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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims procass
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withoiding of material facts may allow insurance companies to

repudiate palicy liabality

4. The imsue and acceptance of this Form by insurance companies s nod an admission of policy liability on the part of the inswrance companias,
5. Amy false reporting may be refarred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties
7. By the lodgement of this report fo the insurars, you heraby conaent 1o the archiving of this report at the centra and 1o copses of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/09/2019 15:38

17/08/2018 19:05

PIE (CHANGI) BEFORE EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

SGSTT13Y

MOHAMAD HAIKEL BIN MOHAMAD HAFIDZ
SEB1T196]

MOEMAIL

(LOCAL) +65-06364414

OFFICE-96364414

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAFORE PTE. LTD.
COMPREHENSIVE

MO

PNPVY2018-00001739-01

MOHAMAD HAIKEL EIN MOHAMAD HAFIDZ
588171961

19/05/1988

QUTDOOR

22/0712016

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-06364414

OFFICE-96364414
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Mumber 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 reperted 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

REFER TQ POLICE REPORT - T/20190918/7006,
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 321 WOODLANDS STREET 32
#04-233

730321
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

MO

¥ES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
o]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

SLL9BE3L
ALTIS

PRIVATE CAR
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Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKKB143E
MAZDA

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SMAB124C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MOHAMAD HAIKEL BIN MOHAMAD HAFIDZ

BODY
SGSTT13Y
YES

MO
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Date of Accident

fecdent Place

Vehicle Reg. Wo. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Chener or Company Name /IC No.
Cwaner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Olwncr & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt Ne.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

:_.'.GJEJM’, Chany

6L Uy

._I'r'} 1 "?&’;L] Accid:ntTqu:_Lﬂ_?i_ (24-HR-Tormat)

Q &?ﬁ"{ Fanws/

53565 1213y 7
FW/D

Policy No.

'_nmwmuﬂi Hairel RIA mohama] Ha el L

Company Tel

. As Above

- FPL/T/MT% DRIVER'S License Pass Date.'-?z'{' ?'—/2:?[6

: Spouse \ Parents | Children \ Sibling \ Er:nplo yee\ Others:

. B Wood lancds S eet 30 F0G-13)

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

Adimin @ M ar.Sq
i )

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): !

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

Qther Party Driver's Particular (if anv
Vehicle Reg. No: ~Su- ABLSL Vehicle Reg, No:_ S K SU3
Yehicle Make\Wodel: AV Vehicle Make\WModel; M PR
Name Driver: Name Driver:
1C No. Driver: 1C No. Driver;

Driver's Contact & Add:

Driver's Contact & Add;

Last (ar Smp 6]Z%C
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

e

1ofd
Repart Mo, T/2015031877006

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/09/2019 11:42

Informant's Particulars

Name of Informant; Address:

MDHAMAD HAIKEL BIN MOHAMAD

APT BLK 321 WOODLANDS STREET 32 #04-233
SINGAPORE 730321

ID Tépa! ID No.: Conlact No.:

NRIC NO / 58817186l Home/Office: Mobila: 96364414
Nationality: Email:

SINGAPORE CITIZEN stage6104@gmail.com

Sex; A$a: Dale of Birth: e of Informant:

Male 3 19/05/1988 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

SAFETY CO-ORDINATOR Class: 3 Data of Expiry:
General Information of the Accldent !

Injury Drink Date/Time of Type of Location:

Type of s A ;

PF g Oth Drive: Accident: Straight Road
Accident: g No 17/09/2019 19:085 ot
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Heavy

Type of Collision: yn ne conveyed by
Betwean Moving Vehicles - Head On ulance:

Detalls of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGST7713Y | Car HONDA EWIGH.BH Silver 0 |
Detalls of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGST7713Y | FWD Singapore Pte. Ltd E&%‘»ﬁg;ﬁi 17/04/2019 | 16/04/2020
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[g SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408065

Tel No: 65470000

CONTINUATION OF REPORT

R ERER

1277006

2013
Repart Mo. T/20190918/7006

Detalls of Person Involved
| Any Pedestrian Involved: No_
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MOHAMAD HAIKEL BIN MOHAMAD ID No. 58817196l
HAFIDZ
Related Vehicle | SGST713Y (Car) Contact No.| 96364414
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/09/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the stated time and date i was travelling on pie towards changi befo
hit by vehicle number SLL9863L Toyota altis .Following b
Chain collision. i felt an impact following by another one.

re eunos at lane one .My car was
SKKB143E mazda and last car SMAG124C.
he car behind hit me first resulting the third car

to impact again ,we all exchange patriculars and agreed to go onto a accident claim.

Scanned b}} CamScanner



3} Solice ronce NIRRT AE AN

Tr20190918/T008

Police Station Of Origin: 3of3
Traffic Police Ho.

10 Ubi Avenue 3 SINGAPORE 4080865 Report No. /201809187006
Tel No; 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant: - -

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 18/09/2019 11:42

Officer In Charge Of Case: Classification Of Case:

TPITPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP168

Séénne;:i by C&Sc;ﬁnér



CERTIFICATE OF INSURANCE

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

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

POLICY NUMBER: PNPV2018-00001799-01 {Comprehensive - Classic Plan)
Car plate number: 5G57713Y

Your name (As the policyholder): MOHAMAD HAIKEL BIN MOHAMAD HAFIDZ
Coverage start date; 17/04/2019

Coverage end date: 16/04/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao 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
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 Palicy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract,

Finance company:Ricardo cars Pte ltd

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

lssued on: 28/02/2019

e

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contact.sgi@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. & Temasek Boulavard, # 1B-01 Suntec Tower 4, Singapore 038986, T: |65) GE20 B338, Company Registration Mo, 200501737H | www fwd com.sg

Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Reserved.



