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MHATT1BDSTETT | Mabonal Assessmerd Centre Services - Uk
ENTRY DATE & TIME: 260072015 14:55
SUBMITTED BY: Livw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident 1o speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Drivar,

4. Information provided must be as iruthful and accurate as possiske. Any wilful misrepresentation or withalding of material facts may aliow insurance companies 1o

repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companies I5 not an admission of policy liabiity on the par of the msurance companies
4. Any false reporting may be referred to the Police for investigation,

8. This report will ba forwarded by the insurers of the GIA Records Managermen! Centre established by the General Insurance Association of Singapaera (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
T, By the kdgement of thes repon 1o the insuress, you hereby consant to the archiving of this report at the contre and to copies of the report being made available

aferesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

26/07/2019 14:55

25/07/2019 17:45

AT ALOMG PAYA LEBAR ROAD TOWARDS GUILLEMARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLL2434P

PALUL SKARIA
S58283800G

NOEMAIL

(LOCAL) +65-90690656
OFFICE-30680656

SUBARL
FORESTER

PRIVET USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAFPORE PTE. LTD.
COMPREHENSIVE

MO

PNPV2013-00003601

ABDUL KAREEM BENAZIR BEGUM
SB4ATAZ24A

040471954

INDOOR

05022016

3 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-91682058

NOEMAIL
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Address APT BLK 172C EDGEDALE PLAINS #03-464 SINGAPORE
Postcode B23172

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own

Vehicle

Imsurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CRODSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including awn vahicla)

imvolved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NGO
ambulance?

Was any other material or properly damaged? YES
| have been approached by ua_-;knuwn_persnn[sil NO)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO
I Yes,Please state which Police Station

Was nolice of intended Prosecution given? MNO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBCB512Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MWame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plazes reportporresthy tha detsie of b soedare o speedupthe

PEOTE S

i

- s Form miust be completed by the Policyholder sndfor th Ausvariced Driver,

5 Infeeingiion piovided must be 25 tuthful 2nd securste 3¢ fble. Any wibis o
facts mmy 2flew nsurgnce comoonies to renudiste pol liabifity,

SorRLAnaNon 2 Wik THEnE of rmete-dn

4, Thaleup ssd gleptanca ofthic Farey sy nmwrantEcompaniae ls dot 3 amistna af malioy Habilicy on the 30t of hesmmarees

damaEnies,

5 Any felse reporting mey be referred o tha Polize for investipstion.
5 Theregartwill be forwarded Sy the incurare afshe ia Retards Managemant Contre ertabiishas Sy tha Senaral auraniy

Assaciation of Sngapore (@A) for 2rohiviag and thar copes of this report will for 2 fae be made aveiabic eoon zpallez=ian Lo
interestied oamles,

By the ladgment of this copors 19 she tsyrar
the repart biting made availzbip 2fores

ahs b caniig a8

wledge agiee dnd compeps than

(e By insurer, my workehap snd *he Ganaral insuretos Astadation of Singapors (“GIA") may/ara permitted to collect, use,
disclose and/or process my persanal datz/persanal infarmation ces aui in this [form] and any other persanal information
provided by me or possessed by my insurer (eoliectivaly *he “Porsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicie(s] invalved In this accident {3l insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively reforred to a5 the "insurers"), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and 2ny relevant government agency/authority (sisch as the polize), for the purpose(s)
of:

g thesetilement of tha claime grd ary nEreIsany

(i} carrylng aut andfor desling with my instructions or responding 49 amy enguiries oy e

[iv) administesing oy clalms {including the mailing of correspondencs, ctats rents, invalces, ropors or notices to me,
wiich tould invalve disclasure of rertain spersonal dama shayt mets bring ahout delivery of the sam= zs wall 22 onthe
externzl eover of eavalopes/malt packagesh: zndfor

83 sppilesiie lw s adminisieing, processing, Binding andfor dealing with my eleie (zollzctvely e

iofe) Invghved In this posidont 256 the |mouses iverslaw TS, shevare narmieay

iy Parsanal

Infacmation o one of more of the absie Purgoses; gnd

1| =ims Rstary fac the mernone of maud dossting.
: & raerthird panies thet assist in cvaluating, investizating, controlling er manzeing fraud,
regulata: o W enigrdemient #nd povernment 2pencias 35 reasonably restired far tha puUrposes siated, or
(i} for camzlying with requirements under zny regulations, laws 9r spurt orders,
F oo
£- i< Béﬁ-" »I_E@ (U
olugRsteor s alprptue Jriver's Sighature Regorung Cemfe Personnel’s Slenaturs
Dete & Tichas ulf driver is not the palicyhalises) Mame:

Date & Time; KRIC/FIN No_
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SeSCRIZE CIRCUMSTANCES OF THE ACCIDENT
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Pleass note that your insurer may have 14 da ¥s time frama for you to submit 2n Own Damage Claim

o

MOEr your own comprahensive policy. Please chack your policy for mara information.

