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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1, Plaase report Corracily i delslls of the acoden! 1o speed up the Tlaims procass
i z
Z. This Form mus! be-completad by the Policyholder ond/or the Authorizad Drivaer

A informastion provided muest be as truthfud and actufale as possible, Any wilful misrepresentation or wihaiding of material acts may alka Inswrance comparnies (o
repudinte policy liabdity

4 The issua and-acceptance of thes Form by insurance companies 55 not an admissicn of polizy Eabiity on tha part of the insuranhce comparies
5 Any falsa reporting may be refarred to the Police for investigation.
B. This rapart wil| be forwarded by the Irswrors of the GIA Records Management Cantre estabished by the General Insurance Association of Singapare (GIA) for

archiving and that coples of this report will, tor & fee e mads avadabie upon application by nleiesled partias,

;r.srlz-;[::ﬁlf:“ﬂucr-'mﬁl of 1hia repart 1o the insurers; you heraby consant 1o the archiving of this raport 8t he centre and 1o copies of tha roport being made availabbe
Date Of Reporl 12111/2019 17:10

Diate Of Accident 1111112048 12:00

Exact Location Of Accident GIANT TAMPOI JCHOR TOWARDS SINGAPORE

Country/Stale of Loss MALAYSIAJOHOR DARUL TAKZIM

Vehicle Registration Mumber SNTIEEK

Insured/Policyholder

Mame Of Registered Dwnar MUHAMMAD ZAINUDDEEN BIN MOHAMED REYAL

MRIC Mo

Emall Address
Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?

[f Mo, Pleasa state action to be taken

Wehicle Category
Insurance Gumpﬂr\y
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oecupalion

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Mumber

Fax Number

Contact Number
EMall Address

SB5016038
RAZZIZE@GMAIL.COM
(LOCAL) +65-95369444
OTHERS-96365444

BMW
3181

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD
COMPREHENSIVE

ND

PNPV2018-00008811

ABOUL RAZZAQ BIN MOHAMED REYAL

S59619420Z

28/05/1996

INDOOR

15711120186

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-953559444

OTHERS-86368444
RAZZIS6@GMAIL COM



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbaer of Criver's Own
Vahicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waathar Conditions

Road Surface

Other Information

VWas any fareign vehlcle Involved In this accident?

Numtber of vehicles {including own vehicla)
involved in the accident

Was any body injured In the Accldent?

Was any injurad conveyed to hospilal by
ambulance?

Was any aother material or properly damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passangar 1

Details of Police Action

Was the accident reported to the police?

I Yes,Please state which Police Station
POLICE STATIOM NAME [OTHER]

Was notice of intended Prosecution given?
IT ¥es agalnst wham?

Circumstances of Accident

BLK 445A JALAN KAYU
#14-310

7891446
MO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRy

YES
NO
YES
MO
2

MAME: . ZUBAIDAH BEE (MOTHER)
GENDER: FEMALE

YES

TRAFIK JOHOR BAHRLU UTARA
NG

PLEASE REFER TO SKETCH ANDO TRAFIK JOHAR BAHRU (U)01932219

Attachment(s)
Ara accident photos available for attachment?
Was there any video capiured by Car Camara?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls OF Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mams

WD4ET7C
PORCHE PANAMERA

PRIVATE CAR
ZAIRIL AYU IBRAHIM
TEO731715003
+50192787008

Tl

1
W

e 2ol 20



MNalure Of Damage

Mo, Of Passangear (Ingluding Drivar)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ZAINUDDEEN BIN MOHAMED REYAL
Apprommate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vahicle? WD4517C
Were seal belis warn? YES

Was this injured conveyed o hospital by

ambulance? e

Address

Postcode

MName ZUBAIDAH BEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicie? SINTEBEK
Waere seal belts worn™ YES

Was this miurazf convayed to hospital by NO

ambulance?

Address

Posicode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ciaims 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 withholding 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
compdnies.

