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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corectly the details of the accident 1o 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 accurale as possiblo. Any wilful misrepresentation or witholding of material facts may allow insurance comgpanies to
repudiate policy liabikity.

4, The issue and acceptance of this Form by Insurance companies is nel an admission of palicy Habilty on the part of the insurance companies.

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

&, This repori will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Smgapare (GIA) for
archiving and thal copias of this repart will, for a fes, be made available upon application by interested parties,

7, By the lodgemant of this report 1o the inswrers, you hareby consent to the archiving of this report at the cenire and to copies of the repont being made available
aforesalid,

ACCIDENT STATEMENT

Date Of Report 05/09/2019 16:46

Date Of Accident 03/09/2019 12:20

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

Vehicle Registration Number FBKTZG7TU
Insured/Policyholder

Mame Of Registered Owner NURUL HIDAYAH BINTE SHAFIE
MRIC Mo 59609396

Emall Address HZOVLL@GMAIL.COM
Mobile Phone No (LOCAL) +65-9384 3051
Alternative Phone No OTHERS-97B835263

Vehicle Particulars

Manufacturar YAMAHA

Model FZMN150-149CC
E:ﬁzc;?:;g;sﬂeﬁ:ar which vehicle was being used at PRIVATE USE

Are yuull::la'rming un d.ar your own insurance paolicy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY

Wehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Palicy Number PMNMCZ2018-00005646

Cover Nole Number

Driver

MName of Driver AHMAD HAZIC BIN SHAFIE
MRIC No 58924546H

Date Of Birth 06/08/1999

Occupation QUTDOOR

Date Of Driving Pass 23/02/2018

Driving Experience 1 ¥YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93843051

Fax Mumber

Contact Number OTHERS-27835263

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 Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnier 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.

Mumber 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

Folice 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 RUM [ VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
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:
MO

FLEASE REFER TO POLICE REPORT T/20190203/2075

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/Caolour
Details Of Properties
Wehicle Catagory

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SMD30G610
TOYOTA

COMMERCIAL VEHICLE
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding 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 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 report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a}

(b)

(d)

(e)

My insurer, my warkshop and the General Insurance Association of Singapore (“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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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, handling and/or dealing with my claims.callectively the
“Purposes”)

all insurer{s) whe have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Furposes; and

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

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

;//j 5% j/ﬂ;/ -

L1

Folicyholder's Signature Driver's Signature pnmng Centra FErsunne{,s 51gr>érture J' .
Date & Time: {If driver is not the policyholder) Mame: KLP /'x. ',.rf |;‘

Date & Time: [)4f /C al 30\ A NRIC/FIN No.:
f



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin
Bukit Merah \West N P.C

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3776009

REPORT OF A TRAFFIC ACCiDENT_ L3

I ey

Tofl
Report No. Trao S090a20Ts

Data/Time Report Made: | vide Report No.: | Station Diary Mo
D3JG'Q“21'}1=| 1440 34
— —— —_
hfm'rnlnl‘h Particulars___ gt 5 AL
Mame of Informant: [ Adcl
AHMAD HAZIQ BIN SHAFIE APT B!.K 3638 SEMBAWANG CRESCENT #08-729
il 4 - SINGAPORE 752363 =~ s
D Type / 1D No.: Contact No.:
NRIC NO/S9024546H | Home/Office: Mobile: 97835263
Mationality Email: '
SINGAPORE CITIZEN |
Sex , Age: | Date of Birth: \lepn of Informant:
Male |20 | 0B/08/1999 Rider ¥ i
Race: léihﬂ::ﬂ' Institution / School Name:
Javanese
== D Limm!nlmmm
Occupation: L Cress. 28 Date of Expiry:
et T e
T T G R

ﬁu'n_ M—'—'_"_"_"_MQEEMM-_?,‘-- AT i | T R ; i
S o = | Drink Dal.e.mm of Typa of Locmlnn
. By ive: [Amdam- Straight Road

| Typeof | Hit and Run Drive: _ ; .

| Accident L _.._.._-—--—l—rl‘L':"———J
| Local-mm
| Along R
| SENTOSA r.m‘r‘-E*n"-fJw gty
\ entosa Gateway Road Speed Limit.
| N@gmiwg;m_ﬂ-miﬂ-m'um Read Surface: |
[Weather: oy e TTalic Vome:
u|ear IR e | Traffic Contrel: I|I Modarate i ll
Traffic Flow | Not Controlled ——-——“_*ll_ﬁ_mna conveyed by |
| One Way _ —— 3= ambulance |
| Type of Collision ot . Parked Vehicle ] |- e =

Mo".llﬂg wehicle Again
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jos Station O OIGTE Report No. T/20190903/2075
Pt Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1 800-3779999
4
Brief Details.
On 03/09/2019 at about 1220hrs, | parked my vehicle bearing registration no. FBK7267U (V1) near
nated for motorbike food

at the holding area desig

D (V2) that was already there before |

e left side of the vehicle had hit the front part of my vehicle and had also
ct heard but my vehicle did not fall. | then approached V2's driver

ument. | then told V2's driver to wait for me as |
After | picked up my

nt which is along Sentosa Gateway

Vivocity Drop off poi
hicle bearing registration no. SMD3061

delivery. There was a ve
arrived. V2 then reversed and th
hit another vehicle. There was an impa

to settle the matter however there was a small verbal arg
order first and | will attend to him again to settle the matter.

need to pick up my food
food order and went back to my vehicle, the driver had fled ?

