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SUBMITTED BY: Jackson Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident fo speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceplance of this Farm by insurance companies is not an admisslon of pobey llability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, Thigs reporl will be forwarded by the insurers of the GlA Records Managemeani Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hareby consent o the archiving of this repont at the centre and 1o copies of the report being made available

afaresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0B8/04/2020 18:28

05/04/2020 19:40

JURONG WEST 5T 81 TWDS PIONEER RD NORTH
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addraess

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Name of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKP5553Z

MOHAMMED ASHIK BIN ABD KADER
SXRHHHKDIIA

NOEMAIL

(LOCAL) +65-90616780
OFFICE-90616780

VOLKSWAGEM
TOURAM 1.6 TDIAT 1T3322

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCWV2018-00001335

MOHAMMED ASHIK BIN ABD KADER
SXXXX033A

28/10/1976

OUTDOOR

04/03/1999

21 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90616780

OFFICE-90616780
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥Yes Please state which Police Station

Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REFORT - T/20200406/2050,
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 903 JURONG WEST STREET 91
#13-125

640903
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CLEMENTI NEIGHECURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729599 - FAX NO: 67748638
MO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madal/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact MNumber

Address

Posticode

SJR3948E
MERC E200

PRIVATE CAR
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Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMMED ASHIK BIN AED KADER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKP55532

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the claims process.

3. This Farm must be completed by the Polleyholder andfor the Authorized Driver,

3. Information provided must be s truthiul and accurate as possible, Any wilful misrepresentation or withholding of material
faets may allow fnsurance companies to repudiate palicy liability,

The lssue and acceptance of this Form by insurance companies is not an admission of policy lighflity on the part of the Insurance

companies.

5 Any false reparting may be referrad to the Police for Investigation,

The repert will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance
Assaclation of Singapere (GIA) for archiving and that coples of thiz report will for a fee be made available upon application by

interestad parties.
By the lodgment of this repart o the Insurers, you hereby-consent to the archiving of this repart at the centre and to ca ples of

the report being made avallable 2foresaid,
B Consent uncler the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

(a] My Insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA”) may/are permitted to collect, use,
disclese and/or process my personal data/persanal information set out In this [farm] and any other personal Infarmation
provided by me or possessed by my Insurer (collzctively the "Persanal Informatlan®) and disclose and transfer such
Personal Infermation to all Insurer(s) whe have Insured vehicle(s) Invalved In this aceident (3!l Insurer(s) wha have Insurad
vehiclejs] Involved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of ;

({} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessa ry
Investigations relating to the claims;

(il} Investigating the accidant and/or my claims;

{iii] carrylng out and/or dealing with my Instructions or responding to any engulries by me;

liv) sdministering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certaln parsonal data about me ta bring about delivery of the same as wel| as on the

external cover of envelopes/mall packages); and/or
(v} camplying with applicable law In administering, processing, handling and/or dealing with my claims. {collectively the

"Purposes”)
all Insurer({s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted

()
to collect, use, disclose and/ar process my Personal Infarmation for cne or more of the above Purposes; and

{c) iy Personal Information may/can be disclosed by any of the Insurers anc/or Gia to their third party service providers or
agentsfinclucing their lawyers/law firms), which may be sited outsidz of Singapore, for one ar more of the above Purposes

my Persanal Information will alse be collected and used ta complle clalms history for the jpurpose of fraud detection,

fel)

investigation and management in present and all future claims.

tha Information so collected under {d) abave may be shared / disclosed:

lif toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frauel,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o

[ii} for complying with requirements under any regulations, laws or cowrl arders.

Repenting Centre Persopfiel's Signaturne

Wame:
MRICSFIN Mo

Driver's Signalure
{Il elriver is nol the policyhaolder)

Dale & Time:




SKETCH PLAN
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Oatz of Accident

Agcident Place

Vehicle Reg. No. (Car Plate No.)
Vichicle Make/Moadel

[nsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Ceoupalion

Emzil Address

Wealher & Road Surface

Reporting Type

;'T*E I'D"" ]D 020 Accident Time: '940 HRS (24-HR-Format)

LOURONG  WEST &Tees T G| ToRMING  bEFT
_M PIOMEEE RoAD MO TH-.
P BEPSSEREI 7
CTOURA M) -6 TT)

Frp Policy No.

MOHAMMED  Asiik B ARDS kADER S34240T3h
. Apel p3%o Owner's Hp Company Tel

© MoHAMMMED ASHIE  BIM ABRD enPER SALRYGOR DA -

r 22 e s 1434 DRIVER'S License Pass Date g4 o= .|' 19499

: Spouse \ Parents \ Children \ Sibling \ E;énpluyne‘t Others: g 2.

0% JVRomC wesT STREe] 4y #/2-12S  sbdogos

1) Q08| E48O 2)

: INDOOR "l.g.. working inside or outside office)

LAPMIN (B MyrhaR .SG

RMNI‘.NG & WET\ AFTER. RATH & WET
: Reporting Only \ Claim Own Insurance

Number of Passengers (Including Driver): O |

Wag (here any video Captared by car camm‘n NO
Exact pumose for which vehicle was being nsed at the time of accident: Private use \ Work purpose

ther Par

Vehicle Reg, No:

S\R2a4G ¢ -

Driver's Particular (if any

Wehicle Reg. No:

Vehicle Make\WModel: MRS 22400 .

