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It TRIBSAT | Matonal Assasamand Conlro Hesdcos - Buii Mesah
EMTHY DATE & TIME: 215002018 1034
SUBMITTED BY: ROSLI B3N ABOLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
| Pleasze repo correcty tha detals of the acoident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

4. Infarmation proweded misl be-as ruthiul snd accurato as possible, Any wilud misrapresaniation or witholding of matorial facts may alow nsurance companias o
rapuifiate policy Bability

Tha issuU= Bnd acoeptance of N Form By Insurante companies is notan admisgion o pdicy liabisty on the part of the msurances companies.
. Any false raporting may be referred 1o the Police for investigation,

his- report will be forwarded by the insarers of the GIA Recotds Managemant Canire estabished by the Genaral Insurance Association of Singapacs (GiA) far
hiving and that coplet of this repard Will, for a fee, be made available upon application by intlerosted por
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7. By thi ladgement of this roport fo thecinsuraes, you heraty consam |o the archbving of this sapar at the centre and 1o coples of the repant Being meds availabln
aloiésald

ACCIDENT STATEMENT

Date Of Repart 2710372018 10:1

DOate Of Accidant 26/03/2019 13:20

Exact Location OF Accident PIE (CHANGI) ONREAT ROAD
Country/Stale of Loss SINGAPORE

Vehicle Registration Mumber SJUBSB1R
Insured/Policyholder

Mama OFf Ragistered Owner MOHAMED FAZLI BIN MOHLAS
NRIC Mo 58105702H

Email Address GT_TALERA@HOTMAIL.COM
Mabile Phone Mo {LOCAL) +85-98293048
Altarnative Phane No OTHERS-38393046

Vehicle Particulars

Manufactiurer HONDA

Model STREAM-1.8 RSZ (A)

Exact Purpose for which vehicle was being used at

time of accidem PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? 4

If Mo, Please slate action o be laken THIRD PARTY

Vehicle Catagary PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAFORE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Filael Policy MO

Policy Number
Cover Mote Number
Drivar

Mame of Driver
NRIC Mo

Drate OF Birth
Occupalion

Date Of Dniving Pass
Driving Experiance
Gander

Maoblle Mumbar

Fax Mumber
Contact Number
EMail Address

PNPV2D18-00015878

MOHAMED FAZLI BIN MOHLAS
S8105702H

18/0211981

INCOOR

25/03/2002

17 YEARS AND D MONTHS
MALE

{LOCAL) +65-98303046

OTHERS-98393048
GT_TALERA@HOTMAIL.COM
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Address

Postoode
Was driver an emplayes of the |nsured's Company
It Mo, Relationship of the Driver with the Insured

Venhicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahiale

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Sudace

Other Information

Was any foreign vehicia invalvad in this accident?

Mumber of vahicles (including own vehicle)
invalved in the acciden|

Was any bady injured in the Accldent?

Was any Injured conveyed to hospital by
ambulange?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering acoident claims assisiance

Nurmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the palice?

If Yas Piease state which Palice Station

Was nofice of Interided Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident pholos available for atiachment?
Was there any video captured by Car Camera™

Was there any audio recorded?

LK 4528 SENGKANG WEST WAY
HO5-401

702452
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Catagory

Name cf Driver
NRIC/Pagsport Number
Contact Number

Addross

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLW7475D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number

SGT74385

Paga J of 14



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mamie of Driver
MRIC/Passport Number
Contacl Number

Addrazs

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Wehlcle Registration Mumber
Yehicle Make/Madel/Colour
Cetalls Of Properties
Vehicle Category

Mame of Driver
MNRIC/IPassport Mumber
Contact Mumbar

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passonger (Including Driver)

Mame

Approximate Age

Injurias Sustain

injured parson In which vahicle?

Were seal balts worn?

Was this injured conveyed to hospital by

ambiulance?
Address

Posicode

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLMZT48C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MOHAMED FAZLI BIN MOHLAS

SLIGHT INJURY
SJUBSE1R
YES

NO

Page 3 of 1



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

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

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding af material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by Insurance companies is nat an admission of policy llability on the part of the insurance
companias,

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 gstablished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestod parties,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclase and/or pracess my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclase and transfor such
Perscnal Information ta all insurer(s) who have Insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) Investizating the accident and/or my claims;
(iit} carrying out and/or dealing with my instructions or responding to any-enquiries by me;

(Iv} administering my claims {including the malling of correspondence, statements, involces, reports or notices 1o me;
which could involve disclosure of certain persanal data about me to bring about delivery of the same as-well a5 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) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers ar
agentsiincluding their lawyers/|law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Persanal Information will also be collected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all future elajms,

