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MNASLOT 103 | Malicnal Asspssmant Cenira-Sarvions - Bukll Marah
ENTHY DATE & TIME: ZU012020 1248
SUBKMITTED BY: BOSL1 Bi ABDUL YWARAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport cunect_PI the defails of the scoident to spaad Up the claims Grocess

2. This Form must be compleied by he Palicyhalder andior the Aulhorised Driver

3. information provided must be as trulhful and sccurale s possible, Any wiful mistepresentntion or withalging of matenial facls may allow Misurancs companies 16
repudiate palicy liabliity

4 The tasue and accopknce of this Form by ingurance campanses is nof an admiseon of policy latilty on 158 part ot e nsurance companies

5_Any false reporting may be rafarrad to the Police for investigation.

B This repor will be forwmrded by tha Insurors al the GlA Racords Managameant Cantre established by tha General Insurance Axsociation of Singapore (GLA) for
archiving and that copies-of lhin repart will, for a fee, be mods avatiahle upon application by Interested parties.

7. By the lodgement of this report to the insurars, yoll hereby consand 1o archiving of this roport at the cenire and 1o copies of the fapar Deing madsava Inbia
aforasaid

ACCIDENT STATEMENT

Date OFf Repart 23/01/2020 12:489
Date Of Accident 23/01/2020 09:50
Exact Location OF Accldent ALONG ANDERSON ROAD
Country/Stale of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SHW4365.
Insured/Policyholdar
Mame Of Registerad Owner SURINDER JIT SIMNGH
MRIC No SXXHISLE
Email Address HAMCARREPAIRS@GMAIL.COM
Mobile Phone Nao (LOCAL) +65-96810359
Altarnative Phona No OFFICE-DE810350
Vehicle Particulars
Manufacturer MAZDA
Model i

Exacl Purpose for which vahicle was being used at

fime aof accident PRIVATE USE
Are you claiming under your own insurance policy ND

for repalr to your vehicle?

If No, Please siate action to be laken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAFORE PTE. LTD.

Type Of Coverage
Flaatl Folicy

Policy Mumber
Cover Mole Numbar
Driver

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariance
Gender

Maoblle Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
MO
PNPY2017-00008221-02

SURINDER JIT SINGH
SKXKHIGAE

ogM2M197M

INDOOR

26/12/1898

21 YEARS AND 0 MONTHS
MALE

{LOCAL) +85-98810359

OFFICE-96810359

HANCARREPAIRSEGMAIL.COM



Address =
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant SIDE SWIFE
Woeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NOD
Number of vehicles {including own vehicla)

involved in the accident C:
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES
| have been appmachﬂd by u::ﬁl:nnwr1 parsonis) NO
sollclting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FLAN

Attachment{s)

Are accident photos availlable for attachmant? YES

Was there any video caplured by Car Camera? NG

Was there any audio recorded? L [8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Verhicle Registration Mumbar SLFZ704R

Vehicle Make/Model/Colour
Detasils Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar UNEMNOWN
MNRIC/Passport Number SX XX XEBAT
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Papgo 2of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acodent to spesd up the claims process.

2. This Form must be completed by the Policyvholder and/for the Authorised Driver.

3. Information provided must be 2= truthful and sccurate ag possible. Any wilful mistepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

& The issue and scceptance of this Form by insurance comparies is not an admission of policy Tizbility on the gart of the Insurance
fompanies.

5, Any false reporting 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 inturance
Azsociztion of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties

7. 8y the lodgment of this report to the insurers; you hereby consent 1o the archiving of this report at the centre and to copies of
the teport being made svailahle sforesatd.

E.

Consent under the Personal Data Protection Act (PDFPA)

| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singzpore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”| and disclose and transfer such
Personal Information ta all Insurer(s) who have Insured vehicle{s) invalved in this accident [all Insureris) wheo have insured
vehiclels) Involved in this accident shall be collectively referred to a5 the "Insurers”], the Insurers’ tawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (stch-as the police), for tha purpesels)
of

(i} processing, hendling and/or desling with my claims including the settlerment of the claims and any necessary
investigations relating to the clsims;

(i)} Investigating the accident end/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms (including the mailing of corretpondence, statements, involces, reports o riotices to me,

wilich could involve disclosure of certain personal data about me to bring about delivery of the same a8 well 2z.on the
external cover of envelopes/mall packages); snd/or

(v) eomiplying with applicable law In sdministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all insurer{s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect, use; disclose and/or process my Parsonal Infarmation for one or more of the atove Purposes; and

{c

my Personal information may/czn be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agents{including their lawyers/lsw firms), which may be sited outside of Singapore, for ore or mare of the abave furposes.

td)  my Personal Information will also be collected and used to compile claims histery fer the purpase of fraud detection,
investigation and mansgement In present and all future claims.