5. Any false reportin be referred to the Poli 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this freport 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [farm] and any ather persanal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehiclels) invalved In this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the potice), for the purpose(s)
af

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

(i} Investigating the accident and/or my claims,
{iii) carrying out and/or dealing with my Instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or noticesto me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”)

{b) allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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 GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims

(e} the Information so collected under (d) above may be shared / disclosed;

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement 2nd government agencies as reasonably required for the purposes stated, ar

lii} for complying with requirements under any regulations, laws or court orders.

/
_ fu; .f/ 1 [lL‘ﬁ .

Policyholder's Signature Driver's W ,Ifepurting Centre P annI:J Slgdature
)

Date & Time: (If drivar is not the policyholder] Narne:

Date & Time: .r’f-/”/’”? fﬂ “.f-j‘cu'.,_. MRIC/FIN No.:!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
I/We declare the foregoing particulars are true in every respect. f /
s e Y
Policyholder's Slgnature I:!n-.rer's&ignﬂrﬁ"ré';ﬂ Reporifiz Centre Persppinel’s Sinatur
Date & Time: (If driver is not the policyholder) M : '
Date &Time: 2./ /7 & NRIC/FIN No.
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Balai

Daerah
Kontinjen

No Repot

Tarikh

Waktu

Bahasa Diterima

POLIS DIRAJA MALAYSIA

REPOT POLIS

TRAFIK JOHOR BAFIRUML R 114801
JBEAHRU UTARA

JOHDR

TRAFIK JOHOR BAHRU(L)O19322018

1111112018

1332 PM

b Malaysia

Pegawal Panylasat

Bunr-butir Penerima Repal

Nama : BATIHEBIM JAMIL

Butir-butir Jurubahasa (Jika Ada)

Mama : —-
No Paspot: —
Alamat; —

No Personel : Q126832 Panghkat @ KPL
Mo KIP (Baruj : — Mo Polis/Tentera: -
Bahasa Asal 1 —

Butir-butir Pengadu
Mama : ADDUL RAZZAL BIN MOHAMUED REYAI

Mo KIP (Baru) :

No Sijil Beranak ;

Jantina : Lelaki

Keturunan : Malayu

Mo PalisfTentera | — No Paspot : S86184202

Tarikh Lahir: 28/05/1986
Warganegara; SINGAPOGRE

Upnur £ 23 tabun G bulan

Pekerjaan  BERMIAGA
Alamat Ternpat Tinggal £ 45 TELOK BANGHA | BRIVEDS-123 5(100045) SINGPORE 100045 SINGAFPORE

Alamat |bu/Baps

alarmal Pejabal
MNé Tol (Ruman)

Mo Tel |Pejavat) Mo Tel (HP}: B842351%

Pengadu Menyataian:-
PADA 11/11/2018 JAM LEBIH KURANG 12:00 TENGAH HARI, SAYA MERMANDU MOTOKARMAGON NOMBOR

5 V7865K JENIS BMW DARI GIANT TAMPO! KE SINGAPORE BERSAMA MAK SAYA BERNAMAZURAIDAH BEE
BINTE NOTAN MOMAMED SHARIFF JAMADDIN (514128550) PADA KETIKA ITU, AFARILA SAYA SAMPAI D

KA 8 JUN JEAHRU-AMITAM DIMASA ITU SAYA MEMANDU DILORONG

HREK BERHENT! DISCHABKRAN MDA KEMDERAARN I HADAPAN MIKAR SAYA BREK BERHENTI DAN SECARA

TENGAH BERGERAK PERLAHAMN

TIBA TIBA SEBUAH MOTOKARMWAGON NOMBOR WD4aGTTC JENIS PORSCHE PANAMERA YANG DATANG
DAL ARAH BELAKANG TELAH TERLANGIDAR BAHADIAN BELAKAMND MICAR SAYA, DALAM KEJADIAN ITU

SAYA  MENGALAM

SAKIT 0O BAHU KIRI MANAKALA MAK SAYA SAKIT DIKEFALA KEROSAKAN

MOTOKARMNAGON SAYA BAHAGIAN BELARANG BUMPER TAN LAIN-LAIN KEROSAKAN BELUM PASTI
| AGLSEKIAN LARDORANS SAYA

Tandatangan Pengadu

I 2N

B Poncetak | Tarikh @ Masa Cotak

htepe T L L1949 s ot Tiee view pol SSeealasp™i pe printedsalinundesalinan <y adejeni...

