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RARA T TROAAED § Matinrad Azzresmer Cantre Servicos - Uik

ENTRY OATE & TIME: 15/04/2019 10018
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cormecily the detalls of the accadent o speed up the claims process
2. This Form musl be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepreseniation or withalding of material facts may allow maurance companies 1o

repudiato policy liability

4. The issue and acceptanca of this Form by inswance companies is not an admesson of policy hability oo the parl of the insurance companies

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

A, This repor will be fTorwarded by tha insurars of the GlA Records Management Centre establizhed by The General Insurance Association of Singapore (GLA} far

archiving and that copies of this report will, for & fea, be made avallable wpen application by interested pares.

7. By e ||'-'|-19|.=|'-"=!"i: of this repart 10 the insuners you hereby consant (o the archiving of this report al the centre and 10 copies of The nepon b&:l‘-g mads availaole

alorosaid,

Date Of Report
Date Of Accidant
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15042019 10016

13042019 14:25

ALONG PIE TWDS JURONG
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
MRIC No

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Note Mumber
Driver

Mame aof Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLT1654J

HUR DAYAMNA BINTE SALLEH
S84178411

NOEMAIL

(LOCAL) +65-96275629
OFFICE-96275629

HYUMNDAI
ELAMTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00012035

SALLEH BIN BACHOK
514488508

16/12/1960

INDOOR

19/04/1982

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96275629

NOEMAIL
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Address BLEK 107 SIMEI ST 1 #10-8286
Postcode 220107

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own s
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

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

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

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

Ihs_w_u_ beeon apprﬂached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pagsenger 1 NAME: : MANISEH BTE HUSAINI
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? 0]

If ¥es.Please state which Police Station

Was nofice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Mumber SGEGSER

Yehicle Make/Madel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

MName SALLEH BIN BACHOK
Approximate Age

Injures Sustain BODY
Injurad person in which vehicle? SLT16540
Were seat bells worn? YES

'..-'.f.=|:=. this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Mame MAMNISEH BTE HUSAINI
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? SLT1654.
Ware seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Page 3o 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be compl Pol der and/or ised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to ccllect, use,
disclose and/cor process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Persenal Information to all Insurer(s) who have insured vehicle(s) Invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall b= collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpasels)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instrictions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

|v) complying with applicable law in administering, processing, ha ndling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurar(z) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Pu rposes,

[d)  my Persanal Information will alsa be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e}  the infermation so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court arders,

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Y

| I|
Policyholder’s Signature Driver's Sign ature Reporting Centre Personnel’s Signature
Date & Time: [If driver is mot the palicyhalder) Mame:
Date & Time: NRIC/FIN No.:




Pl

Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Cwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Cecupation

Email Address

Weather & Road Surface

Feporting Type

Number of Passengers (Including Driver):

. 13 / ¢ / l.'fi Accident Time: - 25 P¥“{24-HR-Format)

- Al PLE. fvwrvd  Torom
ST LSS Maonmtoder;, Huadon’ Elata,
D Policy No: P AVPN 018 - (oo(203 8

Binte  sallelr /5‘3‘1’“ b4 (L
!

"UM DG“‘{J’J A,
P

Ovwmer’s Hp Company Tel

0 1627156 37 o

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

Sefleb  Bin  Buchtol [si4 yvsoR

(6] }/ (1 CDRIVER'S License Pass Date r?g v (422

: Spouse \ P, \ Children \ Sibling \ Employee\ Others:
. @HQ (0T Sima, S’f 1 ¥®(o- ¥k
LAl B e IO

= .
: CLE@EDRY\RAW]NG & WET\ AFTER RAIN & WET

-
: Reporting Only C]aun@br Party \ Claim Own Insurance

o flEriepA

I
Was there any video Captured by car camera: YES \Q
Exact purpose for which vehicle was being used at the time of accident: Private use \ Worlk purpose

Any Injury (If YES, Pls state): :J";—E{&
Other Party Driver’s Particular (if a
Vehicle. No: cqE 651 R ( borpe "L) Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver; MName Driver:

IC WNo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

,r'],«'r,ﬂru.f,@f-.f_—:."-_f ATE HuSrnt LF)
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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 incidant regardlass of whether it will lsad to a claim.

POLICY NUMBER: PNPV2018-00012035 (Comprehensive - Executive Plan)
Car plate number; SLT1654)

Your name (As the policyhalder): Nur Dayana Binte Salleh

Coverage start date: 20/10/2018

Coverage end date: 19/10/2019

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 te 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.

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

Issued on: 12/09/2018

b B

Abhishek Bhatia Please immediately inform us at +65-6820-3888
Chief Executive Dfficer of email us at contact.sg@fwd.com if any detalls
FWD Singapore Ple Ltd in this Certificate of Insurance need to be changed.

FWL Singapare Pia, Ltd, 6 Temasek Boulevard, # 1B-01 Suntec Tower 4, Singapare 038986, T: |65} 6220 BEBE. Company Asgistration No, 200501737H | www fwd.com.sg
Copyright © 2016 FWD Singapore Pre, Ltd. AN Rights Reserved.




