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SUBMITTED BY: Roslinda Birde Abdul Wakan

IMPORTANT NOTICE

1. Please report Lorrectly the delais of the ac
i e
£, This Form must ba completed by the Poj

SINGAPORE ACCIDENT STATEMENT

cident 1o speed up the claims procass.
cyholder andlor the Authorised Driver.

3. Iormation Erovided must be as truthful and acourate as possible, Any witful misrepresentation or witholding of matarial facls ma
— — © W Bocurats

repudiate policy liability.

4. The 5508 and accepdance of thes Foem BY msurance companies is ngt
ini be roferred 1o the Police for investi
8. This report will be forwarded by the insurars of the GLA Records
archiving and that copies of this report will, for g fee, be made avall
7. By tha lodgemeant of thig repart to the insurerg, YO hfehy

o Any false rg

aforgsaid

Date Of Repan
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration MNumber
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was baing used at

time of accidant

Are you claiming undar ¥OUr own insurance

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Cove rage
Fleet Palicy

Puolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Criving Experience
Gendar

Maobile Number

Fax Number

Contact Mumber
EMail Address

Management Contre establshad
able upon application by inberes)
consent 1o the archiving of

ACCIDENT STATEMENT

DETAILS OF owN VEHICLE

tion,

20/03/2019 1219
19/03/2019 17:00
ALONG TAMPINES AVE 7
SINGAPORE

SJASB4H

JUWAIDAH BINTE ADNAN
581172954

NOEMAL

(LOCAL) +65-92377237
OTHERS-023772a7

MITSUBISHI
LANCER EX

PRIVATE USE

NG

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE, LTD.

COMPREHENSIVE
NO
PNPV2018-00015855

NORMAN BIN ABD AZIS
S7620903F

0510711976

OUTDOOR

21/05/1998

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92377237

NOEMAIL

an admission of palicy liability an the part of the insurance companes,

by the Ganeral ins
ed partios.
this report &t the contre and ta copees of the report being made avaiigble

¥ allow Insurance companias o

urance Associaton of Singapore (GLA) for
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Address

Posicode
Was driver an employee of the Insured's Company
If Ma, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
VYehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles lncluding own vehicle)
invalved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or proparty damaged?

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

Number of Passengers {Incly ding Driver)
Passenger 1

Details of Police Action

Was the accident reported ta the police?
If Yes,Please state which Police Stalion
Police Station Name

Police Station Address

Police Station Contact

Was notice of intendad Froseculion given?
If Yes, against whom?

Circumstances of Accident

BLK 258C PUNGGOL FIELD
#0545

823254
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
YES
NO
YES
NO
P

MAME;
GEMNDER:

i JUWAIDAH BINTE ADNAN
FEMALE

YES

PUNGGOL N.P.C

ROAD: 214 TEBING LANE . POSTCODE: 828837 COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190320/2008

Attachment(s)
Are accident pholos available for attachment?

Was there any video capiured by Car Camera?
Was thera any audio recorded?

Vehicle Registration Numbar
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
MO
NG

SKBE25G

PRIVATE CAR
VY POH Al MEI
S8318830C
1084765

Page 2 of 24



Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
NORMAN BIN ABD AZIS

Name

Approximate Aga

Injuries Sustain BACK NECK & SHOULDER
Injured person in which vehicle? SJASB4H

Were seat belis worn? YES

Was this injured conveyed 1o hospital by MO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2
JUWAIDAH BINTE ADNAN

Mame

Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJAS584H
Were seat bells worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address
Paostcode

NG

Page 3 of 24




SKETCH PLAN

IMPORTANT NOTICE

Lo

Please repart correctly the details of the aceident to speed up the claims process,

This Form must be tompleted by the Palicyholder and/or the Authnrlse:_t Driver.

Information provided must be as t ful and accurate as ssible. Any wilful misrepresentation or withholding of material

facts may allow insurance tompanies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy lizhility on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of singapore (GIA) for archiving and that copies of this report will far & fee be made available upon applicatinn by
interested partias.

By the lodgment of this report to the Insurers, yau hereby consent to the archiving of this report at the centre angd to copies of
the repart being mads available aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
disclose and/or process ™y personal data/personal information SBLoULin this [ferm] and any ather personal Information
pravided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Persanal infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any refeva nt government agency/authority {such as the palice), for the purpose(s)

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

(i) investigating the accident an dfor my claims;

{iv) administe ring my claims lincluding the mailing of torrespondence, statements, invoices, reports or notices ta me,
which could involve disclosy re of certain personal data about me to bring about delivery of the same as wel| as on the
external cover of envelopes/mail pa ckages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clajms.{cullectwaw the
"Purposes”)

(B} all insurer(s) wha have insured vehicle(s) involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclgse and/or process my Personal Information for one or more of the abave Purposes; and

{c}  my Personal Infarmation may/can be d isclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including thair lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

(d) my Personal Infermation 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.

fe]  the information =o collected under {d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as rea sonably required for the Ppurposes stated, ar

{ii} far complying with requirements under any regulations, laws ar coyrt orders,

[ F
Ll'" A | " A
g 0% |7 J/‘{; o Jo/fus / 4
Palicyholder's Signature Drver's Sighature b} Remr{%c{ntre Persannel's Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Timea: NRIC/FIN Mo,




