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MNASZI0ZSET | Malional Alsadarnard Canlrg Seross - Bukit Marah
ENTRY DATE & TRE 4347030 1216
SLFEMTTED BY: ROSLI BN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the detais of the acoident ta spaod up the claims process
2 This Fonm musl be complsted by the Policyhalder andior the Authorised Delver,

3. \nformation provided must be-as truthful and accurato as possible. Any withel misrepresentation or withokding of matérial facts may allow instrance companios o
repudiate policy fabifity

4. The issua and acceptance of this Form by Insurance companies is notan admission of policy llablity on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B, This repart will be fapwardad by i insurers af the GlA Recards Managament Centre astablished by (he General Insurance Assaciation of Singapore (GI4] far
archiving and that caples of this rapart will, for-a fee, be made svaitzblo upon application by inonesiod paries

T. Bly ihe lodgamend of s report (o 10 insurers, you hessby consent 1o M archiving of ihis repor al e cantre gnd o copies of e ieport bang made avallstia
Atoresaid

ACCIDENT STATEMENT

Diate Of Rapart 02/01/2020 12:16

Date Of Accidant 311122012 1400

Exact Location Of Accident WHITLEY ROAD TOWARDS PIE (CHANGI)
Country/State of Loss SINGAPORE

Vehlcle Registration Number SLWTE53G

Insured/Policyholder

Mame Of Registared Owner MOHAMED HUSSAIN BIN SAHAR
MRIC No SHHXXG11H

Emall Address HUSSAINERAGRGMAIL.COM
Mobile Phone No {LOCAL) +65-93871055
Altarnative Phona Mo OTHERS-23871055

Vehicle Particulars

Manufaclurer MERCEDES-BENZ

Modal EZ200

Exact Purpose for which vehicle was baing usad at
time of accident

TRAVELLING TO OFFICE AT TOA PAYOH

Are you claiming under your cwn insurance policy

far rapair to your vehicia? NG

if No, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE, LTD.
Typa Of Coverage COMPREHENSIVE

Flas!l Policy MO

Policy Mumber PNPY2012-00003845

Cover Note Number

Driver

Mama of Driver MOHAMED HUSSAIN BIN SAHAR
MRIC No SXEXXGTTH

Date Of Birth 12ieM19a0

Occupatlon INDOOR

Date Of Driving Pass 12/031087

Criving Expernance 32 YEARS AND 8 MONTHS
Gender MALE

Mobile Number ILOCAL) +65-93871055

Fax Mumber

Contact Number OTHERS-33871055

EMall Address HUSSAINERAG@GMAIL.COM
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Address

Pastoode
Was driver an employee of the Insured's Compary
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Qwn
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Typa Of Accident

Waeather Conditions

Read Surface

Other Information

Was any foraign vehicle Involved |n this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body Injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported ta the police?

If Yes,Please state which Palice Statien

Was nollce of intended Prosecution given?

I Yes,against whom?

Circumstances of Accident

PLEASE REFER TOD SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was thara any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
NRIC/Passpart Numbar
Contact Number

Address

Fostoode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

BLK 35 JALAN RUMAH TINGGI
#04-504

150035
MO
OWNER

SIDE SWIPE
CLEAR
ORY

NO
2
NO
NO
YES

NGO

NO

MO

YES
MO
NO

SLVIT4G
TOYOTA

PRIVATE CAR
JUN LIANG

BEOBTO12
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Informaticn provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

Any false reparting may be referred to the Police for investigation.

. 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 repart will for a fee be made available upon application by
interested partes.

. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the céntre and to copies of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA")} may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any ether persanal infermation
provided by me or possessed by my insurer (collectively the "Personal Infermation”] and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s} invalved in this accident {all insurer(s) whao have insured
vehicle(s) invalved In this acoident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law frms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} adrinistering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b} all insureris) wha have insured vehiclels) invalved in this acoident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Infarmation far one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Infermation will alse be callected and used to complle claims history for the purpose of fraud detection,
fnvestigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared [/ disclosed:

{1y toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the Fl}r.li'pQSEs stated, or

)
{il} for complying with requirements under any regulations, laws ar court orders, J

Wy nv{mlm p

Polifyhiolder's Signature Oriver's Slgnature Reparting Centra@ersafinel'$ Slgnaturs
Dafte & Time: 5 - .I._, s o ) \ifdriveris not the policyholder) MNama: Mﬂﬂ
N it Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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CERTIFICATE OF INSURANCE

——
Please call +65-6122-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,
All accidents must be reported within 74 hours of the incident regardiess of whether it will lead o a claim,

POLICY NUMBER: PNPV2019-00003845 (Comprehensive - Classic Plan)
Car plate number: SLW7653G

Your name (As the policyholder): MOHAMED HUSSAIN BIN SAHAR
Coverage start date: 23/03/2019

Coverage end date: 22/03/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who 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
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 Car understands Your duties under this Policy and complies with
Its conditions,

Your Policy is only valid if Your Car is being used for nan-commercial activities in accordance with Your contract.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 129,

Issued on: 14/02/2018

B

Abhishek Bhatia Please immediately inform us at +65-6320-3888
Chief Executive Officar or email s atcontact.bg®bwd, com i any details
FWD Singapore Pre Ltd in this Certificate of Insurance need to be cha nged.

FWD Singiapare Pte, Lid, 6 Temasek Boulevsrd, # 18.01 Suritee Tawer 4, Singapore 038986, T; (65 GEI0 BS45. Company Reglitration No. 200501 737H | wewr fwd.cam.sg
Copyright © 2016 FWI Singapare P, Ltd, Al Rights Resarved,




