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MEATAGY018E | Mational Assessmant Corire Seracee - Uity
ENTRY DATE & TIME O3082019 17453
SUUMTTED BY: ROBL] B ABOIUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please repont correctly the details of the accident. io speed up the claims process

£. This Form muat be compiated by the Policyholder andior the Authorised Driver.

3, Information provided must be as ruthlul and accurats as pousibio. Any wilul misroprosoniation or witholding of masennl facts may allew INSurEnce compankes to
ropiediato polioy Nabiity

4. The Issua and acceptance of this Form by mdurance companies |s not an admission of poioy ebiFly on the part of the msurance companses
. Any false reporting may be referred o the Police for investigation.

8. This report will be forwarded by the inuurers of the GUA Records Management Cantre estabiished by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this repet will, for & fee, be made avallable upon application by lrasted parties

7, By the lodgement of this report o the insurars, you horedy consord 1o the-archiving of this report &t the centre and to coples of the repord balng made avaiiable
laresaid

ACCIDENT STATEMENT

Date Of Repart 03/08/2019 17:53

Date Of Accident 02/08/2019 22:05

Exact Location OF Accldant JUNCTION OF TAMPINES ST 31U/ TAMPINES AVE 2
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Ownar
NRIC Mo

Email Address

Mobile Phona No

Altarnativa Phane Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose fer which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage

Figat Policy

Policy Number

Cover Nota Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupalion

Date Of Dnving Pass
Driving Experiance
Gandar

Mabile Mumbar

Fax Mumber

Contact Number

EMail Address

SLL4602G

SHARIFUDDIN BIN MOHAMED ALI
STT141572
SHARIFUDDIN_MAGHOTMAIL.COM
(LOCAL ) +B5-657685044
OTHERS-97585044

MAZDA
5
PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD
COMPREHENSIVE

ND

PNPVZ012-00004 267

SHARIFUDDIN BIN MOHAMED AL
STT14157Z

18051877

INDOOR

10/062000

18 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97585044

OTHERS-07585044
SHARIFUDDIN_MA@HOTMAIL COM
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At BLK é?gfa COMPASSVALE BOW

Posicode 541278
YWas driver ar employee of the Insured's Company NO
If Mo, Relationship of the Driver wilth the Insured OWMER

Vehicle Registration Number of Driver's Own -
\fehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accidant? NOQ

Number of vehicles (including ewn vehicha)

invalved In the accidant 2

Was any body Injured In the Accidant? NO

Was any injured convayed lo hospital by NG

ambulance?

Was any other matenal or properly damaged? YES

| nau_a ﬂﬂlm_'r Hl}prﬂachﬂﬂ by ur_'lin:nn:-wn pErsons) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) )

Passenger 1 NAME: © SISTER IN LAW

GENDER: | FEMALE

Passenger 2

MAME: i COUSIN
GENDER: ! FEMALE

Paseenger s NAME: . NEPHEW
GENDER! MALE

Details of Police Action

Was the accidant raported to the paolice? NO

If Yas.Please state which Palice Station

Was nofice of intended Prosecution given? ND

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (o]

Was there any audio recorded? NO

Vehicle Registration Mumber SHCS547%

Vehicle Make/Model/Colour RENAULT LATITUDE
Details Of Properties

Vehiole Categony TAXI

Mame of Driver CHRISTOPHER MARIA DAS
MRIC/Passpart Mumbear S1686523J

Page 2ot 15



Contact Numbar

Addregs

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

93231504

Fage 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the daims process

£, This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
lacts may allow |nsurance companies to repudiate policy liability,

4 The lssue and acceptance of this Form by insurance companies is not an admission of poticy liability on the part of the insurance
companies

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

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 repart at the centre and to copies of
the report being made avallable aforesaid,

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

la} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
distiose and/or process my personal data/personal Infarmation set out in this [farm] and any other personal information
provided by me or possezsed by my insurer {collectively the “Parsonal Infermatlon") and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] wha have insured
vehicle(s) invalved 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 police}, for the purposefs)
af :

(i) processing, handling and/or dealing with my claims iniclu ding the sertiement of the claims and any necessary
investizations relating 1o the claims;

(I} investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by mae;

{iv} administering my elaims (including the mailing of correspondence, statements, invaices, reports or naticas to me.
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external caver of envelopes/mail packages): and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
"PIII"FHES‘"’

b} all insurer{s) who have insured vehicle]s) involved in this accldent and the Insur crs' lawyers/law firms, may/are permitted
ta colieet, use, disclose and/or process my Personal Information for one or more of the abave Pu rposes; and

lch  my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elalms,

le)  the information so collected under {d) above may be shared / disclased:

li} toall insurers and/or any other third parties that asslst In evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcemont and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

_ A it

Pol?ﬁﬁld:r's Signature Driver's signature eporting Centre Per o natul 4
Date & Time: ||' ¥ { 14 (If driver is not the palicyholder) Mame: |I' f

Date & Time: NRIC/FIN No.:



SKETCH PLAN

3h 5L ---f"_'fi_,l '
M ysLLYbo> & \\\ .

