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MMNATIE145542 ! Nalionad Assessmant Centre Servicas - Uk
EWTRY DATE & TIME: D4/11/2019 1133
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delais of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as fruthful and accurale as
repudiate policy liabiity,

posgible. Any wilful misrepresentation or withalding of material facis may allow insurance companies 1o

4. The ssue and accaptance of this Form by insurance companies is not an admission of policy liability on b part of the inswance companios
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GLA Records Managernent Centre esfablishad by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this raport will, for a fee, be made avalladle upon application by interested partios.

7. By tha lodgemen of this separt to the insurers, you heraby consent 1e the archiving of this report 8t the centre and to copies of the repaor being made available

aforasan

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
04/11/2019 11:33

0311/2019 15:20

PIE CHANGI BEFORE JLN EUNOS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ18520

Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Name of Insurance Company
Type Of Coverags

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

DAMIAL SYAIFUL BIN JASMANI
S8029084H

NOEMAIL

(LOCAL) +65-B8186995
OFFICE-88186995

SSANGYONG
TIVOLI XLV 1.8G BAT 2WD ESP E4

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAFORE PTE. LTD.
COMPREHENSIVE

MO

PHNPV2019-00005249

DANIAL SYAIFUL BIN JASMANI
S8920084H

24/08/1989

INDOOR

11112010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88186995

OFFICE-88186995
NOEMAIL

Fage 1 af 20



Address

Postcoda

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

Wehicle Reqistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involvad in this accident?

MNumber 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)

Passenger 1

Passenger 2

FPassenger 3

Passenger 4

Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Yas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Detalls Of Properies
Vehicle Category

BLK 213 BOON LAY PLACE #03-29
640213

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

MO
&
YES
MO
YES
MO
5

NAME:
GEMDER;

o JUNAIDAH
FEMALE

NAME:
GENDER:

: HARYATI
: FEMALE

NAME:
GENDER:

: ADAM
- MALE

MAME: AlZA

GEMDER: : FEMALE

NO

NO

YES
N
MNO

SLT792A

PRIVATE CAR



MName of Driver
MRIC/Passport Mumber
Confact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMM10440L

Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passporl Number
Contact Number
Address
Posicoda
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SMHTZ1TA
Vehicle Make/Model/Colour
Deatails Of Properties
Yehicle Categaory PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLPSTEEX

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber SMG2To448

Fage 3 of 20



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Centact Mumber

Address

Postocode

Insurance Company Names

Mature Of Damage

Mo. Of Fassenger (Including Drver)

DETAILS OF INJURED PERSON 1

Mame DAMIAL SYAIFUL BIN JASMANI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLO18520
Were seat bells worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

Mame JUMNAIDAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLQ1852U
Were seat bells worn? YES

'-.-"'.'a:s this injured conveyed o hospital by N
ambulance?

Address

Postcode

Mame HARYATI
Approximate Age

Injuries Sustain BODY
Injured persen in which vehicle? sL1es2U
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame ADAM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLO1852U
Were seat bells worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 4 of 20



DETAILS OF INJURED PERSON 5

Mame AlZA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLOQ1852U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

NO

Page 5 of 20



' SKETCH PLAN

iMPORTANT NOTICE

1, Please report correcely tha details of the accident to speed up the claims process,

2, This Barm must be completed by the Policvholder and/for the Authorlsed Driver,

3, Infopmation provided must be as truthful and accurate as possible. Any wiifis: misresrasentztion or withbhelding of materizj
facts may sllaw insurznee companies to repudiate policy abiity.

&, Theissue and scceptznce of this Form by insurance companies s not an admission of policy Hability on the part of the insurance
Companies.

5. Any false reporting may be referred to the Police for investization.
The repoct witl he forwerded by the lnsurers of the GlA Records Manzgamant Centre 2svablishad by the Sznarsl insurance
Zgsociation of Singapore (GIA] for archiving snd thal coples of this report will for 3 Tes be made svallable upon applicetion by

interesied parties.

i

7. Byihe lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the cantre and to copfes of
the repart being mads available aforesaid.

4. Consent under the Personz! Data Protaction Act (FOFA])

1 understand, acknowledge, agrea and cansant thai:

(3) My insueer, iy workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disdose and/or process my personal datafpersenal information set out in this [form] and any other personal information
provided by mie or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have Insured vebicle(s) lnvobved in this accident {2l insurer(s) who have lnsured
vehicle(s] inwvolved in this accldent shall be collectively referred to 2s the “Insurers”), the Insurers’ lawyers/law firms, the
ignarary Authority of Singapore and any relevent government egencyfsuihoriiy (such a5 tie poifce}, Tor the purpose(s)
%

i} processing, hardling and/or dealing with ry clzims eluding the settlement of tha clalims and sy necessary
investigations relating to the claims;

(i) mvestissting the scoidant and/or iy dlsims;

(iii} carrving out and/or dealing with my Instructions o respending o =ny shguirles by me;

jiv) sdminisiering vy clairas (incheding the mailing of correspondance, sistements, invaices, reports of notices o e,
whleh could involve disciostire of certaln personzl data shout me to bring shout deilvery of the :ame s weil as on the
evternal cover of snvelopes/mall prckagesh andfor

) comiplying with sppilcaile law o 2dminlstering, processing, handiing znd for gesling with vy cishmsdcollactively the
“Purpeses’)

(o) &l insurerls) who have Ihsured vehiclels) invalved in this accident and the insurers’ lzwyers/law Tirms, may/fare permiited
to collect, use, discloze and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal lnformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgente(lncluding their lswyers,faw firrs], which may be sited outside of Singapore, for one or mare of the shove Purposes.