{e} theinformation so collected under (d} above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

{ii} for complying with requirements under any regulatians, laws or court arders.
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Date & Time: (If drider is not the policyholder) Mame: /

Date & Time: MRIC/FIN No.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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SINCAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2§ L’} Ald TIME: |7 - Ariard (hh:mm) 24 hrs Format

LOCATION Ve [Changl) by, iaet Rd

VEHICLENUMBER S\ %Bsl W2

INSURED NAME_ T thaned F2lll Bl Malas

NRIC/FIN <1050 H CONTACT: U420 204k
MAKE _ Vnidd MODEL S |.¢ 2z 4

Are you c]uiﬁﬁﬁg under your own insurance policy for rc!pair to your vehicle?

{ ) Yes, If No. Pls Select : { v ) Third Party ( ) Reporting Only

INSURANCE COMPANY

TYPE OF POLICY ( ' ) COMPREHENSIVE ( ) THIRD PARTY | ) TPFT

POLICY NUMBER :

NAME DRIVER : Wobameo! Fadli Bin Wala0s () SAME AS INSURED

NRIC/FIN _ S3[05 {02H CONTACT: Q459 L4l

DATE OF BIRTH: |4-(..19¢!

DRIVING PASS DATE: 15 . 0% 02

OCCUPATION : { . )INDOOR ( ) OUTDOOR
GENDER : { v )MALE | ) FEMALE
EMAIL ADDRESS: G+ Fulera @ hotmail - rem : ) NO EMAIL

ADDRESS OF DRIVER: 457 [y ¥Mbokays Wof way g 05-4¢( 5(1924rz)

Number Of Passenger Include Driver:  \yiwon f}h';;,;,

Was driver an employee of the Insured's Company? ( JYES  ( VINO

If No, Relationship Of The Driver With The Insured

( \v7) Owner ( ) Spouse ( ) Friend { ) Relative ( ) Children ( ) Sibling { ) Others
Does The Driver Own Any Other Vehicle? : () YES ( ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle: e

Insurance Company Of Driver's Own Vehicle -

Weather Conditions: ( v/ ) Clear ( ) Raining ( ) Drizzling  ( ) Others

Road Surface (v )Dry | ) Wet ) Others

Was Any Foreign Vehicle Involved In This Accident? | ) YES | ) NO

Was Anybody Injured In The Accident? ( v ) YES ( ) NO

If YES., Injured details :

Convey By Ambulance: ( ) YES (+/ )NO

Was There Any Video Capture By Car Camera? ( )YES ( ¥ )NO

Was There Accident Reported To The Police? ( ) YES ( V) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

VehB Clw 14750 ) / Not Sure |

VehC SE1 14363 ) / Not Sure

Veh D S|'£_‘n AT14%C ) / Not Sure |

Veh F }/ Not Sure (

|| e | | |

(
i
(
Veh E ( ) / Not Sure (
i
(

Veh G )/ Not Sure |
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CERTIFICATE OF INSURANCE

Please call +65-6222-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All aceidents must be reported within 24 hours of the incident regardless of whather it will lead to s claim.

POLICY NUMBER: PNPV2018-00015878 (Comprehensive - Classic Plan)

Car plate number: SJIUB561R

Your name (As the policyholder); Mohamed Fazli Bin Mohlas

Coverage start date: 24/11/2018

Coverage end date; 23/11/2019

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: _
Your Policy comprises this Certificate of Insurance, the Cantract, the Car Insurance Summary and any
Endarsements attached by Us. These documents should be read together as ane. 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.

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

Issued on: 24/11/2018

N

Abhishek Bhatia Please immediataly inform us at «55-E620 0088
Chief Executive Officer or emall us at contactagftwd com if any detalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Fio. Ltd, 6 Temasek Baulmuard, # 18-01 Suntec Tower 4, Singapere 038985 T; (65] GB20 BREE, Company Reglsteation Mo, 2005017374 | www fwd.com 52
Copyright B 2016 FWD Singapore Pte, Ltd. All Rights Reseryed



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date;
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

OK

Singapore NRIC
5702H

SJUB561R

No

31 Mar 2019
HONDA

STREAM 1.8 RSZ A
Black

2008
R18A1796275
RN61086850
103.0 kW (138 bhp)
$23,337.00

30 Dec 2009

30 Dec 2009

2

$23,337.00

Yes
29 Dec 2019
$11,668.00

29 Dec 2019

E - Open Category
10

$17,889.00
$1,.332.00
$13,000.00

The information contained herein is correct as at 26 Mar 2019

Page | of ]
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