Tandatangan Jurubahasa(.llka ada) Tandatangan Penetima Repoll

AOOPEIFL | 12018 02:07 7 P

r 1,,_;
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L2010
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Nama Pengadu

No Kad Pengenalan / Paspat
Ne Repot Polis

Tarlkh @ Masa Repot Polis
Pengesahan Penerimaan Repot

Pegawal Penyiasat :

Nama Pegawal Penyiasat
Tempat Tugas
No Telefon Pejabat

Tarikh @ masa Perjumpaan

Pengesahan Penerimaan Repot

Juru Gambar ;
Nama :

Tarikh @ Masa Gambar Diambi
Pengesahan Gambar Diambil

Unit Fumgggg!lg Dokumen Siagatan ;

No Telefon Unit Pembekalan Dokumen

Wakty Pejabat ;

Ahad - Rabu :

08:00 Pagi - 01:00 Tengah Hari
02:00 Petang - 04:30 Petang
Khamis :

08:00 Pagi - 1:00 Tengah Hari
D2:00 Petang - 03:00 Patang
Jumaat / Sabtu Tutup

Cutl Umum / Khas : Tutup

ht{ps:ffiprs.nnp.guv.myf‘iprswebeodulustU

IBU PEJABAT POLIS DAERAH JOHO
POLIS DIRAJA MALAYSIA,
JKR No. 3861, BATU 10 81300 SKUDAL,

ABDUL RAZZAQ BIN MOHAMED REYAL
588184207

TRAFIK JOHOR BAHRU(UNO19322/18
t20te @ 1332

U UTARA

4.Keputusan Siasatan
S.Lain-lain Dokumen

Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembokalan
Dokuman :

R BAHRU UTARA,

L{RT14BD1) SIN MOHAMAD KHIR B MOHD SHAH
WJOHOR |, JiBA

Tandatanga
Pembekalan Dokumen

,)Hp ety

n Pegawal Kauntar

Na Telefon Bimbit :02-7500a72
I hlb.
Tandatangan Pegawai Penyiasat
No Badan Panghat
Tandatangan Juru Gambar

an ibekal P
1.8alinan Repot Palis i f (]
2.Gambar Kenderaan G
3.Rajah Kasar Kemalangan

POL.31¢

/EO_Pol316.aspx?Q=uMdLKeORodMR... 11/11/2019
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_ ACCIDENT STATEMENT!

accipeny oate ! /0y ST oo mMmarrey), Times /T 2 00 J(HrMM)
LocaTioN: Baeclie Apue ycs  foiw. Betwir gdalayis

1. DETAILS OF VEHICLE
Q) VEHICLE -NUMBER:_ TJ v 776l K
B)INSURANCE COMPANY:_£eul
c|POLICY NUMBER: £V AV 2015 - 0000 30/
d]POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o)MAKE A MODEL:__ &a¢es 313, L ‘
' [TYPESALOON / COUPE LMPV,/V AN { LORRY / MOTORCYCLE,/ OTHERS]
o @) VEHICLE CATEGORY; [PRIVATE //COMMERCIAL / MOTORCYCLE]

)PURPOSE OF USING AT ACCIDENT TIME:__ 1222 imer /
l| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES7!
IF NO, PLEASE STATE{THIRD PARTY CLAIM / REPORTING ORILY]

