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MMALNT163516 | Malional Assnssmant Canire Serdoes - Bubit Marak
ENTRY DATE & TIME 181220191353
SUBMITTED &Y ROMLI BIN ABDIUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comactly tha datails of the acoigdent o speed up the claims process
& This Form mus! bo complitied Dy I Folicybolder andfor the Authorised Driver,

3, Wfarmation provided must ba as truthful and accurato as possitle. Amy wilful missepresentaton or withalding of materal facts may aliow Insurance companies ta

repudiate policy labdity

4, The issuwe and acceptance of this Form by meurance companes s net-an admussion of palicy Eability on the part of the msurarce companiss,
3. Any false raporting may ba refarred 1o the Police for investigation.

. This rizport will be forwarded by Ihe insurers of the GIA Records Management Centre established by this Genoral Insurance As<ociation of Singapors (GIA) for

aruhiving =nd thal copies al this rapart will, for & fes, b i

wédilable wphn applicalion by interesied partes

7. By 1he lodgoment of this repon lo-the insurers, you hereby consent to tha archiving of inis report at he centre and ta coples of the repon being made available

aforesad

ACCIDENT STATEMENT

Date Of Repont

Date OF Accidant

Exact Location Of Accident
Couniry/Stale of Loss

12712120189 12:83

1111212019 1420

FUNAN CARPAK ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mama Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone Ma
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

Il Mo, Please state action to be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type O Coverage

Flaal Policy

Policy Mumber

Cover Note Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Addrass

FEC3742H

RAGAMATTHULIA S/0 MEERAN GANI
578149928
MSYAFIQFARDZILSEEGMAIL.COM
[LOCAL) +63-96614440
OTHERS-61119414

HONDA
CE400-393CC

WORKING PURPOQSES

NG

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE.LTD

THIRD PARTY FIRE AND/OR THEFT
NO

PMMC2017-00001589-01

MUHAMMAD SYAFIQ FARDZIL BIM JEFFRIN
S96020008

16/01/1996

QUTDOOR

22/03/2019

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-81119414

OTHERS-96614440
MSYAFIQFARDZILSG@GMAIL. COM
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Address

Pastoode
Was driver an employee of the Insured's Company
I Na, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Daver's Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Condilions

Road Surface

Other Information

Was any forelgn vehicle invalved in this acoident?

Number of vehicles {including own vehicla)
involvad in the aceidant

Was any body injured In the Accident?

Was any Injured conveyed to hospilal by
ambulance?

Was any other matarial or proparty damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Oriver)
Details of Police Action

Was the accidant raported to the palice?
If Yes,Please state which Paolice Station

Police Station Nams
Police Station Address

Pualica Station Contact

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TG SKETCH PLAN
Attachmant|s)

Are accident photos available for attachmant?
Was thare any video captured by Car Camara?
Was there any audio recorded?

BLK 144 BEDOK RESERVOIR ROAD
#02-1601

470144
MO
CHILDREM

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
DRIZZLING
WET

NO
2
NO
MO
YES

NO

YES

EUNOS NEIGHBOURHCGOD POLICE POST

ROAD: ELK 624 BEDOK RESERVOIR ROAD #01-1820 , POSTCODE:
470828 , COUNTRY: SINGAPORE

TEL NO- 1800-4439959 - FAX NO: 62444376
NG

YES
MO
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicla Reglstration Mumber
Vehicle MakaModel/Colour
Deatails OF Proparias
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Adddress

Postecode

Insurance Company Mama

YMESE6C

COMMERCIAL VERICLE
PHILLIP FOO
STO0B3430

83261880
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MNature Of Damage
Mo. Of Passenger (Including Oriver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the acodent tospeed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of materal
facts may allow Insurance campanies to repudi licy liahility.

4, The issue and acceptance of this Form by insurance companies s not an admission of pallcy lability on the part of the Insurance
companies,

5 Any false reporting ma 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

Associatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart beling made available aforesaid,

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

fa) My insurer, my workshop and the Gengral Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s]) involved in this acadent (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the police), Tor the purposais)
of :

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

(i) Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding te any engulries by me;

{iv}administering my claims {including the mailing of correspondence, statements, Invoices, reparts or natices ta me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(&) all Insurer(s) who have insured vehicle{s) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane ar more of the above Purpases; and

g} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purgoses.

(d)  my Personal Information will alse be callected 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} toall insurersand/or any other third parties that assist in evaluating; investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signatisre Driver's Slgnature 6e»:\f'rrlra:: Centre Fa ‘s SnaEtur
Date & Time: {if driver is not the palicyholder) ame: 5
Date & Time: {1 (L La\q NRIC/FIN Mo,
vio0




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in BVETY respect

R - o .)A;ﬁ )/
Palicyhalder's Signature Driver's Signature
Date & Time: (If driver is rgt the policyhalder)

pamng Centre

Per; rtnel Srg urE I
N'ame iﬁi
Pate & Time: \1- V1.3 o\ A MRIC/EIN No.:

Ve 9‘{{“’\“




. ACCIDENT STATEMENT:

ACCIDENT EmrE-,[ Il /42, 2019 oommrrr, .rma{ e 2 20 ) (Hemn)
LOCATION: Eahun. (orfore f"mh!‘.{.
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v 2 DRIVER'S MNAME!
(. Aneliading. cl-i'*l-'./lr;)

DETAILS OF VEHICLE

a)vErIGLe Numser_FBC ST H
D} NSURANCE COMPANY:_EWD
C|POUCY NUMBER; PNMQoIT— 00001559 - 0|

d|POLICY TYPE, ;cmm EHEHEWE { THIRD P‘ARE ((THIRD P ARTY FIRE &THEF])

8|MAKE & MODEL Honda (RY00
[ITYPE:(SALOCN / COUPE / MPV [V AN [ LORRY ((ACTORCYCLE] DTHERN
9] VEHICLE CATEGORY, [PRIVATE | COMMERGIAL
N)PURPOSE OF USING AT ACCIDENT TIME:__ ' W OYE

JARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/RD)

IF MOy PLEASE 57 ATE (CHIRD PARTY CLAINDY RERCRTING ONLY)

« IMNSURCD/ OLICY HOLOER

AINAME R Q qaima tihullg Sjl_':l Meeran [‘Hih-. ,’FEMALF]

BINRIC/FIN/F ASSPORN S Y AN TR CONTA
c)ADDRESS:_I'14 Bedok Pectivoiv goad i‘rol—iam 5 haaf e
Yo la ! it

* CONTINVE TO 3.¢ IF DRIVER ALSD POLICY FOLD"R

DRIVER
S HAME! Muhammasf (usfig fovelg) Bim Feffrivg FEMALE)
B NRIC/FiN/PASSPORTIEAE 01008 7 CONTACT a

c) ADDRESS: 14 € Pestrvoir Ceowl BopedupgfT— 7021001

Sanapor & Gayo (4

o) OATE OF 8IRTH: (M__/_0L L ) [Do/mmryyyYY)

2] OCCUPATICN: (NCOOR /€ il

HBATE OF DRIVING DPASC L (032019

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPRANY? o F
TF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: Privéx :mn ow iRy
G)WEATHER CONDITION! (CLEAR / RAINING / OTHERS_ANE3NM 3 '

] ROAD SURFACE! {anwerfo*hm Ney . . ==

WAS ANYSODY INJURED S

O)REFORTED TQ POUGE 1@”@] ' !

IF YES, FLEASE STATE WHICH POLICE STATION Euves 38R WYC

THIRD FARTY VEHICLE i

o) veHiolE Mumeer: NN S ARE C MoDEL Oy

®) DRIVER'S NAME___ Tallly _ teb 3

c] NRIC/FIN/PASSPORT_SX00%34%D  coNtach__A32613%0

THIRD PARTY VEHICLE

o) VEHICLE NUMBER; ; MOBEL:

[]  MNRICYFIN/PASSFORT: CONTACT!

i'
'Emﬂ*"l m a»}mhwmm %@ o}m.x [;;,nm
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CONFIDENTIAL

Annex E
NOTICE OF REPORTING

This is to confirm that Muhammad Syafig Fardeil Bin Jeffrin, NRIC/FIN

$9602090B, has reported to the police a non-injury traffic accident which oceurred at

Funan carpark entrance

on 11/12/2019 at 2.20 pm involving the following vehicles:FRC3742H Honda CB40U

-

Spec 3 red and white in colour and YN5986C lorry.

2 If this accident was reported to the Police within 24 hours of its occurrence,

then he has cm;'lpiiud with Sec 84(2) of the Road Traific Act, Cap 276.

Rank/Name of Issuing Officer: SSSgt T00221 Anwar Zainal @
Date: 11/12/2019 Time: 4:50 PM
S/D Ref: 35
Bedok North NPC
30 Bedok North Road
Singapore 469670
Original -  to be issued to informant
Duplicate - 1o he submitted to Traftic Police
CONFIDENTIAL

Version as of Sep 2000



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcyele 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 clajm.

POLICY NUMBER: PNMC2017-00001589-01

Plan Name: Third Party Fire & Theft
Motorcycle plate number: FBC3742H

Your name (As the policyholder): Ragamatthulla 5/0 Meeran Garii

Coverage start date: 23/01/2019

Coverage end date: 22/01/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride:You and Anyone with a valid driving licerse whe You give permission lo ride Your Maotorecycle

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 Paolicy and complies
with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use in accorda nce with Your contract,

Finance company: Yew heng

We confirm that this Policy complies with the Motar Vehicles {Third-Party Risks and Com pensation) Act (Chapter 189),

Issued on: 08/02/2019

|
|
Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at cantact.og@fwid.com if any dersils
FWD Singapore Pte Ltd In this Certificate of Insurance need to be changad,

PWO Singapare Pte. Lid, & Temazek Boulivard, i 15.01 Scntec Tovwer 4, Singapore USRSES, T: (64 ) GE20 EERL Comgany Hegistration No. 200801737H | e el cormag
Copyright © 2017 FWOD Singapore Pre. Lid. Al Aighils Reserved.




