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MIMALIVRTAETRY | Mabone Assesarnon| Cantrn Sarvices - But Mamn
ENTHY DATE & TWE 111152018 1pad
EUBMITTED BY: ROEL SIN AL WAHAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaae report eamecily theo doteils of the sccident 1o speed up the claima prooiase
£, This Form mus! be complaied by tha Policynalder andior the Authorsed Driver,

3, Informatian provided rrusl b e ruthful and sccurato as possible. Amy willul misrepragentaton of witheiding of materal fEets may oliow InsurancE companies o
ropudiaba palicy lebility
4, The msis ind scceptence of this Form oY InGwrance companszs s nol an admission of policy lability on the pact of e MSLETENCE COMBOHnie

5. Any falsa reporting may bo refarred 1o the Police for investigation.
&, This regort Wik be forwarded by the mesurecs of the GIA Records Managamont Cantro established by Iha General Insurance Asseciatan of Singapare (SIA)

archiving ana that coples of this repart will, tor a foe, bo mace sveiEble upoen sppbeation by inforested partise
;rﬁﬁ;:::‘ll'mqanen: of thus report 1o the insufars; you kereby consenl 1o 1he archiving of this report a1 the carre and 1o coplas af the repir baing made availtabio
Date Of Raport 19/91/2019 10:43
Date Of Accidant 09/11/2018 10:45
Exact Location Of Accidant FIE (TUAS) BEFORE BKE [LAMP PQST 1113)
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SLS64TIL
Insured/Policyholder
Mame Of Registerad Owner MOORAIM| BTE ARIFIM
Co Reg No SEAN19TEG
Email Addrass HANCARREFAIRSEGMAIL,COM
Mobiie Phane No {LOCAL) +65-80025011
Altemative Phona Mo OFFICE-90025011
Vehicle Particulars
Manufacturer OPEL
Medal ASTRA 1.0
E;TLF:E;ZB”[GF which vehlcle was being used al PRIVATE USE
Are you claiming under your own insurance policy ND
far repair to your vehicle?
It Mo, Please state action lo be laken THIRD PARTY
Vahicle Calegory PRIVATE CAR

Insurance Company

Mame of Insuranve Company
Type Of Coverage
Fleat Palicy

Paolicy Numbes
Cover Mote Number
Driver

Mama of Drivar
NRIC Na

Date Of Birth
Ocoupation

Ciate OF Driving Pass
Drving Experiance
Gendar

Mabile Mumber

Fax Mumber

Contact Numies

EMail Address

FWD SINGAPCORE PTE. LTD.
COMPREHENSIVE

&)

PHNPVZ018-000113071-01

FAZIL BIN ABOUL RAHMAN
516833824

091111965

INDOOR

31/05/19891

28 YEARS AND 5 MONTHS
MALE

(LOCAL}) +55-90025011

OTHERS-20025011

HANCARREPAIRS@GMAIL.COM



Address E}HK;I:EB MARSILING RISE

Postcode T30118
VWasg driver an employee of the Insured's Company NOD
It Mo, Relationship of the Driver with the Insured SPOUSE

Yahicle Registration Number of Criver's Own
Vahisle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Condifions CLEAR
Rdad Surface DRY

Other Information

Was any fareign vehlcle invalved in this accident? ‘NO

MNumber of vehicles (including own vehicle)

invalved in the accident ?

Was any bady injured In the Accldent? NO
Was any Injured conveyed to hospital by

dambulance? D

Was any other maternal or properly damaged? YES

| nave been approached by unknown parson(s) NO)

soliciting/affering accident claims assistanoe,

Number of Pazsangers (Including Driver) 4

Passanger 1 NAME PASSENGER
GEMDER! . FEMALE

Passenger 2 NAME: - PASSENGER

GENDER FEMALE

Passenger 3

MNAME: PASSENGER
GENDER: FEMALE

Details of Police Action

Was the aocident reported to thae police? NOD

If Yas,Plaase state which Police Station

Was notice of Intended Prosecutlon given? NGO

If ¥es.against whom?

Clrcumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment{s)

Are acciden! photos avallable lor attachment? YES

Was there any video captured by Car Cameara? e8]

Was there any audic recorded? NO

Wehicle Registration Numbear SGABATIH

Vehicle Make/Modal/Colgur

Details Of Proparies

Vehicle Category FRIVATE CAR

Mame of Driver MAX Y1 OMNN

MRIC/Passport Number ST326412Z

Page 2ol 17



Contact Mumber

Address.