cle are minor scratches on the front wheel. | also wish to state that no foreign
vehicle involved, no government property damage. | also did not managed to exchange particulars witn
the other party. | also wished to state that there are 2 witness namely James, HP: 96721199 and the

. %:m.ﬂ._*&.wmmn_.m bearing registration no. PC6939B, HP: 8711 5639

The damage to my vehi

L
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SINGAPORE

POLICE FORCE TR o

Tr20190803/2075
Police Station Of Origin
Bukit Merah West N P.C dof3
500 Bukit Merah View #01-01 SINGAPORE Report No. T/20190903/2075
159682

CONTINUATIQ
Tel No: 1800-37799948 N OF REPORY

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Qerﬁﬁcata to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

== £ E : -
“Signature Of Officer Recording The Report: T Signature Of Informant:

Di{ Fg
Sgt 2 SHARIFAH HANISAH BINTE SAMAT gé(' %

e

“Signature Of Interpreter: Date/Time:
not apphcable 02/09/2019 14:40
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

AWETWP? Slame..
e

NPABS | gigl Youe voace SN 45

e




’ | o P
* e g e -
' g .{/}iﬁh‘tf‘i'h | { E“*’//‘; Lfﬁ,lf / ~

_ M Q.
- ACCIDENT STATEMENT L

ACCIDENT 5”5 Lg?’_fﬂ.mﬁ_,_}[mmmﬁww T!ME[ (D + 2+ 20 )(HHMM)
LOCATION: Sarosa  Braduelk :

l. DETAILS OF VEHICLE . _, - 2677 |
alVEHICLE NUM BER:_F@k " d
B)INSURANCE COMPANY;__F W) -
clPOUCY Numser;_ENPE PNMC 2015 - 00005644

dIPOLICY TYPE: ECOMF‘REHENSWE / THIRD PARW { THIRD PARTY FIRE LTHEFT)

o)MAKE & MODEL;_a+ -
fITYPE:[SALOON .-"CDUF'E;"MF‘VIV#N;’ LORRTFMOTGEGTCLEJ DTi:IERS]'

g)]VEHICLE CATEC—}OHY (PRIVATE / COMMERCIAL / MOTORCYGLEJ
R)PURPOSE OF USING AT ACCIDENT TIME;__ Parsonal_Use
i) ARE YOU CLAtMrhG UNDER YOUR OWN INSURANCE {YE-.SJ’éQ!

IF HO, PLEASE STATE {TH "D PARTY CLAIM / REFD‘ET[NG DNLY]'

2.. INSURED / POLICY HDLDER

A,M-"\ME I'.I fl._.'l H| CJ'I.']._ L2 lfJ'-. :}HCH'F'E [MALE!FEMALET
b]NRECIF!NIFASSFOPT' SGHO! ‘ﬁ 67T CONTACT G 3t n—1 o
c]ADDREss B\ 363p mbawang ¢ et u.:\q;- )

ql i =y :' e A "|
. C’DHTlHUE TQ 3.d IF DRIVER ALSO POUCTY HDLDEE
LIRS G.E !Im?m.-,ﬂ&_. DRIVER

T | LR ?
Cinduding dutver) SINAME: Aningd Wazig,, Bin Shati {MALE!FMLEJ )
» ] ‘jl drw’ﬂf, b{NNCfHNJ’FASSF‘(}JRT: SR G S G ':DNTACT = - £
LD C)ADDRESS: BV 25313 Sevmbmpuanin  (jesenh Brow v 14 A
= 5 :..! _'L-"’ b

“d]DATE OF BIRTH: [_ L / ﬂ,;,__}:cnmwwm

©|OCCUPATION: (NDOOR'/ OUTDOOR]

ABA{E OF DRIVING Eﬂ A3/ o3/ 201 X ==
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? g‘res ! NDJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <& Sotes
W QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS

IROAD SURFACE: [DRY / WET / OTHERS o 5 5
5. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED YO POUCE [YES / NO)

IF YES, PLEASE STATE WHICH POLUICE STATION. :

8, THIRD PARTY VEHICLE _ ] iz i

L
)

N ef pasoonger @) VEHICLE NUMBER: DIWD 304 L) MODEL:__ O
C Weudiog divery B) DRIVER'S NAME;

( ) " €] NRIC/FIN/PASSPORT; CONTACT;

R — 7. THIRD PARTY VEHICLE
X o b 55eagsr ¢} VEHICLE NUMBER: . MODEL:

i el DRIVER'S NAME: .

Clnd 1'”1 4””“) NRIC/FiN/P ASSPORT: COMTACT: .

C
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardiess of whether it will lead 10 a claim,

POLICY NUMBER: PNMC2018-00005646

Plan Name: Third Party Fire & Theft
Motorcycle plate number:; FBK7267U

Your name (As the policyholder): Murul Hidayah Binte Shafie

Coverage start date: 29/12/2018

Coverage end date; 28/12/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride: You and Anyone with a valid driving license who You give permission to ride Your Motorcycle

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Motarcycle 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 Motorcycle understands Your duties under this Policy and complies
with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use 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: 28/12/2018

Abhishek Bhatia Please immediately inform us at +£5 6220 2288
Chief Executive Officer or email us at contactag@fwd com |f any details
FWD Singapore Pte Ltd in this Certificate of insurance need to be changed.

FWO Singapore Pre. Lid. & Temasek Boulevard, # 18-01 Suntec Tower 4, Sngagore DIS986. T: (65) 6820 888, Company Registration Mo, 200501 737+ | woww Fwed com sg
Copynght © 017 FWD Singapore Pte_ Ltd. All Rights Reserved




