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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase FREpOn :EFI'E:HE thes detanls of ihn acsidor 1o spond up tho claims pocess
2 Thin Form must be complelod by the Policyholder andfor the Auihersed Driver

3, Infermation provided mas) bo as ruthful and accurale as possible. Ay wilful misrepresentation or withalding of material facis may aiow Insurance Companies 1o

répudiate policy liatdlity

f T mbue and scooptance of thes Form by insorance companses s notl an admission of policy liability on the part of the iInsuwanos comgan|es
5. Any false reporiing may ba referrad to tha Police for investigation,

B This repart wlli he farwarded by the insurors of tha GiA Records Ma nagement Cantre estnblinhed by the Genomal Insurance Associaton of Singapors [GLA) for
archiving and that copies of thie repord will, lse 6 fee be made avallable upon agplication by intorested partins

{. By thi lodgesment of thes repor io thn insurors. you haraby consent fo the archiving of this repor at the centre and 1o copées of the report baing made avaidzble

sforesaid

ACCIDENT STATEMENT

Date Of Repor

Date OF Accident

Exact Location Of Accident
Country/State of Loss

14/12/2019 12:10
131212019 17:45
ALONG BISHAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternallve Phona No
Vehicla Particulars
Manufacturer

Made|

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

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

If Mo, Please state action ta be taken

Vehicle Catogary

Insurance Company
Mame ol Insurance Company
Type Of Coverage
Flaal Palley

Paliey Number

Cover Nata Number
Driver

Name of Drivar

NRIC No

Qate OF Birth
Ceocupation

Date OF Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumbar

Contact Number
EMail Address

SLNGIAK

SHAMSLIL. HISYAM BIN SAPTU
S8106218F

MNOEMAIL

(LOCAL) +65-97839132
OTHERS-97839132

TOYOTA
SIENTA

PRIVATE USE

NO

THIRD FARTY
COMMERCIAL VEHICLE

FWD SINGAPORE PTE. LTD
COMPREHENSIVE

NG

PNCWV2018-00000335

SHAMSUL HISYAM BIN SAPTU
S8106219F

2710211381

OUTDOOCR

31/07/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-37839132

OTHERS-97839132
NOEMAIL
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Address

FPostcode

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

Vehicle Registration Number of Driver's QOwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Foad Surface
Other Information

Was any foreign vehicie involved in this accident?

Mumber of vahicles (including own vehicle)

nvolved in the accident

Was any body Injured in the Accldent?

Was any injured conveyed to hospltal by

ambulance?

VWas any other matenal or properly damaged?

| have bean approached by unknown personia)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

Was the aceident reported 1o the polica?
If Yas Please state which Police Station

Va5 notice of inlended Prosecution given?

If ¥os against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aocident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recardad?

Vehicle Rogistration Mumber
Vehicle Make/ModelfColour
Details Of Propenties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

BLK 6158 EDGEFIELD PLAINS
#Hi2-339

B228615
NO
OWHNER

CHAIN COLLISION
RAINING
WET

NO
3
YES
NO

YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBCB155U

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

SLKB432Y
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Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse rapart correctly the details of the accident to speed up the clalms process,

2. This Form must be completad by the Policyholder and/or the Authorised Driver.

3, Infermation provided must be a5 truthful and accurate as possible, Any wilful misrepresantation or withhelding of materal
facts may allow Insurance companies to repudiate policy lability,

4, Thelssue and accentance of this Form by insurance companies is not an admisslon of policy llability an the part of the Insurance
companies.

5. Amyfalse reporting may be reforrad to tha pollee for investization.

&, The report will be forwarded by the insurers of the GiA Records Management Cenire established by the General Insurance
pseaclation of Singapore (GIA] for archiving and that copies of this regart will for a fee be made avallable upon applleation by
interested parties.

7. By the lodament of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the raport being made available aforesald.

8. Consent under tha Persomal Data Protection Act (PDPA)
| understand, acknowladgs, szree and consent that)

{a] My insures, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
dlsclose and/or process my personal data/personal information set out In this [form] and any ather personal Information
provided by me or possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicla{s] involved in this accldent shall be collectively referred to as the "nsurers"), the Insurars” lawyers/law firms, the
Menetzry Authority of Singapore and any relevant government apency/authority (sueh as the police), forthe purposa|s)
af :

(i} processing, handling and/or dealing with my clalms including the settiement of the dalms and any necessary
Investlpations raleting to the claims;

{Il) Investigating the accident and/ar my claims;
{Ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (Including the mailing of carrespandence, statements, Invoices, reports or notices to me,

which could invalve disclosure of certaln personal data abeut me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in sdministering, processing, handiing and/or deziing with my claims. (eollectivaly the
"Purposes”)

(b}  all insurer|sh whe have insured vehicle(s] Involved In this aceldent and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can ba disclosed by any of the Insurars arelfar GIA to their third party service providers ar
agentslineluding thelr [swyers/law firms), which may be sited outslde of Singzpore, for one or mare of the sboyve Purposes.