(el

the information so collected under |d) abowe may be shared / dizclosed:

(il toall insurers and/or any cther third parties that sssist in svaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and government 2gencies as ressonably required for the purposes stated, or

(i) for pomplying with requirements under an

ulations, laws or court orders i

¥ 93{rll R

Palicyholder's gnature
Date & Time:

Driver's Sigpature St Cemtre
(if griver ignet the policyholder)

retfnel
Wama:
Date B Tipe: MRIT/FIN e, {

Signatute
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T we tmdiy alvg dndore Kesd when vedile(l5)

Wr:’?%‘: My lane and A:‘“r‘ snfs My cﬂ@ é’ﬁpnrﬁ;ﬂ
Jd[ﬂ._alg_l‘lwﬂgg fﬁdrﬁﬁwﬁﬂ

DECLARATIO
IfWe declardthd foreet

l —_ _ _——— —
Policyholdersibignature Dirivier's E-Er]wurg.
Date & Time |1f driver = nt the policyholder |
Date & Time:




|PERSONAL PARTICULARS |

020
Date of Aoccident. 2% /0! jabd

Vehicle No: SKkw43 443

Time of Acclderit: 06 h0 (Za4Hrs]

Veticle MakeModel mazdad 2 - 1496ce
Exact Locatuon of Eccident Wlong nderson RO ol

Chwner's Name/NRIC Swvinder Jit E;t;'@""‘ { CF145384F

Driver's Name/NRIC: Swvindey It $lngh [ §3145364E

Driver's Contact: AL810354

\nsurance Co 8 Policy No: FWD  (PRPEVZOII-0000 £231-02>
Driver's Email Address: Lmﬂﬂ‘:"’”"‘Fa{'ﬂ @gwr‘l cavn

Relationship between Owner & Driver; Spouse/Children/Friend/Parents/Cthers speciy.

Whiat do you wish to claim (Plezse circle one only]

1) Own Insurance 2)(0ther Vehicle|The one you wart to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only]
Erwate Usel/ Wark Purpose

Wezther Condition & Road Conditions?
[CTear & Dryl/ Raining & Wet / After-Rain & Wet / Drizzling & We

Cccupation
| HnEunri,{ Cutdoor

Any Injuries? (MC of 3 Days or more. police report is reguired)
Yes / No

if ¥es, which police station?

The Other Party (Vehicle B} Details
Driver's Name/IC:

! £11336942

VvehicleNa:  SLF2304 R

Insurance Company:

Driver's Contact:

{if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle €} :

indepencent Witness (F Loy

it

Preferved Workshop (IF Any).

Contact:

*If no proper document are produced, IDAT should not file the report
¥ Information will be discarded after one week.



CERTIFICATE OF INSURANCE

Please call for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al accidents must be reported within 24 hours of the Incident regardless of whather it will lead to a claim,

POLICY NUMBER: PNPV2017-00008231-02 (Comprehensive - Prestige Plan)
Car plate number; S¥W4369)

Your name (As the policyholder): Surinder Jit Singh

Coverage start date: 29/10/2019

Coverage end date: 28/10/2020

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 non-commercial activities in accordance with Your contract.

Finance company:Hong Leong Finance Limited

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

Issued on: 09/09/2019

Abhishek Bhatia Please immediately inform us at +55-8820-2388
Chief Executive Officer or emall us at contact.sgf@hwd com if any details
FWD Singapore Pie Ltd in this Certificate of Insurance need to be changead.

FWD Singapare Pre. Ltd. & Temasek Boulovard, # 1808 Surtec Tows: 4, Singapora DIEIEG, T |E5) GAZ0 BASD. Company Regitration Mo, 200501737H | werw, b d.com sg
Copyright © 2016 FWD Singapore Pre Lid. all Rights Reserved