Posteade

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Diriwar)
Passenger 1

Passenger 2

Passanger 3

80900472

4

NAME

GENDER.

NAME!
GENDBER

MNAME;

GEMNDER;

Page 3ol 17



SVEETCH PLAN

IMIPORTANT NCTICE

1. Phzse repurt correctly the details of the wroidert to speed up the dams prozes:,

L Thiz Foven mgst be completed by the Policyholde angfor the .!.:b.uﬂmr[f,gg-_pr]m.

3 Information providend mast bie & trutrdul and accirste a0 possible. Eny willul ragreprezentation or withbioldine of matersl
Farts fmay allow msurante compiaties 1o cepudiate policy labllity,

L. TheesUe aro stceptanees of this Form by insurance comesmes £ nol an sgmesgn oppshey abiliny onthe part o7 the insurence
coOmpaties

5. Any false reporting mey be referred to the Palice for investipation.

&. The reportwill be forwarded by the insurers of the GIA Fecords Wanzgerment Centre established by the Geriersl Insutarice
Aesociation of Singspere (GIA] for archiving and that capies of this regoert will for 2 fee be made availeble upan application by
nterested parties

7. Bythelodgment of this reporl to the insurers, you hereby comser to the eniving of thisrepstt =t the centre and 1o coplos ef
the repon being made avalleble aforesaid.

B

Consemt under the Personal Deta Protection Act (POPA)

| understang, acknowledge, spree and consent that:
&) My insurer, my workshiop and the General insurance Association of Singapore | “GIA"| may/ere permitted 1o coliect, use;
disciose and/or process my personal d=ta/personal information set out it this [form] snd any other persansl informaetion
provided by me or possessed by rmy insurer [collectively the "Personal Information”) and disclose and transfer such
Pereonal information 10 all insurer{s) who heve [nsured vehitlels| Imvalved In this stcicent (&l insureris) whe have ihsured
vehicels] Imvalved in this scoident shall be collectively refered 1o as the "Insurers”), the Irsurers’ ‘2wyersflaw firms, the
WMoretary suthonty of Singapore and any relevant government sgency/authority (such a5 the police), for the purposele)
uf:

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

{1} irvestigating the scoidett and/or my chaime;
[ill) carrying out snd/ar dealing with my instructions or responding to any engulries by me:

(vl administering my clains (including the malling of correspondence, statemente, inyoices, reporte or notices 1o me,

which could involve diselosure of tertzin personal datz about me to bring about dellvery of the same as well ss anthe
external cover of envelopes/miall packages); and/or

lv) cornplying with applicable law in administering, processing, handiing end/br dealing with my daime. | collectively the
“Furposes”)

(B} allinsurerls) whe have insured vehiclels) invalved in this scoident and the Insurers’ lowyers/law firms, may/are sermitted
to collect, use, disclose snd/or process my Personal information for one or more of the bove Purposes: and
(c]  my Fersonal information may/can be disclosed by ary of the Insuress srd/or Gia to thelr shird party servics providers or

apentslincluding theit lewyers/law firms), which may be sted outside of Singapore, for ore or more of the abhove Purposes
(d)

triy Fersonal information will alse be collected and vsed to compile elaime history Tor the purpose of fraud detection,
investigatian and management In present and all future clams,

[e) the information so collected under (8] above may be shared [ disclosed:
(1} toall ivsurers end/or any cther third parties thst assist in evaluating, investigating, contralling or mansgmg fraud;
regulztnrs, law enforcement and government agencies as reasonzbly renuired for he purposes stated,

(1) for complying with requirements under any regulations, lews or court arders

Follewhelder =Signsture

oy 43

= Cue - E
Privers Sipretuce ‘/,B{e:-ll.lhg centie PRisalnel
Eale & Tune | demeer i® potthe poticy helder)

Matng
Date & Time WRICIFIN M
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Policyholder's Signature Driver's Signature [Date & Time) #pﬁln; Centre onnels Signafur)
Date & Time {If driver is nat the policyholder) ame: i



[ P ver-
< Fﬁﬂan?@gr
\PERSONEL PARTICULLRS ™M
B — Di i}.:,r 17_ Time of Accident (o t{“s?i-.t.- -

sehie i et S &y F3L Iehiinie Malehose! qﬂ-e{ fbﬁ? [.o

Ever: Locsieon ol Bocicert QZ"E'{‘F:W) &%‘C PKE (éﬁﬁlﬂ lF:‘"-'-'-""I""‘J “.'" ?.-)

Chyrer’s Wame WL

Driver's Name/NRIC_Fagdl Gﬁ—tﬂﬁ«( Lohmgn /5169 3824 .