2., IMSURED / FOLICY HOLDE s
QL{!.,E{'- ﬁlw i})ﬂ,“t A}MALﬂIE:"fI RA Pty ;f-' 1775k ’-H-l-‘w;- B ﬁ..’_,;-.,"-,r,-__,r_:’ ;ﬁ{i‘é { FEMALE]
- b NRIC/FIN/PASSFORT: S ¥io/ €011 CONTACT__ 76 267950
hik The Mmﬂﬂﬁf  C|ADDRESS. 257 Arradin Kof H13-0F < a8755])
MOVfrIWAD SHIUEE IPmpBDR) S :
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

Yo 1:11Q ngsen DRIVER ! ,-.. p % D
prseengep GiNAME:_Aahit! Fazzay gin Mchred Zin! wGaE | FEMAL

Cindudivg diver) o) picrine asseomT: - SHA9 L0 CONTACTL 236 7¥9Y
i CIADDRESS: 43 [0t Alangah Date | #oj-123  Srgpdx d .

*dlDATE OF BIRTH: [_20 /_ a0/ [77 }(OO/MM/YYYY)
8] OCCUPATIONKTNOORR / OUIDOOR) ) - ¢

ABATE. OF DRIVING Pfls IS MV e o~ |
4, ?}\?EELERWER AN EMPE&{S“*;SE OF THE INSURED'S COMPANY? (YES 1(NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2277
& 5 a)WEATHER :UHDE%(ELE / RAINING / OTHERS .
b|ROAD SURFACEY | WET | OTHERS S . e
6. WAS ANYBODY INJURED (YEF/NO| R
7. o)REPORTEDTQ POUCE(YES/ NO) iy Uty
IF YES, PLEASE STATE WHICH POUCE sTATiON.__Jobor Balyy Ufuca |

8, THIRD PARTY VEHICLE T
$ ke ol puseager o) VeHICLE Numper:___ D4 (70 mopeL Lahe famaea
C Weduding ¢l B) DRIVER'S NAME__Zad]| A [BoninT
T T T ! e - ,,

AR, c] NRIC/FN/PASSPORT IS 21 1/ 5o coNTACT:_TECI92TENY

L 1
':‘f‘:'y_’D 9, THIRD PARTY YEHICLE ]
ks ol sasenm. ) VEHICLE NUMBER; : MODEL: =
Mo of tqh“.ﬂ”’, e] DRIVER'S NAME: — i
{.’leuoﬁ:nﬂ.ﬂh-m-} [l MRICYFIN/P ASSPORT: CONTACT:L —

(

—

gmat| = razziT6@Eama - coms

‘ \IDED :



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE A Liconor
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PUBLIL OF SINGAPORE

DENTITY CARD N0 SB5016038

MUHAMMAD ZAINUDDEEN BIN
MOHAMED REYAL

MALAY
Learw = i Law T 3
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CERTIFICATE OF INSURANCE

Please call ++ 5127207 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,

All aecidents must be reported within 24 hours of the Incident regardless af whether it will lead to a claim.

POLICY NUMBER: PNPV2018-00009911-01 (Comprehensive - Prestige Plan)
Car plate number: 5JV7965K

Your name (As the policyholder): Muhammad Zainuddeen Bin Mchamed Revyal
Coverage startdate:.ﬂlfﬂ?flﬂlﬂ

Coverage end date: 30/07/2020

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
Endarsements 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 Policy is only valid If Your Car is being used for non-commercial activities in accordance with Your contract.

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

lssued on: 29/07/2019

b W

J\:’_-x

Abhishek Bhatia Please immediately inform us at DN
Chief Executive Officer aremail usat « oo ohed s on If any detalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapare Pie, 6, 6 Tamassk Boulevard, § 18-01 Suntec Tower 4, Singapora 038986, T: (55) 6820 884E. Campany Aegistration No. 20050173TH | wwe fwd com 18
Copyright € 2016 FWD Singapore Pre: (td. All Rights Reserved. '