WECECIATe the foresoing particularc Ere e i BuRns fasoeet.
R T i“_ .’%E}-h“ Iy £ UG'UM'T— %

Policyhoidars-Sianature Driver's Slgnzture Repacting Certre Perscnnal's Sigriasurs
Cate & Tirme: {1 drivar is mot the solicyholder) Mame:

Bate & Time: BREC/ZA Ko
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: ')’}/;';T/ff?} Time: /1 -ﬂ-ér (hh:mm) 24 hr format |

Location (4 filinly  Jave L4 hor Renc  Toword | Guille mand P
b2 bifove PE Chare, ExT
Vehicle Number {(,L'Z#ﬁ#/‘? ~/

Fa) R, DR —
Insured Name PAul SkAR1g Y06 776 3¢
NR[C_.*'FI_N < f).fg gul (7 Contact Number B A
Make  SugAlu Model /00c STE¢ 2¢/ -/ Cv7 Awnie
| Are vou claiming under vour own insurance policy for repair to your vehicle?
() Yes If No.Pls select: (—" ) Third Partv  ( ) Reporting
Insurance Company un :
—T;fpe of Policy (-~ Comphensive ( ) Third Party Fire & Theft ( )TP Only

Policy Number PN PV20[A - Cooy 360 ) G
Name of Driver  Agpy [ EARECA AEMAZMR (' )Same as Insured

NRIC/FIN  CR4uFD>>¢A Contact Number (J/f f iy 4
Date of Birth Y-t - (94,
DrivingPassDate ot _ [2h - N/,
Oceupation = ) Indoor { } Outdoor
Gender  ( )Male ( _Female -
Email Address o b begumotila) mulw  NO EMAIL |
Address of Driver ALk /72C E0GLOAE AAiag #0)- By
Linonpone DLz 7,
Was driver an emplovee of the Insured's Company? () Yes (~TNo
If No, Relationship of the Driver with the Insured
(__)Owner ( _~JSpouse () Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? ( J¥es (__3INo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
| Insurance Company of Driver's Own Vehicle
Weather Conditions («~ ) Clear { ) Raining ( ) Others

Road Surface (=) Drv ( ) Wet( ) Others

Was any foreign vehicle involved in this aceident? { J¥es ¥ )No

Was anybody injured in the accident? { }¥es ( _No
7

If yes , injured detail

Was there any video captured by Car Camera? (  )Yes () No
Was the Accident reported to the Police? { )Yes ( _No Ifyes attach police repur?
DETAILS OF_B"j party  Name: / Nric = Contact
veh B (AEC §572VY

Veh C “

Veh D R
Veh E :’
Veh F |

[ﬂ{,/w:{/{ Dnvr— /g-f"'ﬁ"*'? 0#1!"7
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 582838006

‘ PA
s UL SKARIA

w ~ ForLKK/NAC Use Only

——

IHDlﬁH il
G Date of birth Bex sm F""‘_‘B" .
&= 12-01-1982 M i
Country/Place of birth ‘
INDIA
GI29T720
e 1—:,_. wacie SB283800G
p
7
Pl i
e y  Masionality
Z  INDIAN Fﬂr LKK/NAC USE On,v
_ -_ e Date &f 5508
- 15-04-2014
Address
APT BLK 172C EDGEDALE PLAINS
#03-464

SINGAPORE 823172 90690656




ABDUL KAREEM BENAZIR

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8B479224A
. = :
|
|

" For LKK/NAC Use On y

A P -
04-04-1984 F

Caaniry of birth
INDIA

Deavar L i 2 G ep

LT

mic e SE4TI224 A

w..  FOrLKK/NAC Use Onfy

INDHAN

!

¢ 1? 11 zuos

APT BLX 1720 EDGEDALE PLAINS #03-404
SINGAPORE 823172

NRIC Mot 54478094 8 Dete: goi20t) Mo 6780886
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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 ragardiess of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00003601 (Comprehensive - Classic Plan)

Car plate number: SLL2494P

Your name (As the policyholder): Paul Skaria

Coverage start date: 18/02/2019

Coverage end date: 17/02/2020

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 Bive 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.

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

Issued on; 12/02/2019

>
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|
Abhishek Bhatia Please immediately inform us at +65-6820.8888
Chief Executive Officer or email us at contact. sgiEfwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed

FWD Singapore Ple. Ltd 6 Temasek Bouevard, # 1801 Sunter Tower 4, Singapore 03898 T: (65 6820 BESS Compary Regatration No 200501737H | www fwd.corm r)
Copyright £ 2016 FWD Sngapore Pre. Ltd. All Rights Reserved