Vehicle Make'Wodel:

Mame Driver:

MNae Driver

IC Mo, Diiver:

IC Mo. Dnver;

Diiver’s Contact & Add:

Driver's Contact & Add:_




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clemeanti N.P.C

AT

0200408/2050

laf4
Report No T/20200406/2050

20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8720999

REPORT OF A TRAFFIC ACCIDENT s o _
Date/Time Report Made: Vide Report No.: Station Diary No..
06/04/2020 14:41 - 59

vformants PATGGUIAS 017 A TR

Name of Infumant:
MOHAMMED ASHIK BIN ABD

Adress:
APT BLK 903 JURONG WEST STREET 91 #13-125

_KADER SINGAPORE 640803 =
ID Type / ID No.. Contact No.:
NRIC NO / $7634033A Home/Office: ~__ Mobile: 90616780
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 43 28/10/19786 Driver
Race: | Language: Institution / School Name:
Malay | English )
Occupation: | Driving Licence Information:
Grab Driver | Class: 3 Date of Expiry:

Date/Time of

 Type of ol !
FRste | Others Accident: , ‘
s 05/04/2020 19:40 |
| Location: I|
Along Road 1 |
JURONG WEST STREET 91
_Along Jurong West 1 outside City Harvest Church B
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
! v | -
Type of Collision: Anyone conveyed by
RS ambulance. '
No _|

SJR3B48E

Slightly

Damaged
SKP5553Z | Car VOLKSWAGD [ TOURAN 1.6 Black Slighthy 0
N TDI AT Damaged

173322




N\ A —

\

POLICE FORCE R

TI20200406/2050

Police Station Of Origin: J iy
Clementi N.P.C Report No. T/20200406/2050
20 Clementi Avenue 5 SINGAPORE 120868
Tel No: 1800-8729999

CONTINUATION OF REPORT

YA TN sUTEn :*-_:J_IL"_;'.:.'I.',-: e M LN
| SKPS5553Z | FWD Singapore Pte. Ltd PNCWV2018-

00001335

MNo. of Pedestrians Inju
® ke - .;:'_‘:_'_55'27:._:;,__?, Eorls

of Pedestrian Crossing: !

MOH DNo. | S7634033A |
Related Vehicle | SKP5553Z (Car) Contact No.| 90816780 i
I
Hospital/Clinic | Intemedical 24 Hr Clinic Classof | Class: 3 :
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | 06/04/2020 Date Discharge | 06/04/2020
No. of Days granted Medical Leave |07 | Degree of Injury [ NIL

e e —

Name ONGYINGJE - |IDNo. |S0044937)
d |
Related Vehicle | NIL Contact No.| 91299580
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL 5
Licence & {
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On,06/04/2020 at about 1940hrs, | was along Jurong West Street 91 and at a stop behind a lorry at the
traffic junction outside City Harvest Church. When the traffic light turn green, | edged slightly forward but

the lorry has yet to move off so | came to a stop again. All of a sudden, | feit a collision to the rear of my
vehicle,

| immediately exited the vehicle to make a check. Both of us did not suffer any visible injuries and we
made a check on the vehicles. My rear bumper suffered dents and scratches and his front bumper also
had some dents and scratches. We exchanged particulars and made our way.,

After parting ways, | felt pain in my back and neck area and went to consult a doctor, He gave me 7 days
medical leave. | have in vehicle video footage of the accident.




o B

. Tr20200406/2050

Police Station Of Origin: : | s
Clementi N.P.C | Report No. 7720200406/2050
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 EINGAPDRE 128854
Tel No: 1800-87299040

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

(AR

Tr20200406/2050

Report Mo, TA20200406/2050

CONTINUATION OF REPORT

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recoidiig The Report:
D/
Sgt 3 BRENBAN LIMWEI JIE -

Of Informant:

Signature Of Interpreter:
Mot applicable

F
DReTive
06/04/2020 14:41

Officer In Charge Of Case: |,
TP ! Gt/ B
Staff Sgt WDNG SIEU LUI

Classification Of Case:

[} &

CE : L SN 37

SIGNATURE




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 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: PNCV2019-00001335

Car plate number SKP5553Z
Coverage start date: 20/09/2019

Who is insured to drive: You and any Authorised Driver

Coverage end date: 19/09/2020

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Mohammed Ashik Bin Abd Kader

Address: 903 Jurong West Street 91 13-125 Singapore 640903
Email: Ashikkader01l@gmail.com

Date of Birth: 28/10/1976

Marital status: Married

Current no claims discount: 50%

About your car and policy

Car make and model: VOLKSWAGEN TOURAN 1.6
Year of first registration : 2014

Plan type: Comprehensive

NCD protector: Not Applicable

Overseas Booster: Not Applicable

Finance company: Century Tokyo Leasing (Singapore) Pte Ltd

NRIC/FIN: 57634033A

Mabile Number: 90616780
Gender : Male
Certificate of Merit: Yes

Years of driving experience: Three or mare

Standard Excéss: 553,000
Your preferred workshop: Not Applicable

Premium paid (Inclusive of GST): 551,239.63

FWD Singapare Pre. Ltd, 6 Temasek Boulevard, 8 18-01 Suntec Tower 4, Singapore 038986, T: (85] 6820 8888, Company Registration Mo, 200501737H | www. fwd.com sg
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