1) rovy Personal informistion will slso be collected and used to complle daims Ristory for the purpose of fraud detection,
Investigation and management In present and ail futurs clzlims.

fel  theinformetion so collected under {d} above may beshared [/ disclosed:

1 2ozl Insurers sndfor sivy ather third parbizs that sssist In svaluzting, investigating, controlling or manzging fraus:

reguilsters, lew enforcement and governmant sgencles 55 reesonebhy recuired for the surposas steted, or

My for complying with reculrements vnder say regulztions, faws or oourt erders,

4 .
'
s
Prifovholder's Sizneture Drtver's Shonstre Agpcting Centre Personnel’s Hgnature
Drere & TiME: {If driver is net tha policrhaldar) Harme:
Crate & Tirme: MNRICFIN Nos

AL Shete P leiet ot V3



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 3. 1.209 Qbout 1520 . ) s *an\relliﬂtj alﬂm| PIE

dnmj'a befare  Jalan Eunos . | Shop Iy Yohide Eudd?nlﬂ} Yehicle © .

it rm] fear and mql (of_woved fuwaid and hit the dont Yohide

| wa ivelied iha  { vohider chain (oMition

DECLARATION

I/We declare the foregoing particulars are true in EVery respect,
@M @JL / E

Folleyholder's Signature 2 Driver's Signature
Date & Time:

Reporting Centre Personnel's Signature
Name:
MRIC/FIN Mo,

{If driver is net the palicyhelder)
Date & Time:




Diate of Acoident 031, mlﬁ Aecident Thne: IS . lﬂp_T_'ﬂ__ (24-HR-Formas

PIE

Apeidany Place

(hﬂﬁ.c]i betore lafap Fumos,

Vehicle. No, (Car Plate No.) _ 8 RV MekeModsi: Sgﬂmﬁf}nc% Tiveli ¥IN 16

Policy Na Jm}il@ HD{!GEI\HIS :

Insurees Company F F‘ﬁ D

Owmer or Company Naime /[IC Mo, Dﬂmﬂl Exmiwrul E'Iﬂ Jﬂﬁﬁpﬂr____( _53?_}%%%_)__“_

|
Dwmer of Uoaapaty Coniacd Moo . %E‘E 'E'CHS Cwasr's dp - Company Tel
DRIVER'S Name / IC No, .01 apoye B s
DRIVER'S Date Of Birth c WNL0R- mq DRIVER'S License Pass Dete W 11 010 -

Relationship of Owner & Dyiver : Bpouse \ Parents | Children \ Sibling \ Bmploves (}Ehmm_ﬂ Knel -

DRIVER'S Address :_BIE}B_E@@_@_‘L@‘{I e #63-1 () 643 .

DRIVER'S Comtect Moy Al Na, o 1

DRIVER’S Occupation VOUTDOOR teg. working inside or ouizide office)

Eanail Address =

Weather & Road Suriace : ‘ VRAINING & WET\ AFTER RAIN & WET
Reporting Tvpe : Reporting Only fIfiam'ty' i Cladm Own msurance

Number of Pasgengers (Inchuding Difver): ]

e ¥ N povenqels

Was thers any video Captusred by oar camers YES
Bxact purpose for which velicia was bemg used at ths Time of encid Bi‘]i',ﬁ YV Work buiposs

Any mjwry (I YES, Pls state): Yoo, .

Vaude © Orther Party Driver's Pardenlar (if any} Yehicle €

Veicle. No:  _OLT T92A

Vehicle Malcs'hindel:

Name Dirives:

T Mo, DriverContact:

* NEW - Pagsenger’s name & gender:
Oundidak —5¢ - Fetelt
HGF&Q"'! - 9_‘:;.’ - Fewale
Adaws  ~ " Fmont) e ol

Hllﬁ - Fh‘-ﬂm'h\- - Fepclp .

Vahicla, Mo MM 0NN

Wahicls Meleddodel:

Meave Defvar:

IC Mo, Driver/Contaos
Yhicle D+ SMH T34
Yeliicle £ . 91p 5355y
Yehicle F . Ma Y3344 .




CERTIFICATE OF INSURANCE

Please call +85-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,
Al accidants must be reported within 24 hours of the incident regardless of whether it will tead to a claim.

POLICY NUMBER: PNPV2019-00005249 {Comprehensive - Classic Plan)
Car plate number: SLQ18520

Your name {As the policyholde r}: Danial Syaiful Bin Jasmani

Coverage start date: 15/03/2019

Coverage end date: 14/03/2020 Vi

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Wha 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 Insura nce, the Contract, the Car Insurance Summ ary and any
Endorsements attached by Us. These dacuments 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 eomplies with
its conditions,

Your Policy is only valid if Your Car is being used for non-commereial activities in accordance with Your contract,

Finance company:Kenso Leasing Pte Ltd

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

Issued on; 13/03/2019

&

Abhishek Bhatia Please immediately inform us at +55-5220-5888
Chief Executive Officer or email us at contsctsg@fwd.com if any details
FWD Singapare Pte Lid in this Certificate of Insurance need ta be changed,

PWID Singapore Pre. Ltd, & Termasek Boulevard, & 18.01 Suntec Tower 4, Sngapore 038936, T: (65} GE20 8838, Company Registration No, 200501737H | whanw fwd cam,sg
Copyright £ 2016 FWD Singapore Pe. Ltd. All Rights Reserved,




