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MMALTONTIEST | Nasonal Assassmenl Cartre Sarvicos - Bukit Maran
ENTRY DATE & TIME: QB0 2020 10:549
SUBRITTED 3% ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spoed up the claims process

2. This Form must be complated by the Policyholder andlor the Autharised Driver

a |I1f{l.rl'l'l3t-5|'|.pl'l_‘\'i\'.' Dq mugt be as ruthful and accurdto e pessible. Any wilful misropresentation of withalding of matorial facts may allow insurance companies to
repudiate policy lability

4. The issur-and acceptance of this Form by ingurance companios is nod an admission of policy liability on the parl of the insurance companias

5. Any false reporting may be reforred to the Palice for investigation,

6. |'I'||5. repart will be fl'_!N.l-'I-'dDI:.I by the insLIrers of the GLA Records Managomont Centre estabhahed by the Goneral Insurance Association of Singaporo (GIA) for
archiving and that copies af this reporl will, for a foe, be made avallable upen application by interested paries

7. By the lodgement of this report 1o tha insurers. you herany consent 1a tha archiving of this report at the cantre and to copies of the repart bBeing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/09/2020 10:59

0¥/09/2020 10:30

HEMDERSON ROAD TOWARDS WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Muobile Phone No

Allernative 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 palicy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Pualicy Number

Cover Nole Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Ccocupation

Date OFf Driving Pass

Drving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EmMail Addrass

SMG1113K

JOSHUA FARUG JALFAR
SXXXN033C

FARUQ _JOSHUA@YAHOO.COM.SG
(LOCAL) +85-97312344
OTHERS-97312344

TOYOTA
COROLLA AX|D

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPVZ012-0005223-01

JOSHUA FARUQ JAAFAR
SHXXX033C

16/04/1980

OUTDOOR

18/04/2001

19 YEARS AND 4 MOMNTHS
MALE

(LOCAL) +65-97312344

QTHERS-97312344
FARUQ JOSHUAGYAHOO.COM.SG

Page 10 12



Address 581A UFFPER CHANGI ROAD
Postcode 486993

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

Vehicle Registration Number of Drver's Own
Vehicle

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

T}'pe Of Accident COLLISION - MAJOR/MINGRE RD
Wealher Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NQ

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? i L]
Was any mlurrzd conveyed 1o hospital by NO
ambulance?

Was any other matarial or propery damaged? YES
| have bean aﬂprﬂachnd by U|_'|1-:nc:wn _pcrstm{s; NO
soliciting/offering accident claims assistance,

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

VWas the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN AND ATTACHMENT
Attachment(s)

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

Hemarks/ Reasons: WITH OWNER
Was thera any audic recorded? NGO
Vehicle Registration Number SLX45%4H

Vehicle Make/Modal/Colour

Details Of Froperlies

Vehicle Category FRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {(Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 repu licy 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
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
Associatlon of Singapore [GIA) for archiving and that coples of this raport will for a fee be made avaifable upon application by
imterasted parties.

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

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

{2} My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle[s) Invelved in this accident [all insurer(s) whao have insured
vehicle(s] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Mconetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purposels}
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) investigating the accident and/or my claims;
(1i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dezling with my claims.collectively the
"Purposes”)

{b) =l insurer[s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, rmay/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpaseas; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

[d) my Personal information will also be collected and used to compile claims histary for the purpose of frawd detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government sgencies as ressonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

7 % ,/f/ [2";@5’ | [gi-lu

Foficy holder's Signature Driver's gignature P-yg'm‘tlng Cent-e Fe.rsnnnel 5 Sg .in':

Date & Time: {IF driver is not the palicyhalder] MWame: L
Drate & Time: NRIC/FIN Na.: LIIlII{




SKETCH PLAN

s;;.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SMaG N3k

P

“h TNy -
D= VLA45)4 H

Herderson Pood ol

Wed Crad Hinhway

L

DECLARATION

I/We declare the foregoing particulars ars true in every respect,

b p

[

I'I: ,'I; .-'ll
y o P:;}' "pr'" ﬂ.f}’? Vi :