) SHC EC¥ 1Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We deciare the foregaing particulars are true in EVErY respect.

&
Pi:l/c»)@der 5 Signature Driver's Signature R mng I'.'.en:re P n I 5 ghatur
2 &L Tima [If driver is not the policyholder) urni:
")J \ f\ \‘1 Date & Time: NRIC/FIN Nao.:




ACCIDENT STATEMENT

ACCIDENT DATE:( 22 / 0P 53:']_1 J(DD/MM/YYYY), TIME:(_22>_;_©&  }(HHMM]
K¢ 2

LOCATION: Tamp/insd

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:___ SLLYCoa &
B)INSURANCE COMPANY.__ Pw D
C|POLICY NUMBER:_PNPV 2014 - 00004267
d)POLCY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:__ Maxda 'S i _
ITYPE:{SALOGNT COUPE ¢ MPALYV.AN/ LORRY / MOTOREYCLE / OFHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAT 7 MOTQRGYCLE) :

h)PURPOSE OF USING AT ACCIDENT TIME;___ fers » ~{
(I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [TES}ZH@T

e mr, 1 h&ﬁ IF NO, PLEASE STATE (THIRD P@cmw& / REPORTING ONLY)
INSURED / POLICY HOLDER
,lm(. (M LW ANAME: ¥ LIARNVPuDPIW Mol{hmED HL[{MH.LEFEEM#EEI_
Qs BINRIC/FIN/PASSPORT:__ 277 L¥(S7 2~ CONTACT:__4 774 5%
{th\W’ CJADDRESS:_RlE 272A (ompraivale Eow Foh- &1 |
{,] Sle¥itaznyg) g e :
P * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Squ.!.-u o €0 ¢ DRIVER
Cliselod .Eqil _J&_’} Gl NAME: AN [MALE / FEMALE]
T AWVECT ) NRIC/FIN/P ASSPORT:__ CONTACT:
C i ) ) ADDRESS: -

“cl)DATE OF BIRTH: (_LY /_ 25/ [ 477 (DD/MM/YYYY)
&| OCCUPATION: (INDOOR / QUIBOTR)

NBATE JFDRIVING P -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? f‘rEE 7 ND}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER COMDITION: [CLEAR / RAMYNGT/ OTHERS
bJROAD SURFACE: (DRY / WET"/ OTHERS :
4. WAS ANYBODY INJURED {¥£5/ NO)
/. 0JREPORTED TO POLICE (YES / NO)
iF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE _
a) VEHICLENUMBER:__SHC S ¥ 7 X  moper:  Preas [t (Taxi )

5 e J:' o l;,.luj"r .
{ benid l-u‘!lr'l " |_.. vivetr \j o) DRIVER'S NAMEA’WVFW D‘"“I
©) NRIC/FN/PASSPORT:_SICPC S 227 CONTACT, G223 (£v7¢

0 THIRD, PARTY VEHICLE

& 110 sb nassamas. @ VEHICLE NUMBER: - MODEL:
o TR €] DRIVER'S NAME:
LAndudiog ditvac} g Npic/ANgPASSPORT:_ CONTACT:

(_ D

—
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FWYD

CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FND Emergency Assistance
if Your Car breaks down or is involved in an accident.

All aecidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00004267 (Comprehensive - Prestige Plan)
Car plate number: SLLAB02G

Your name |As the policyholder): Sharifuddin Bin Mohamed Ali

Coverage start date; 27/02/2019

Coverage end date: 26/02/2020

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 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
Endarsements 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.

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

|ssued on; 25/02/2019

L Qe
b ¥

Abhishek Bhatia Please immediately inform us a1 +65-6820-6888
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 Gingagore Me, Ltd. & Torrasek Boulswerd, # 18-01 Suntes Tower 4, Singspore 038986, T: [65) B0 BAAA, Company Registration Mo, FJ00S01F3TH | woww fwdcom.sg
Copyright € 2016 FWD Singapore Pre. Led, All Rights Reserved,



