallss onthe
rxternal cover of envelopes/mall packagesh: andfor

¥} cornplyving with goaticaBia Tow e ministe ring processing, Banding andior dectinpwith my cizmieg fonllastinlr tha

“Purposas’)

i

r
. " e m el e . - =gl -1 e M L 1. - ¥ e T
s conident and thie Instrers’ lswpersfzw frms, Savfere narmaoed

“EE DITCIEE 2050 Brpsnas y Parsensd InTamatisns for ore or mory o the shove Furnoses 24

2] ellinsuress) who bave insured veligels) invelved

piekail-jus

-

resiios s

A

e Aerscnall roan fe gistlesad My any of ik

hird parmies that sesist in evalueting investizating, controlling or mianzgEne T,

regulztors, lzw enforcement and povornment spensios as ress enably reowired fa the purposes siztad, or

(i} Tor comgiying with requirements snder sny regulations, laws as court orders,

i
J
T4
Z{ v 7 /leafiq

fs!'r,r.‘.ah:m Seretue Sriver's Sizralurg Cenmire Persannel’s Signoure
Darg & Tims: olf driver i= not the policyhaldarg hame:

Date & Time: NEIC/FIN Mo



T ErEEa i RS SRR RS NEEEEE
I R EEE | L L T S ) Y o Y P T

EET= |||||Ir|. iI { I { i ;i!|_i' i | i flj_l
| { | 1 .i-l | i | T

____ = w E R _Egﬁ_ymx e SscEss sem R8s

VS S, LS My K S T, Ry g S = L CRML A (R |

! SR e L et L L P ol D i, N e e S N e S Bl e U S 2 e O S,

N VIO S8 0 O R | __L_ B0 0 511 0 1 I [ ) | e O
e I S El_:l!'-ilil'!l"li'lri'i"i!|
: [ ] B i I 7 s oo i T B I T T Tod bt i
O S O ' I IO M2 W2 IO O U O O s O B R R )]

[ d o i I i | B T O e e O R ] BE
HEENEEE i R EILNEE 0 N .‘:? i I
5 I 0, 2 £ 0 T 0 ) O 1 O 1 i [
B i | I | ! ! : I ! N R | 22 11 O R L
{1 ] i il | 5] Tl | Ll T F T Gl i
0 5 O B Ewwa

I e i O Y 1 2 T O T T I O [ ESIE [ 1
| G B e S, 0 B O S G~ S 0
B B RS G e o e MENAES e EESEEEREEE

R AR A e A R S
DESCRIZECIRCURISTANCES OF THE ATGIDENT

1On k?‘/ﬂa/:wf? af okott 10380 Jx of 0“/6”1‘ PLE

'f(Dr.aﬁ(u‘o{c Cilm:q-; éc}‘ﬁm &fﬂumf ﬂ?u(w‘r{éﬂn}cr - .f L»J@-a.

|—fmue£4’m? Cin *A.L {:rt#wmc: QE?‘U OL@H& CN‘J fh}l'en fr}f

\:/rcu/!j vtlug& tg/ﬁud c“jabum mo{ Q“}{a!: c:hu’_ ‘A:n Ac‘*a.:é:;}f

Freffic heacs  folloco suif .Q;..»J};/éﬂuﬁ, d deved «

/nch é:‘.‘h'ﬂf' frbm éﬁ'ﬁd:ﬂo/ — tuhci o ojf?%co/ f
T o

reoliseel thal 1T wes Uehicl CR ) oho kit obth e i

Ror Befion of g Uehicle (/1) cawsing olamages £
v T e

4]

my  vehide .

| G . CA) Ol Bolo D

cR) SITT YS6H Y

o) o e ) S

I Mote: Please note that your insurer may have 14 days time frams for you to submit 2n Own Damage Claim