Paliciholder’s signature Driver's Signature
Date B Time: [If driver is not the policyholder)

Date & Time:

}%U"IECEHTF"‘F‘E'I'S('-ﬂl'll.‘.'tSSIErn ure /7)7
il
NRIC/FIN No.: ,'L{-J' ‘8 [ﬁ




On 07.09.2020 at about 10:30 hours along Henderson Road towards West
Coast Highway. I was travelling straight on the lane 1 along the above-
mentioned location. Suddenly, vehicle (B) was coming out from the Slip
Road of Telok Blangah Way without checking the traffic condition, I horned
to alert unfortunately vehicle (B) did not realized and subsequently collided
onto front left hand side portion of my vehicle (A).

Vehicle (A): SMG 1113K
Vehicle (B): SLX 4594H .

q |
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 07 ," oG ,f'-iﬂz{} Time: fo: 30 (hh:mm) 24 hr format
Location  Henderson Rood Howards wesh Coast Highway

Vehicle Number SEMG I3k
Insured Name Joshua Frivug n]-afr{::n'(

NRIC FIN S 8013033C Contact Number 9731 23/t o
Make  Toyetn Model Cerelles Axio J
Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No,Pls select: ( / ) Third Party ) Reporting

Insurance Company FD

Type of Policy ( ./ ) Comphensive ( ) Third Party Fire & Thefi ( ) TP Only
Policy Number  PNPy 2014 - 60005223 - 6]

Name of Driver (/ )}Same as Insured
NRIC / FIN Contact Number

Date of Birth it o4 /1980

Driving Pass Date 1§ foy faoo)

Occupation () Indoor ( / ) Outdoor

Gender (/ JMale ( ) Female

Email Address  frug _Joshua @ Ydhiv-com, s ( JINO EMAIL
Address of Driver  S814 Upper th?rq] Reacl §mqapmﬁ 486993

Was driver an employee of the Insured's Company? ( ) Yes (/) No

If No, Relationship of the Driver with the Insured

(v')Owner (_ )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes { JNo

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( / ) Clear ( JRaining ( ) Others

Road Surface ( v/ ) Dry [ Yy Wet( ) Others
Was any foreign vehicle involved in this accidem? { ) Yes ( + )No
Was anybody injured in the accident? ( }Yes - (+ )}No

If yes , injured detail

Was there any video captured by Car Camera? (v jYes { )No

Was the Accident reported to the Police? ( )Yes (./)No If yes attach police report
DETAILS OF 3" nanty Name /N Contact .
Veh B SLX 459+ H

Veh C
Veh D
Veh E
Veh F

Driver on LL}



CERTIFICATE OF INSURANCE

a ar FWD Emergency Assistance
if Your Car breaks down or is invalved in an accident,

asa call
.

All aeoidents must be reportad within 24 Bogrs af the incldant acardfess of whethar it will l=ad oo s claim

FOLICY NUMBER: PNPV2019-00005223-01 (Comprehensive - Classic Flan)
Car plate number: SMGL113K

Your name (As the policyholder): lashua Farug Jaafar

Coverage start date; 02/05/2020

Coverage and date: 01/05/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Wha 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-cammercial activities in accordance with Your contract.

Finance company:Think One Credit Pte Ltd

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

Issued an: 31/03/2020

I~

L i

s
Abhishek Bhatia Please immediately inform us at «0 0 LEZS AEE
Chief Executive Officer oremall us at contacLsg @t d ion I any detalls
F D Singapare Pte Ltd iri this Certificate of Insurance need to be changed,

]
"

FWD Singapore Pre. Lid, § Temasek Boulevard, & 1301 Suntec Tawear 4 Singapora 033986, T: [65] 8820 8088, Company Registration Po, 200501737H | wwerfwd.omm g
Lopyright © 2016 FWD Singapore Pre. Ltd. All Rights Reseyved



