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MMAAITITET 1S { Mntional Assssamen! Cantra Sarvices - Bukll Marah
ENTRY DATE & TIME 11022020 1056

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Actual e-Filling Submission Date & Time: 12/02/2020 11:06
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accidant to speed up the claims process
2. This Form must be complotod by the Policyholder endior the Authorised Driver.

3. Information provided maast be as truthful and accurale as possible. Any wilful mizrepeesentation or witholding of matedal facts may allow insurance companies 1o

repudiate palicy lnkility

4. The imsue and acceptance of this Form by insurance companiea i nol an adméeasion of paiicy labiity an the part of the msurance companies,

5. Ay false reporting may be referred fo the Police for investigation,

8. This repor will be forwarded by the Insurers of the GlA Records Managemen! Condre ostabistnd by the Ganaral Insurancs Assoelation of Singapore [GA) for
archiving and that cophes of thes repoart will, for & fee, be made available upon application by nteresied parties

T. By trw lodgament of this report to the insurérs, you heteby consont to the archiving of thisreport at the centre and 1o copies of the rmport baing made availatie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Drate OF Accident

Exact Location Of Accident
Country/State of Loss

11/02/2020 10:56

10/02/2020 06:55

SELETAR LINK ENTERING CTE
SINGAFORE

Vahicle Registration Number
Insured/Paolicyholder
Name Of Registerad Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

tima aof accident

Are you claiming undar your own insurance policy

for repair to your vehicla?
if No, Please stale action to be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

Fxa3teD

MOK CHEE MENG
SXOON24EG
COLIN.MOKK@GMAIL.COM
(LOCAL) +85-81030151
OTHERS-81030151

YAMAHA
FJR1300ABS-1.3 (M)

ON THE WAY TO WORK

WO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.

THIRD PARTY FIRE AND/CR THEFT
NOD

PNMC2017-00000455-02

MOK CHEE MENG
SHHAX2466

08051975

QUTDOOR

1712/2014

SYEARS AND 1 MONTH
MALE

(LOCAL) +65-81030151

OTHERS-81030151
COLIN.MOKKEGMAIL.COM
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Address

Postcode

BLK 288 ¥ISHUN AVENUE B
#04-50

TE0288

Weas dniver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Dnvar's Own -

Yehicle

Insurance Campany of Driver's Own YVehicle -

Ganaral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vahicle)

invalved in the accident e
Was any body injured in the Accident? NG
Was any injured conveyed Lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by u1_-|ll.n0wr1 _pefsn:ln{s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Statlon

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was thare any video caplured by Car Camera? NO

Was there any audio recarded?

Vehlcle Registration Number
Vehicle Mako/Model!/Colour
Detalls Of Properties

Veahicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Address

Fosicode

Insurance Company Namea
Mature Of Damage

Na. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
FBLE834)

MOTORCYCLE

HUHAMMAD HAFIDZ BIN ABU BAKAR
SHXHXI09C

BTA90051
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

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

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

5. Any false reporting may be referred to the Police for investigation.

6. The repart 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 copies of this report will for a fee be made avallable upon application by
interested partios.

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid

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

(@l My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are parmitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal information to all insurér{s} who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectivaly refarrad to as the “lnsurers”), the Insurers” lawyers/law firms, the
Monetary Authority 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) mvestigating the accident and/or my daims;

(11} carrying out and/or dealing with my instructions ar respending to any enquiries by me;

{iv] administering my claims {including the maillng of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v) complying with applicable law In administering, processing, handling and,/or dealing with my clalms.{callectively the
"Purposes”)

(b) all insurer(s) whe have Insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d) my Personal Information will aise be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(] theinformation so collected under [d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations; laws or court grdars,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

il / .?A’?/ PO

Palicyholdar! :'i';-.?mnature Driver's Signature arting Centre Persappel’s Signatdr
Date'd Time: \\ .00 2020 {If driver is not the pelicyholder) Name: 1 y
A SO0, Date & Time:
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.
All aecidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNMC2017-00000455-02

Plan Name: Third Party Fire & Theft
Motorcycle plate number: FX9378D

Your name (As the palicyholder): Mok Chee Meng

Coverage start date: 03/07/2019

Coverage end date: 02/07/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to ride: You Only

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 Policy and complies
with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use in accordance with Your contract.

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

Issued on: 12/06/2019

N

Abhishek Bhatia Please immediately inform us at +65-6220-8838
Chief Executive Officer or emall us at contact.sg@fwd.com if any details
FWD Singapare Pre Ltd in this Certificate of Insurance need to be changed,

FWD Singapore Pte. Lid. 6 Temasek Boulevard, ¥ 18-01 Suntec Tower 4, Singapore 038986, T: (05) 6820 8388, Company Registration No. 200501737H | wrw. fwil.com.sg
Copyright © 3017 FWD Singapore Pte. Lid. All Rights Reserved,