'1 under your own comprehensive policy. Please chack your policy for maors information.
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: 23\92\ 2014 Time: 1030 (hh:mm) 24 hr format
Location (rt Qleny VI Fowerd) Charg, Lo (Hovesn Rond
"ot "

Vehicle Number SLGBO30D

Insured Name Munavamad Rizay B Mp  AnN

NRIC FIN $¢323949F Contact Number §153 934\
Make MIT SuBICH!  Model ATT EAGT /D CuT

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

( )Yes If NoPls select: ( .~ ) Third Party ( } Reporting

Insurance Company WD

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number PPV AOIE - po0Rd00 L _

Name of Driver rupammad pizqr 8n pp Fown ( .~ )Same as Insured

NRIC /FIN SH323947/~ Contact Number ©193% 434
Date of Birth /5/08 /) /98 3
Driving Pass Date ~ /0/05/20/ &

Occupation { —) Indoor ( ) Outdoor
Gender {( ~)Male ( ) Female
Email Address — ( < NO EMAIL

Address of Driver /#5/& 2/ 7€bapn Gdwiens Load

#28-119 S ( goo02!”
Was driver an employee of the Insured's Company? { ) Yes _ANo
If No, Relationship of the Driver with the Insured

{'/ ) Owner ( ) Spouse ( )Friend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? { ) Yes (~")No

If Yes , Vehicle Registration Number of Driver's Own Vehicle —

Insurance Company of Driver's Own Vehicle -

Weather Conditions (~ ) Clear ( ) Raining { ) Others

Road Surface { / } Dry { ) Wet{ ) Others
Was any foreign vehicle involved in this accident? () Yes ( ~)No
Was anybody injured in the accident? ( )¥es " ) No

If ves , injured detail

Was there any video captured by Car Camera? (  )Yes ( - No

‘Was the Accident reported to the Police? ( ) Yes (") No If ves attach police report

DETAILS OF 3" party Name / Nrie Contac

Veh B 33T 35640 CupAar v [mfREZA

Veh C

Veh D

Veh E

Veh F

(,']l: ]r'i---"l&F !ﬁ\’li:‘--/fg 4 | rjf?' it ik ,Ii.'|-'|l'rlx)}



REPUBLIC OF SINGAPDORE

IDENTITY CaRD NO. SB3I23947F

Péswma

MUHAMMAD AIZAL BIN MD AMIN
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- Dete al hirin . 1n13q84TF
_:' 15-08-1983 M
Sy Plai o i
SINGAPCRE
anes R Diave”
Cl& 300
2210724
2 e S8I2394TF
: Cowig of Tascm
i7-08-2013

APT LK 21 TERAN GARDENS ROAD #28-118
SINGAPORE 500021

S832I4TE 121017014
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GENSED TO ORVE VEHOLES I THE FOLLOWING m

Class 3 Molor cars with uniaden weighl == J000kg with =< 7 'rulu'q- 2016
passengers, axciusie of driver: and othar molor
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 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 lesd to a claim.
p g

POLICY NUMBER: PNPV2018-00003002 (Comprehensive - Classic Plan)
Car plate number; SLO8030D

Your name (As the policyholder): Muhammad Aizal Bin Md Amin
Coverage start date: 23/07/2018

Coverage end date: 23/07/2019

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:Malayan Banking Berhad

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

ssued on: 21/01/2019

r T
[ LSS
-ﬁ-_bhishel: Bhatia Please immediately inform us at + 55 ¢!
Chief Executive Officer or errail us at ? if any details
FWD S 1;:'-.'; AR ‘:: in this Certificate of Insur.an-re need to be changed.
J JNIgdpOre Fie L

FWWD Singzpore Pre. Lid, B Temasek Boulevard, # 13-01 Suntec Tower 4, Singapore 038886, T: (65 6820 8888, Company ey

stration No. 20050173 7TH | www.fwd.com.s
Convright & 2015 PWD Singanore Pte. Ltd. Al Rights Reserved.

o



