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PAMAT 20048015 ) Malional Assessment Canine Sarvices - Ubi
ENTRY DATE & TIME: 26052020 17:35
SUBMITTED BY: Roslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correctly the details of the accidant to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possibla, Any wilful misrepresentaton or wilhalding of material facls may allow insurance companses o

repudiate policy lability.

4, The issue and accepiance of Ihis Form by ingurance companies & net an admission of policy Eability on the part of the insurance companias
5, Any false roporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaiable upon applicaton by interested parties.
7. By the lodgement of this repart to 1he insurers, you hereby consant to the archiving of this report at the centre and 1o coples of the report Being made avaitable

aforasad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/05/2020 17:35

23/05/2020 18:15

SVC RD OF BLK 741 WOODLANDS CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqistered Owner
MRIC No

Email Addrass

Mobile Phone Mo

Alternative Phong No
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qccupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJG3T29G

SITI SALWAH BINTE SUPENGI
SHHHXTA3B

NOEMAIL

(LOCAL) +65-81227793
OTHERS-81227793

MITSUBISHI
LAMCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

MO

PNPV2020-00000658

MUHAMMAD SYAFIC BIN AFANDY
SXHXXBITA

24/10/1987

CUTDOOR

14/06/2012

7 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-BEEEE583

M.SYAFIQET24@YAHOO.COM

FPage 1of 16



Address

Fostcode
\Was driver an employse of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registralion Number of Driver's Own
Wehicle

Insurance Company of Dniver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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,

MNurmnber of Passengers (Including Driver)

Passenger 1

Details of Police Action

\Was the accident reported to the police?

If Yas, Please state which Police Station

YWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 2878 COMPASSWVALE CRESCENT
#09-185

S42287
ND
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
¥ES
NO
YES
MO
2

NAME: : NUR AZZRIYANI BINTE ROSLAN
GEMDER: : FEMALE

MO

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Nurmber
Contact Mumber

Address

Posicode

Insurance Company Name

GBABEIEK

COMMERCIAL VEHICLE

Papge 2 of 16



MNature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MUHAMMAD SYAFIQ BIN AFANDY
Approximate Age

Injuries Sustain NECK,BACK & SHOULDER

Injured person in which vehicle? SJGAT29G

Were seat belts wom? YES

Was this injured conveyed 1o hospital by '

ambulance? had

Address

Postcode

Page 3 af 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 lability.

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

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

6. 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 copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

tal My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose 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 {collactively the "Personal Information™) and disclese and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{i] processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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/mall packages): and/or

[v) eomplying with applicable law in administering, processing, handling and/for dealing with my elaims. (eollectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} 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 ane or more of the above Purposes.

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

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

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(it} for complying with requirerments under any regulations, laws or court orders.

QU7 o4 /o5 /o

Poficyholder's Signature Driver s Signature Repo ng’CEﬂtre FPersonnel's Signature
[Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every gespect,
<IT\ f )’éﬁff 2% [os /oo
Palicyholder's Signature Driver's Signature Renartingﬂtre Personnel's Signature
Date & Time: [If driver s not the palicyhalder) Mame:;

Date & Time; NRIC/FIN MNo.:



On 23.05.20 at about 18:18 hours at along service road of Block
741 Woodlands Circle, Singapore 730741.

I was travelling on my lane along the above mentioned service
road, when I was approaching the bending section, suddenly
vehicle (B) from the opposite direction was turning with a wide-
angle at the bending section and against onto my lane, I slowed
down immediately to avoid the collision, but unfortunately vehicle
(B) kept passing by and collided onto front right hand side portion
of my

I wish to state that I have one passenger inside my vehicle.

= g
s ||

Vehicle (A) : SIG3729G
Vehicle (B) : GBAB696K A
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: &}/{"ﬂ:} 20  Time: /87 S{j (hh:mm) 24 hr format

Location {{'.é'/»"'lf:*- “ﬂn‘“r:n.:)l ff F'}::»::L _:H'Flf u’l«.:i_.\}::ﬂﬁv‘-‘}f.f- Clrc f”e. p

S ivepfore. 340 T

Vehicle Numbef " S 74 31749 4

Insured Name S Jolwab Bwte Supougi

NRIC/FIN S/80%3t 4 Contact Number 7/ 779 %

Make [\ Jwhylr Model  [owce/

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

() Yes IfNoPlsselect: () Third Party  ( ) Reporting
[nsurance Company Fw Y
Type of Policy ( 1y Comphensive ( ) Third Party Fire & Theft ( )TP Ouly

Policy Number PN F'Vr}Q a0 -G0S @ B

Name of Driver huhe, jmwad Syefrg hion Afe v’i-} ( )Seme as Insured
[

[/

NRIC/FIN s&% ), LY VETA Contact Number & f:é é‘ é;q‘ajj

Dateof Birth ot /70 /1787

Driving Pass Date /v /o0& /201

Occupation( ) Indoor( ) Qutdoor

Gender  (/ )Male ( ) Female

Fmail Address s+ m syneia €74 (¥ Yebgap-c o ( )NO EMAIL

Address of Driver Yubp? -

Rk 2B 78 Guipassu/e Cnescowt #O5- /N ) }5%)

Was driver an emplr::ye;: of the Insured's Company? ( )Yes ( )No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative ( +")Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes ( /) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear { jRaining ( ) Others

Road Surface ( “ )Dry ( ) Wet( ) Others _
Was any foreign vehicle involved in this accident? () Yes ( v)No
Was anybody injured in the accident? { )Yes { )No

If yes , injured detail Mulprwed SyabiQ Brn Afevddy CNeck | frec £ |, Thow)

Was there any video captured by Car C¥mera? (/) Yes (& )No

oy )

Was the Accident reported to the Police? (. J)Y¥es | VjND I yes attach police report

DETAILS OF 3" party Name { Nric

Contact

Veh B G8A 86 F€ £

Veh C

Veh D

Veh E

WVeh F

&ﬂﬂ"})ﬁr T Nwr Azzf'ﬁw.' bt Reslew Cﬁ""w“ri)



CERTIFICATE OF INSURANCE

Please call +55-61
if Your Car breaks down oris involved in an accident.

Al accidents must be reported within 24 hours of the incident regardiass of whether it will lead to a elaim.

POLICY NUMBER: PNPV2020-00000658 {Comprehensive - Classic Plan)

Car plate number: 5JG3729G

Your name (As the policyholder): Siti Salwah Binte Supengi

Coverage start date: 29/01/2020

Coverage end date: 28/01/2021

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 togetner 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:Efizzig Credit Pte Ltd

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

Issued on: 20/12/2019
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Abhishek Bhatia Piease immediately inform us at =65 6820 2888
Chief Executive Officer of email us at contact, sg @fwd.com if any details
FWD Singapore Pt Ltd in this Cartificate of Insurance need to be changed.

FWD Singapore Ple. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: {63) 6820 8888, Company Registratian No, 2005017374 | wonew. fwd.com.sg
Copyright © 2016 FWD Singapore Pre. Ltd, All Rights Reserved,



