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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident to speed up the tlaims process,
2. This Farm must be completed by the Palicyhalder andlor the Autharised Driver,

3. Information provided must be as truthful and accurate as possibke Any willul misrepresentation or wilholding of material fa

repudiale policy liability

4. The Issue and acceptance of this Form by insurance companies is pot an admission of policy lability an the pan of (he insurance companies

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

6. This report will ba forwarded by the insurers of the GlA Records M
archiving and that coples of this report will, for a lee, be made available upon application by inlerested parties.
7. By the lndgement of this report 1o the insurers, you here by consent to the archiving of this report at

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
25M0:/2019 17:37
24/M10/20198 10:30
HEARTEEAT@BEDOK
SINGAPORE

DETAILS OF OWN VEHICLE
FBF1463K

AMRAN BIN ABDUL GHANI
S6924654.

NOEMAIL

(LOCAL) +65-97527125
OFFICE-97527125

HOMNDA
ANF125MSS A

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.

THIRD PARTY
NO
PNMC2018-00004939

MUHAMMAD HAZIQ BIN AMRAN

T01150892

16/05/2001

INDOOR

03/10/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-92311460

OFFICE-92311460
NOEMAIL

cta may allow insurance companies to

anagement Centre established by the General Insurance Association of Singapare (GIA) for

the centre and 1o copies of the report being made available
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Address

Fostocode
Was driver an employee of the Insured's Company
If Mo, 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 vehicla)
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?

I 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

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - G/20191024/7074.
Attachment(s)

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

BLK 843 TAMPINES STREET 83
#03-138

520843
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
MO

YES
MO
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

SLWvB555

FRIVATE CAR
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Nature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plzase 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 withhalding 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 ledgment 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:

la) My insurer, my workshop 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation” and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved 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 purpose|s)
of

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

{ii} investigating the accident and/or my claims;
liit} carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv] administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

V) eamplying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information 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 more of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with réquiremenrs under any regulations, laws or court orders.

25/1v/H

- - i

Policyholder's Signature Driver's Signature Reporting Centre Parsannelk Signature
Date & Time: [If driver is not the policyholder) Marme:
Date & Time; MNRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

2L el , o ) P ey .f:z,;?c.fv/;- G [D0(5702¢ f707¢
= 7

DECLARATION
I/We declare the foregoing particulars are true in every respect,

M

Policyholder's Signature Driver's Signature Reporting Centra Parsan !‘;'K[!JIELEI'IBIUFE
Date & Time: [If driver i3 not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,
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ACCIDENT STATEMENT

accientpare 24 ;10 , 2014 JOD /MY, TME: O 30 jiHHMM)
LGCATION:” Mnk HI!I‘{‘T‘L 5—’-&-{-1- 1 qur-}-f;fﬁ']' @Efémﬁ S-l‘ﬁﬁﬁ;n i’lﬁ%sz

1. DETAILS OF VEHICLE
ajvericte Numeer_FBF 463 K
b}INSURANCE COMPANY:_FW D
c}POLICY NUMBER:
d]POLICY TYPE: | COMPREHENSIVE / rHiRrE)RW / THIRD P ARTY FIRE &THEFT]
eMAKE 8 MopEeL:_HONda Waw 125
fITYPE:(SALOON / COUPE / MPV /V AN / LGRRT IME‘I'_Q_EC‘{CLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYELE)«
h|PURPOSE OF USING AT ACCIDENT TIME:__ /A /vATE st
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO)

F NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY)

2. INSURED / POLICY HOLDER
ANamE A B Ablul (hea) (MALE /[ EEM=TE]
BINRIC/FIN/PASSPORT: SLA24 654 T CONTACT:_4752 7128
c)ADDRESS: 343 Tamfine ot 83 R01-B% Swaare 520343

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
NI &ﬂ .l'mz[g\.;-._:-n ﬂ&, DRIVER

Cladeching dioge) @INAMEMuhowna Hizig, Bin Anen (MALE / FE
T AR INRIC/FINP ASSPORT: TO L5002 conTacT:_a231_14(o
Lol c)ADDRESS U5 TtmPinix s} %3 Hhoa- 13% S0 apyet S20 843

“d)DATE OF BIRTH: (_I&_/ 05/ Zo0l )(DD/mm/YYYY]
2]OCCUPATION:(INDOOR JJOUTDOOR)
f)YEARS OF DRIVIN RERIENCE: 155 than {yea”