SKETCH PLAN

A - 8569 r— L

B - SkBCIS 6 .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in even,rqrespect

g%\m_

/
‘“/JLW ,_,J-UAJ" /-I}
/

Policyholder's Signature
Date & Time:

Driver's Srgnature
{If driver is nat the palicyholder)

Date & Time:

Repnrtir*S"'Ceﬁ'tre Personnel's Sigrature
MNama:;

MRIC/FIN No.;



Police Station Of Ongin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

RO

T/20190320/2008

1of4
Report Mo, T/20190320¢2008

Date/Time Report Made Vide Report No.. Station Diary No.:
20/03/2018 00:38 8

Informant's Particulars

Name of Informant Address:

NORMAN BIN ABD AZIS

APT BLK 259C PUNGGOL FIELD #05-45 SINGAPORE
823259

ID Type / ID No.: Contact No.:

NRIC NO / S7620993F Home/Office: Mobile: 92377237

Nationality: Email:

SINGAPORE CITIZEN

Sex: 'Age: | Date of Birth. Type of Informant:

Male 42 | 05/07/1976 Driver

Race: Language: | Institution / School Name.
Malay f _
Occupation: Driving Licence Information:

RAMP SUPERVISOR Class: 2B,2A.2,3 Date of Expiry:
General Information of the Accident

Tybe of | Injury Drink Date/Time of | Type of Location:
Accident ‘ Others Drive: Accident: [
No 19/03/2019 17:00

Location:

Along Road 1

TAMPINES AVENUE 7

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

E et e S

Vehicle No. I Type Make

Model Color "% 'ﬁ'dﬁdi_fi’ﬁri'i.:-ﬂd-_ﬁf=Pass:'éﬁﬂ*i

SJA584H | Car

MITSUBISHI

LANCER EX| Silver Slightly |1

Damaged

| ' SKBB25G | Car

JAGUAR

Red Slightly |0

Damaged

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POUIEE e O

Tr20190320/2008
Police Station Of Origin: @okd
Punggol N.P.C Report No. T/20190320/2008
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

E’ﬁsenger s T
| Name JUWAIDAH BINTE ADNAN ID No, S8117295A

| Related vEmTe__sIa.EEHTCa_n_ ‘Contact No.| 97332385

r Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: NIL

| HOSPITAL Driving Date of Expiry: NIL
Licence &
|_ Expiry Date
Date Treatment 19/03/2019 Date Discharge 19/03/2019
No_of Days granted Medical Leave |03 Degree of Injury | Siight
Driver oy Ly R s
Name NORMAN BIN ABD AZIS ID No. S7620993F
| Related Vehicle | SJA584H (Car) Contact No.| 92377237
Hospital/Clinic | NIL Class of Class: 2B.2A 2 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver g MR W e T T T T T,
Name VY POH Al MEI ID No. $8319830C
LRelatia-ld Vehicle | SKB625G (Car) Contact No.| 91094765
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 190/03/2019, at about 1700hrs, | was driving my vehicle, SIA584H, along Tampines Avenue 7.1tis a
two lane road however, the right lane had construction work done and as such, it was partially closed. As
such, | was travelling on the left lane.

Upon reaching the pedestrian crossing infront of Blk 401 Tampines Avenue 7, the traffic light turned red.
As such, | stopped my vehicle. My vehicle was the first vehicle at the traffic light. Suddenly, there was a

particulars,

Due to the impact, the rear bumper and boot was dented and my rear lights were damaged. My wife who




SINGAPORE R

POLICE FORCE T/20190320/2008

Police Station Of Origin: 3of4
Punggol N.P.C Report No. T/20190320/2008
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Is about 5 and a half months pregnant felt some pain on her neck and her back while | felt some pain on
my back, neck and shoulders. My wife and | then went to KKH to make a check on my wife where she
was given 3 days MC however, she will be admitted due to the pregnancy. | will proceed to the doctor
after | had settled my wife.




POLICE PORCE LT

T/20190320/2008

Police Station Of Origin: 40of4

Punggol N.P.C Report No. T/20190320/2008
21A Tebing Lane SINGAPORE 828837
9

Tel No: 1800-60409 2] CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 fayx a Copy to 65474885 stating the report number as reference.
—=Port number

Signature Of Officer Recording The Report:
F/

Sgt3 NOORHIDAYAH BINTE MDHAMAE"/_/

NOOR P4
Signature Of Interpreter:
Not applicable

Signature Of Informant:

# 1

Date/Time:
20/03/2019 00:38

Officer In Charge Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476435

:ﬂ.ythenﬁcatfﬂn Stamp R Wl T e
NP168
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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.

Al aceidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim,
B e

POLICY NUMBER: PNPV2018-00015855 (Comprehensive - Classic Plan)

Car plate number: SJAS84H

Your name (As the policyholder): Juwaidah Binte Adnan
Coverage start data: 27/11/2018
Coverage end date: 26/11/2019

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:

Issued on: 23/11/2018

N

;"I ,rx sl

1 o

Abhishek Bhatia Please immediately inform us at +65-6820-8a55
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed,

FWD Singapore Pte, Lid, 6 Temasek Boulevard, ¥ 18-01 Suntec Tower 4, Singapore 038986, T:(65) 6820 888A. Company Registration Mo, 200501737H | www.fwd.com,sg
Copyright © 2016 FWD Singapore Pte, Ltd. All Rights Reserved.