Driver's Contact: 40025 0]

Insuranice Lo & Policy e

Driver's Email Address: JM&%&B&M\

Felationship between Cwrier & Driver %ﬁ/‘tﬁen'Ch'lldren.n’FnEndfFﬁren‘.s"Dt‘ru:rs. speciy,

What do you wish to daim (Plesse cirtle one only!

1) Own Insursnee 2} Oth ie (Tne one you werd to claim againgt) 3) Reporting |For Recttding Purptses)
¥ e P E c

Exact Purpose for which the vehicle was being used st time of accidert? (Pleate cirgle one only)
Pr't-@e | Work Purpose

Weather Condition & Road Conditione?
Clez

y [ Raining & Wet [ After-Bain & Wet [ Drizzling & Wet

Dcoupation

&rﬁ?@r { Qutdoor

paves-: |
Any Injuries? (MC of 3 Days or more, police report i€ reauired)

p&ss@% b
Yes ?ﬁ If Yes, which police stetion?

The Oiher Party (Vehicle B) Detzile
Driver's Narme/|C: mﬁa{_ \Ip"!r

onn I/g 'ﬂ-"}"z—é Lf I 2 Fericle No: gé‘ﬁ g 3?‘3){

\nsurance Company:

Driver's Contact: FoJ 0o 72
(if more than 2 vehicles irvelved, please indicate the other party vehicle numbers below)
Cther Vehicle (Mehicle €) -

depeneenl Mitness (f &y

Freferred Workshaop [IF Any):

Contatt
' I no proper document are produced, IDAC should riotfile the report
¥ Intormation will be discarded after vne week.
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CERTIFICATE OF INSURANCE

All scrideras metst fue repiirtsd within 24 hooes al the incids fieas af weel

PMesse call +65-6322-2072 for WD Emergency Asslstance
if Your Car breaks down or s fnvolved in an accident,

e & will beaed 10 @ clahin,

FOLUCY NUMBER: PNPV2018-00011301-01 [Comprehensh - Classic Plan)
Car plate namber: SIS64738

Your nsme (& the policghobder): Noarainl Ariffin

Coverage start date: 70/08/2015

Coverage encd dete: 27/08/2020

Coversd geographical ares: Singapore, West faleyiis and Southers Thalland
Wit |8 nsured Lo drive:

([} You; and

{b] Attyone with & vilid driving lizense wha You give permission To deive Yeur Car,

Irportant things to knows

Yer Policy comprises this Certificate of Insurance, the Contrnct, the Car Insutance SUmmary shd By
Endotsements attached by Us. These documments should be read togethar as ohe. Yeou rmust makn sere that
ary persan You ghee permission to drive Your Cer undsratands Your duties under this Policy and complies with

it condithone.

Yaur Policy s onty valid if Your Car b being uned for non-commercinl sctivities in stcordence with Vous contraclh,

Finante company:DES Bank Lid

We eonfirm that this Pelley comphes with the Matsr Vehicles (Third-Party Risks and Compensetion) Act [Chapter 183].

Issumid on: 15002000

Eohished Bhatla P e diatily bilorin am at -4 -LE2 S EaEa
el Pxnrugive OfMiom) o etrall iy o seniest ag @ hed so i any detulls
I Shgupnne Pe Lid i il Cinrtilficate of irsrsncs revd Lo be charged,

FAL Sgagors Ak Lid & Tesaned Bosbroed § 1502 Bustss Toae i, Sopaoes RN T (5] BEED hiE Fsrmmgmey Bapicirares ®o, METETIN | s e mm g
Tappraghs & 0L TWE Segajues Pie. Ll b By Samrasd

YOUR CLASSIC CAR INSURANCE SUMMARY

Please call « £8.£222.5972 for FWD Emergency Assistance
IF Your Car brezks-down or ls invelved in &n aceident.
Al achduatts st e Peporiiod withen 24 houny o the nest weking dey of the incidp
cogiardbesn of whether it wal beadt 10 8 clairn

] O <

hitps (imall google comdmail/u/ly Hab=rmAogblginbow FifogxwDsFk GnEPrECICNBIPxvimZsnl Tprojector=1AmessageParlld=0.5

111



