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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of the accident 1o speed up the claims process.
2. This Form mus! be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful mistepresentation ar withalding of material facts may allow insurance companies to

repudiate pelicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This reparl will be forwarded by the insurers of the GIA Records Management Centre estabBished by the General Insurance Assaciation af Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available

aloresan

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

05/02/2020 11:58
04/02/2020 17:30

Exact Location Of Accident KALLANG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber S4J22440

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ceococupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SAIFURIZAL BIN MOHAMMED FALUDZI
SHXNXDI3]

NOEMAIL

(LOCAL) +65-968660001
OFFICE-96660001

MINI
COOPER 5 HATCHBACK 1.6 HID D/AB DSC SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPCRE PTE. LTD.
COMPREHENSIVE

MO

PNPV2019-00003713

SAIFURIZAL BIN MOHAMMED FAUDZ|
SXXXX033

270811977

INDDOR

26/03/2002

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96660001

OFFICE-96660001
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

\Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name af Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
SAIFURIZAL BIN MOHAMMED FAUDZI

Mame

BELK 846 TAMPINES STREET 82

#12-177
520846
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
MO
YES
NO

1

NO

NO

YES
YES
NO

FVEY

MOTORCYCLE

1
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWeare seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MNECK & BACK

S4J22440
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

ant

m

—_—
Pallcyholdar’s signan]
Date & Time:

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Palicyhelder and/or the Autharised Driver.
Information provided must be as truthful angd sceurate 2 possible. Any wilful misreprosenation or withholding of materal

Facts may allow insurance cormpanias to repudiate policy llabllity,
The issue and acceptance of this Farm by insuranice companies is not an admission of policy Bzbillty on the part of the insurance
companies.

Any false reporting may be referred to the Pollce for Tnvesteation,

The report will be forwarded by the insurars of the GiA Records Management Centre established by the Genaral insurance
Association of Singapore (GIA) for archiving and that copies of this re port will for 2 fee be made svailable upon zpplication by
interested partias.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre ond to coples of
the repart being made available afaresaid,

Consent under the Persanal Datas Proteclion Aot [PDRA)
| understand, acknowledge, agree and consent that:

{a)  miyinsurer, my warlishap and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out |n this [ferm] and any other personal Information
provided by me or pessessed by my insurer {collectively the “Personal Inform ation”) and disclose and transfer such
Personal Information to 2l insurer(s) who have Insured vehicle(s) invalved in this accident {all insurzr(s) who have insured
vehicle(s] Involved in this accldent shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyvers/law firms, the
Monetary Autharlty of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of
{I} processing handling and/or dealing with my claims Including the settilermnant of the tlalms anel any nacessary

Investigations relating to the claims:

(i} Investlzating the accicdant and/ar my clalms;
{iil) carrying out and/or dealing with my instructions or respending to any enguiries by rne;

(v} adminiztering my cialms {Including the malling of correspondence, statements, inveies, reports or notices to me,
which could invelve disclosure of certaln personal data about ma ta bring ahout delivery of the same us well as on the
external cover of envalopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/ar chealing with my claims, (collectively the
"Purpases”)

{B)  all insurer(s) whe have insured vehiele(s} nvalved In this aceldent and the Insurers’ lowyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

le)  my Personal Information miay/ean be disclosed by any of the Insurers and/or 614 to their third party servics providers ar
agents{including their lawyers/law firms), which may be sited outslde of Slngapore, for one or mora of the above Purposas,

(d}  my Personal Information will also be collectad and used to compile claims history for the purpose of frayud detection,
Investigation and management in Presant and all futura claime,

{g) the Informatlon so collectad yndar [4) abiove may be sharad / disclosad;

{} toall nsurers and/or any othay third parties that asslst In evaluating, Il'i'u'usi_'igal:inr;,

contralling or managing frau d,
regulators, law enforcement and Eovernment agencies as raasonably

required for the purposes stated, or
(it} for Complying with requirements under any regulations, laws or court ardeys,