(d) my Personal Information will siso be collected and used to compile claims histary for the purpose of fraud datection,
investigation and management In presert and all future clalma,

[a) the information so collected under (d) abuve may be shared / disgiosed:

{) toall nsurers and/or any other third parties that assist In evaluating, 'Invasi‘lgatlng, contralling ar manzging fraud,
regulators, law enforcement and government agencles as ressonably required for the purposes stated, or

(i} for complying with requirements under any regulations, |awes or court orders,

g £

Paolleyholder's Signature Driver's Signeture

;‘%/ o )
Date & Time: {If drivar s nat the policyhalder)

ng Cantra Pers :ei‘:}‘n ak y ;
at 1
Bate & Time: MRIC/FIN hlo.: ﬁy 4
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Fersonal Particulars

Date of Accident: -._-‘Lk P ‘] 1§ Tirme of Accident: S- 40 . o

Esact Location of Accident Bishan Bl

Owner's Name: _ ama.| Hﬁ'k;o.m Bia =, NRICNo: _ SR {arHP o 183913 2
Driver's Mame: b, MAIC Ma: = HP No: ot P

Date of Birth: 2 ]‘ ) h E.E ! Driv ng Licence Pazsing Date: =35 \ "'l( J_EEJ'"IDncupaﬁnn: indoer / Du@r

adéress:_ (1S Q Ed?ﬂﬂd Plogas  #02 - 339 (§22(15)

Relztionshin of Driver with insured: Email Address:
vehicle No:_ SLN 534 \¢ Make & Model: ﬁ-{._ﬂ_ﬁ\
insurance Co: fwh Coverags: Policy Mo:

*Burposes of Reporting? Owmn Bemsge Clalm / 3rd ¢ Clafm / Mot Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Priv se [ Wark

*Weather Condition ¢ Zlear f é‘pﬁr\g / Others: f Othars:

* Any passenger inside vehicle involved? (Yes / Noj If yes, Vehicie No & How many pax:
A \ + 0 B |+ 0 C: D:

“Was Anybody Injured 7 I:‘@t. / o) If yes,
Name / NRIC / In Vehicle: aecc 4 vl

*\Was The Accident Reported To The Police 7

/D NG Q Yes, Which Palics Station?

*Does the Driver Own Any Other Vehicle?

_ _A0 No O Yes, Vehida Registration Mo el

FiWas any foreign vehicle involved? {Yas [ No) If yes, vahicls Mo & Category:
“Was there any videc captured by Car Camerzs? (Ye</Na)

Third Party Driver’s Particulars

vehidegne:_ QB C §\SNU Male & WModel:
Driver's Namea: MRIC Mo HP Nea:
VehiclecNeg:  SLEK I'-gq 311 vialee & Wodel:
Driver's ame: MRIC Mo HP No:

Witness Facticulars

Name: - MRIC iip: HP Ma:




CERTIFICATE OF INSURANCE

Pleasecall -~ - . . . for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reparted within 24 hours of the incident regardiess of whether it will lead 1o a elaim,

POLICY NUMBER: PNCV2019-00000335

Car plate number © SLN534K
Coverage start date: 20/04/2019 Coverage end date 19/04/2020

Whao is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Palicyholder)

Name: Shamsul Hisyam Bin Saptu NRIC/FIN: S8106219F

Address: 6158 Edgefield Plains 02-339 Punggol Spring Singapore 822615

Email: Shammxl@gmail.com Mabile Number: 27839132

Date of Birth: 27/02/1981 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 50% Years of driving experience: Three or mare
Company Name: Inspired Dreamwerkz ACRA Number: 53359756X%

About your car and policy

Car make and model: TOYOTA SIENTA 1.5

Year of first registration - 2017

Plan type: Comprehensive Standard Excess: 552,000
NCD protector: Not Applicable Your preferred workshop: Not Apgplicable
Overseas Booster: Not Applicable Premium paid (Inclusive of GST): 55983.74

Finance company: Goldbell Financial

FWD Singapore Ste, Lid. & Temasek Bowevard, # 18-01 Suntec Tower 4, Singapore 018986, T- (65) 6820 BBSA. Company Registration Ne. 200501737H | wisrw. fwd.com.sg
Copyright © 2018 FWD Singapore Pte, Ltd, All Rights Aesarved.