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ﬁ(@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S &«

5. QJWEATHER CONDITION: [CLEAR /- RAfiNG-STHERS.
bJROAD SURFACE: (DRY /“WET7OTHERS -

6. WAS ANYBODY INJURED {85+ NO)

7. Q)REPORTED TO POLICE {YES /NS
IF YES, PLEASE STATE WHICH POLICE STATION: | Tompins N PC

8. THIRD PARTY VEHICLE

S o) peseayse @) VEHICLE NUMBER: SZV/ECSS MODEL:
bodtadioe, dviver) ) DRIVER'S NAME:
c} MRIC/FIN/PASSPORT: CONTACT;
“— ) 5. THIRB PARTY VEHICLE

Motiy o3 anvaan,. Q) VEHICLE NUMBER; : MODEL:

S TR o) DRIVER'S NAME:
Audieg dviver) ) NRIC/EIN/PASSPORT: CONTACT:..

3

- ;
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ll fﬂlx =
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SIORE LT

891024/7074
{1of2

POLICE REPORT (N P299)

Folice Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 489676
Tel No:1800-2440000

Report No. G/20191024/7074

Date/Time Report Made Vide Report No. Station Diary No.
24/10/2019 23:31
Name Of Informant IAddress
MUHAMMAD HAZIQ BIN AMRAN 843 TAMPINES ST 83 #03-138 SINGAPORE 520843
ID Type /1D No. Contact No,
NRIC NO / T01150697 Home/Office: Maobile:
B 92311460
Nationality Email Address
SINGAPORE CITIZEN HAZIQ160105@GMAIL COM
Occupation Sex Age Date of Birth  [Race
Student IMale 18 16/05/2001 _ |Malay
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
24/10/2019 10:30 - 24/10/2019 10:35 11 BEDOK NORTH STREET 1 HEARTREAT @ BEDOK

SINGAPORE 469662

Brief details.
it st A LT

| was riding bike number FBF1463K towards Heartbeat mall drop-off point at the speed of 5-10kmh whan
the vehicle infront with plate number SLV8555 make a sudden stop. My bike front tyre hit the rear of his
vehicle. Both of us stop our vehicle and i seek apologise in advance. The driver of the vehicle came out
and scolded harsh words towards me. | showed him no scratches nor dent at the bumper. | tried to coal
him down and passed my phone to him so that he can settle with my dad. He again replied in a harsh
manner when i decided to snap photos of the rear of his vehicle and moved off after heeding my father's
advice instead of any arguments. | noticed his wife took a video of me leaving the scene. There was no

Signature Of Officer Recording The Report: Signature Of Informant; :
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter- Date/Time:
Mot applicable 24/10/2019 23:31
Officer In-Charge Of Case: Classification Of Case:
L

Authentication Stamp
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POLICE FORCE 1

T

Z2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report Mo. G/20191024/7074

injuries, damages to the public property or hit and run case. | hereby at the TAMPINES NPC to make a
report together with my dad whom is the owner of the this bike. | am not sure how to lodge a report as
this is my first time involving an accident. | am wondering if the driver of the vehicle will lodge a repart. |

will be going to lodge a report to my insurance company tomorrow as it closed at 6pm daily. Please
advice further if any.

Subjects Involved
Victim
Person Name {MUHAMMAD HAZIQ BIN AMBAN
ID Type INRIC NO ID Nao T01150692
Gender Male Age |18
Race Malay Language English
Occupation Student Address 243 TAMPINES ST 83 #03-138
= SINGAPORE 520843
Maohbile Mo 92311460 Is Informant A es
Victim? R —
Person Name IMUHAMMAD HAZIQ BIN AMRAN (Informant)
Signat_ure Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 24/10/2019 23:31
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



CERTIFICATE OF INSURANCE

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

POLICY NUMBER: PNMC2018-00004939

Plan Name: Third Party
Motorcycle plate number: FEF1463K

Your name (As the policyholder): AMBAN BIN ABDUL GHANI

Coverage start date: 13/11,/2018

Coverage end date: 12/11/2019

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 Motorcycle 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.

Finance company: WING FUAT PTE LTD

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

Issued on: 13/11/2018

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sp@fwd, com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Ple, Ltd, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (R5] 6820 B83E, Company Registration No, 200501737H | www fwd.com.sg
Copyright © 2017 FWD Singapore Pte, Ltd. All Rights Resened,



