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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/09/2019 16:46

Date Of Accident 03/09/2019 12:20

Exact Location Of Accident ALONG SENTOSA GATEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK7267U
Insured/Policyholder

Name Of Registered Owner NURUL HIDAYAH BINTE SHAFIE
NRIC No S9609396I

Email Address HZQVLL@GMAIL.COM
Mobile Phone No (LOCAL) +65-93843051
Alternative Phone No OTHERS-97835263

Vehicle Particulars

Manufacturer YAMAHA

Model FZN150-149CC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number PNMC2018-00005646

Cover Note Number

Driver

Name of Driver AHMAD HAZIQ BIN SHAFIE
NRIC No S9924546H

Date Of Birth 06/08/1999

Occupation OUTDOOR

Date Of Driving Pass 23/02/2018

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93843051

Fax Number

Contact Number OTHERS-97835263

EMail Address HZQVLL@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 363C SEMBAWANG CRESCENT
#08-729

752363
NO
SIBLING

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190903/2075

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMD3061D
TOYOTA

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

OTICE

. Pleave report correctly the details of the accident to speed up the claims process,

. This Form muét be completed b

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy fiability.

. The jssue and accaptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMPanes.

; the Police for i

6. The repart will be forwarded by the inturers af the GIA Records Management Centre established by the General Insurance

Association of Singapore [GiA) for archiving and that copies of this repost will for a fee be made available upon application by
interested parties.

. By tha lodgment of this report to thie insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singagore {“GIA" ) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
providad by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all inswrer(s) who have insuted vehicle(s) invelved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accedent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonitary Autharity of Singapore and any relevant government agency/authority (such as tha police], for the purpase{s]
of :

(i} processing, handling and/or dealing with my claims ingluding the settiement of the claims and any necessary
inyvestigations relating to the dams,

(i} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or résponding to any enquiries By me;

{iv} administering my claims (inchuding the malling of correspondence, statemeants, involtes, reparts of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”)
(b} all insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyersflaw firms, may/fare permaitted
to collect, use, disclose and/for process my Personal information for ane or more of the above Purposes; and

[} my Personal infarmation may/can be discloved by any of the Insurers and/or GIA 1o their third party service providars or
sgentsfincluding their lawyers/law firms), which may be sived outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of frawed detection,
investigation and management in present and all future claims.

(&) the Information so collected under [d) above may be shared / disclosed:

(I taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

[ii) for complying with requirements under any regulations, laws or court orders.

4 e 4 1l

Pakcyhalder's Signature Driver's Signature Jlﬁ’ww Centre # nn Swﬁmﬂl ! =
Date & Time: {if driver is not the palicyhobder) Name: Z);;F?: /e il 27
Date & Time: Dli/dﬁ /201 € NRIC/FIN No.: ik
W%
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe dectare the foregaing particulars are true in every respect,
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Policyholder's Signature Diriver's Signature
Date & Time: [If driver |x not the policyholder)
Date & Time:
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NRIC/FIN No.
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POLICE REPORT

Police Station Of Ovigin

Buks Marah West N.P.C fors
500 Bukit Morah View 801-01 SINGAPORE Aenort Ma T wdn s s
150682

Tei Mo 1800-37 79988
REFORT OF A TRAFFIC I-FFIO!_!I'F

I —— ¥

Dats/Time Report Made. | vede Repornt No | Station Giaey Ho
002016 1440 34
formant's Particulars i At = sz e i e ;i

of Informant | Address %

AHMAD HAZIQ BIN SHAFIE APT BLK 3638 SEMBAWANG CRESCENT #08-T24

O Type /| - lgﬁmm:t Ho : R AR .Y
i0 Type / 1D Mo |

NRIC NO | 500245484 | HomaiGtfice: : Mobile: 97835263
Natonality Email

SINGAPORE CITIZEN _
e 1 ﬂu“ ¥
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POLICE REPORT
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POLICE REPORT

) SINGAPORE

T/20190803/2075 "
Police Station Of Crigin 4
Bukit Merah West N P.C ; of 3
500 Bukit Merah View #01-01 SINGAPORE Rgor! Mo

T BRI AIOTS
159682

CONTINUATION OF REFORT
Tel No: 1800-3779999

Sketch Plan
Infarmant is not able to provide gketch plan

icha’ Centificate o this report. If you dont hava
IMPORTANT. Please attach a copy of your vehicle's insurance
the Eumrmm with you now, please fax a copy o 65474885 stating the report numbar as reference.

T TR : —_— -

Signature Of Officer Recording The Report: Signature Of Informant:
D I
Sgt 7 SHARIFAH HANISAH BINTE SAMAT J‘

“Signature O ter T Date/Time:
zgmmﬁnmm 0062019 1440
Officer In Charge Of Case: ' Ciassification Of Case:
TR /HRT/

S| KALESWARI PALANI .
Gontact No.. 5476902 \
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Accident Photo
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Accident Photo
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Accident Photo
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