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SINGAPORE ACCIDENT STATEMENT

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 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 07/11/2019 11:31

Date Of Accident 06/11/2019 19:15

Exact Location Of Accident HOLLAND DR NEAR LP6
Country/State of Loss SINGAPORE

Vehicle Registration Number FBA2821E
Insured/Policyholder

Name Of Registered Owner MOHAMED RAFIQ

NRIC No S8841691J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82333455
Alternative Phone No OFFICE-82333455
Vehicle Particulars

Manufacturer YAMAHA

Model T135 SPARK
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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

Fleet Policy NO

Policy Number PNMC2019-00000850
Cover Note Number

Driver

Name of Driver MOHAMED RAIHAN BIN MOHAMED ALI
NRIC No S9037196G

Date Of Birth 07/10/1990

Occupation INDOOR

Date Of Driving Pass 19/03/2009

Driving Experience 10 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85112459
Fax Number

Contact Number
EMail Address NOEMAIL



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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

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
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 543 JELAPANG RD #02-60
670543

NO

SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

SLQ4309C

PRIVATE CAR

MOHAMMD ASRI BIN MAT ARIS
S7836352E

93213192
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IMPORTANT NOTICE

1. Plaase report correctly the details of the accident 1o speed up the dalms procass.

2. This Form must be i the Policyholder and/or the Authoris river.

3, Information provided muet be as truthiul and accurate as possible. Any wilful riscepresentation or withbalding of material
facts may allow insurance companies to repudiate policy liabil

4, Theissue znd acceptance of this Form by insurance companles s not an edmission of policy Bability on the part ofthe insurancs
companies.

5. Any false re m ferred to the Pollce for investigation.

5. The report will be farsardad by tha insurers of the G1A Records Management Centre established by the General Indurance
Asseciation of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available wpon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centra and o copies of
the report being made availzble aforesaid.

B. Consentunder the Personal Data Protection Act (PDPA)

——" undmlanH:kmhdgmmmmwnmhaa__-... A it et e st

B s Las -

Wy insurar, my workshop and the Gereral Insurance Association of Singapars {"GIA") may/are permitted o colleck, use,
disclose andfor process my persenal data/personal information set eut inthis [form] and any other personal information
provided by me or possessed by my insures (eollestively the "Personal Information™) and disclose and transfer such
personzl Infarmation to zll insurer(s) whe have insered vehicleis) invalved in this accident (all insurer(z] who have insured
wehiclels) Involwed in this accident shall be collactively refarred to as the “Insurers”), the Insurers” lawyers/law firms, the
anetary Autherity of Singapore and any relevant government agencyfautharity [such as the police), for the purposeds)
of

{i} processing, handling ardfor dealing with vy claims including the settlement of the claims znd any necessary
Investigations relating to the claims;

lii} investigating the sccident and/or my claims;
{jii] carnying out andfor dezling with my instructions or responding to any enquiries by me;

() administering my claims including the mzillng of correspondence, statements, Invoices, reports o notices to me,

which cauld involve disciosure of certain personal data ebout me to bring about delivery of the same s well 25 on the
externzl cover of ervelopes/mail packages); and/for

iw) camplying with applicable law in administering, processirg, handling andor desling with my clatms.(collectively the
“Purposes”]

|
all inspreris) wha have nswered vehiclels) invohved in this accident and the Insurers' tawyers/law firms, miy/are peomitted
o collect, e, distlose and/or process ey Parsonal Infarmation for one of mote of the abova Purposes; ard

L}

{c) iy Personal nformation may/can be disthosed by ary of the insurers and/ar GIA ta thelr third party sendce providers or

agentsfincluding thelr fawyars/law firms), thch iy e sited outside of Singapore, for one o moneaf 1'“-E above Furpozes.

id} oy Persanal Infarmation will 2ko be -:u:ul'.ected and uzed to compila elaims history for tha purpose of fraud detection,

investigation and management in present and all future claims.

[e]  the information socollectad under Id] abowe may be shared [ disclosed:

[i) toallinsurers andfor any other third parties that assistin evaluating, Investigating, cumrulh*g ar managing frawd,
repulators, law enforcemant and mv&-fnmtﬁi agenicies 35 reasonzty raquired for the I;!-.rrpus“as*at.'ated or

(i} Tercamplying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Fighr's Shignature == R“jl:-f'tlngten‘xe Personnels SIE,ﬂa‘t-I:T-E-
Date & Time: driver s not the policyhalder) Mame:
Dste & Time: 7| | "‘l,'l.‘f""' HRIC/FIN Ke:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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