( R
; 1 I.I “—‘T—'—-‘—'
Criver's Sipnat / Reporting Cantre Personne

{IF driver Is not the policyhalder) Marm:
Date & Time: MRICSAIN Mo.:

M Slenature



SKETCH PLAN :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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sing parcticularsare rue in every rdspect.
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Palicyhiolder's Signidefe
Date & Time:
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Oriver's EIgnaW '1
\If driveris not the policyholdar)

Date & Time:

aeparting Centre Persqrpel's Signature
Mame:

MRIC/FI e



Date of Accident: ”1'\' 2 l 2(, Time of Accident: i:gﬂ_{ﬁﬂ_

Exact Lacation of focident Ku “Mq Re ) B
Owner's Mame; f)cﬂ%,\ ry ZE~I E}m mﬂ h{ 5,,; 3; MEIC Mo 3111‘1‘05133 HP Mo ﬂ 6n{ﬁ D00 |
Driver's Name: o = NRIC No: = HPMe «

Date of Birth: 1 5 '-ﬁfl-'Dlw ng Licence Passing Date: Dccupa‘-:ian:]r@or [ Oukgdoor
Address:_ BIK RAE Trlﬂ'i_'.D:ﬂM St K2 #U*ﬁ'," (52084 )

Refetionship of Driver with Insured: 2 ﬁP‘ 002emall Address o R .
Vahicle No:_ S93 JJ440 Mzke & Modsl: Men

Insurance Co WD Covarage: &P’.@‘ﬂﬂ_ policy o: PN V2014~ 93093113

"’UL,;T‘FOSD T Haporiing? Own Damage Claim £ 5rd P@' Clalm / Mo Clairning, Just Repording Only

“Ekact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Friva@ Lise / Weork

*Weather Condiiion ? gzt / Raining / Others: Wet {(Dry f Othars:

* Any passenger inside vehicle involvad? {Yas / Nao) If ves, Vehicle No & How many pax:
a_ 1LEQ 5 1t O G B

"Was Anvbody Injured ?’gp{? Moj If yes,
Name / MRIC / In vehicle: ntck ¢ hecle

*Was The Accident Reported To The Polica 7

/mﬁ‘ O Yes, Which Falice Station?

“Doas the Driver Own Any Other Vehicle?

S.Me O Yes, Vehicle Registration Ma: insurar:

Fihfae o Toratos v i ; )
Was any foreign vehicle invohed? {Yas / NOY1F ves, vehicia No & Catesory:

®W¥Was there any video capiured by Car Camera? O‘/ha}!

Third Party Driver's Pardoulors

Yahicle 8 olg- f- \/ t‘; \'I . fiahs B Miodal:
Driver's Name- i MRIC I B B
4 Ulsk AP M
Vehic .
ehicle C Me: Ivizke & Model:

Driver's Name;

__MNRICMe: HP e
Witnass Barsicudars

Meme.-

—s e
et MRIC Rig: HP e



CERTIFICATE OF INSURANCE

Please call for FWD Emergency Assistance
if Your Car 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 claim

POLICY NUMBER: PNPV2019-00003713 (Comprehensive - Classic Plan)
Car plate number: 5112244D

Car chassis number; WMWSV32000T671270

Engine number: AB96J425N18B16A

Your name (As the policyholder): SAIFURIZAL BIN MOHAMMED FAUDZI
Coverage start date: 14/02/2019

Coverage end date: 25/04/2020

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 Eive 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:Kenso Leasing Pte Ltd

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

Issued on: 03/04/2019

i
El -

Please immediately inform us at
or email us at if any details
in this Certificate of Insurance need to be changed

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

FWD Singapare Pte, Ltd. & Temasek Boulevard. # 18 01 Suntec Tower 4, Singapore 038986, 1: (65] GE20 £834 Company Registration No. 200501737H | wwew, fwd com ip




