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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident 1o speed up the claims process,
2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withelding of material facts may allow insurance companies fo

repudiale policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admiasion of policy liability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Managemsant Centre estabBshed by the General Insurance Association of Singapore {G|A) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied paries,
7. By the lodgament of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copées of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/08/2020 14:586
20/09/2020 22:20

EAST COAST PARK SERVICE RD TWDS EAST COAST PARKWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

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

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FBE4024E

NURLIYANA BINTE MUHAMAD ZAIN
SKHKK294C

NOEMAIL

(LOCAL) +65-98599942
OFFICE-98599942

YAMAHA,
RXZ

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNMC2020-00003747

MURLIYANA BINTE MUHAMAD ZAIN
SXXKK294C

Q340771995

COUTDOOR

09/11/2017

2 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98599942

OFFICE-98599042
NMOEMAIL
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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 Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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)
Detalls of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200921/2074.
Attachment(s)

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

BLK 467 PASIR RIS DRIVE 6
#08-422

510467
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY"
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBR3312L

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

Name NURLIYANA BINTE MUHAMAD ZAIN

Approximate Age
Injuries Sustain ABRASIONS LEFT KNEE & LEFT SHOULDER

Injured person in which vehicle? FEE4024E
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Addrass

Postcode

FPage 3 of 26



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 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 false n ‘erred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repert 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 co pies of
the report being made available aforesaid.

2, Consent under 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,
disclose and/or process my personal data/perscnal infarmation set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident {2ll 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 Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the
purposeis) of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{1i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (Including the mailing of correspondence, statsments, 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 claims.(collectively the
“Purposes”)

()  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, 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 Singapare, for one or more of the above
Purposes.

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

(e) the information so collected under (d) above may be shared / disclosed:
{I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirernents under any regulations, laws or court orders. ‘/}4

— oY
Policyholders ﬁgmmm Driver's Signature Reporting Cantre Personnel's Signature
Date & Time : 26/09/2020 12pM (¢ arivar is not the palicyholder) Date & Time:  Name :

NRIC / Fin No :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: injuri h as serious abrasions on my
left knee and left shoulder, light abrasions on my right hand an b

r_a week due to the injuries and had to

cancel several client appointments.

L

DECLARATION
|/\We declare the foregoing particulars are true in &Very respect,

L

_

Policyholder's Signature Date
& Time: 26/09/2020 12pm

Driver's Signature

& Time:
GIARMC SastchPianFarm_y3

(If driver is not the policyholder) Date

Narme:
MNRIC/FIN MNo.:

2

Reporting Centre Persannel’s ﬁiputura



Email: sm@igac,com.sg Tel no: 6555 6888

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 20/08/2028920 (dd/mm/yy) Time of Accident: 22:20 { 24-HR-FORMAT)
Vellicle No, ; _ FBE4024E Vehicle Make & Model: _ Yamaha Rxz

Exact location of Accident; East Coast Park Service Road towards East Coast Parkway

Policyholder's Name / IC No.: Nurliyana Binte Muhamad Zain/ $9522294C

Driver's Name / IC No. : {As Above)

Driver's Contact No, : 98599942 Company Contact No (Company Veh Only):

Driucr's Addrﬂss: Blk 467 F'ES'ir R'i-S prive 'E #OB-422 551045?

Email address ;: Nurliyanaz_95@hotmail.com Insurance Company:

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

[ Own Insurance / E] Other Vehicle (The one you want to claim against) { [__] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [ ] Indoor/[_] Outdoor
=] Private use / [] Work purpase *No. of Passengers (Including Driver): 01
*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female
w r condition & nditions” (On the day of accident

[X] Clear & Dry /[] Raining & Wet/ [] After-Rain & Wet /[C] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? E]Yts / No
Any Injuries: m Yes/ ] No (If YES) Injured Person' Name: Nurliyana Binte Muhamad Zain

o ; ions on left knee
[njuries Sustain: SE:"E’“S SUEARAD

e i sl ool o n
T C ST s

Police Report filed: [X] Yes/ [] No (If YES) Which Police Station: Pasir Ris NPC

The Other Party(s) Details:

Injured Person in Which Vehicle:

I. Driver's Name / IC No: Vehicle No: _ FBRI312L
Driver's Contact No: Insurance Company :

% Driver's Name / IC No (If Any): Vehicle Nao:
Driver's Contact No; Insurance Company

‘Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No;
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PGLICE FORCE

Police Slitlmﬂfﬂrigln . : 1 ST . m‘:
PasirRisNP.C | . T ‘ i . Repon No. T/20200821/2078

1 Pasir Ris Drive 4 #014?1 SINGA.PDRE i ; VL
519457 ; ; '
Tel No: 1800-5852889 - . ©  © : : 2 : ; Hal
REPORT OF A TRAFFIC ACCIDENT . '

Date/Time Report Made: .. = | Vide Report No.: i .. | Station Diary No.:-
21/08/2020 14:40 : -'- G/20200020/0281 , i me I _4&_._...———-—- sE 1

i Name of Informant: ' | Address:
NURLIYANA BINTE MLIHAMAD APT BLK 487 PASIR RIS DRNE 6 #08-422 EINGAFGRE
ZAIN 1510467
ID Type / ID No.: Contact No.: 3
NRIC ND!SESZZZNC g Home/Office: | : Mobile: 68509942 | . ;
Nationality: ' L Email , : ; S HiGY
SINGAPORE CITIZEN « . i S Sl s T L f I TR U EART | ARG
Sex: Age: Date of Birth: Typuuf!rdolmm TR o T e
Female |25 | |03/07/1995  |Rider .1\~ LSTR N NS LTt d g LY
* Race: R i . Languann : Inaumﬁun / Sd'lﬂ-ul Nm e 1
Malay English % A
Occupation: = -~ | Driving Licence Information: . - Ubied L e - o i
INSURANCE AGENT ] Class: 233!.“ DltlofE.xpirr.

- [ - ¥ 4 i 2 i b | + ¥ ; =i
i ¥ 3 ' )
g L ¥ & ¥ A Y

|Tﬂ* =

Typeof mie L) injuy s s ~ [Date/Timeof . Typoufl.a-:;aﬁnn:_ s
| Accident: . | Attended by Police _ : gucidmt: £t | Bend it Bl f‘,T:-:‘::
Location: i e R ﬂ F vl T M

SR e SR A i TR L DU L o R : = e ."- =T lnf jt1?-__ l_l-‘. 2 _:l-;! p# BT

£ ..-.. 3

EAETCDASTFARKSERWCERUAD R e * i

_ Wuuur;'i”-- T AR TR Sen 0 Ruad Surl‘loa s R j .-"';n‘__:-q RoadSpud IJm'rL« 1.11'?
‘- | Clear ,.;:*. R pws | Dy S SREERG U, ! .:s..iw Rl
Tmmcﬁmr _' TS Tral‘ﬁcl:anh'ﬁl ot o TrafﬂcUnlumu Sk
| Two Way i S ma 8 ol 1 Not Controlled SIS ] ight = T T ST e
Type of Collision: A o T o sl Anyone oonvarﬂdb:t 538
Bctwun Hwinuwrddn Hnd To Side i Sl i |ambulance: - ,ﬁ v B
e L | Yes ' e

1 1 ‘

FBE4024E | N
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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 accidents must be reported within 24 hours or by the next working day of the incident
regardiess of whether it will lead to a claim.

POLICY NUMBER: PNMC2020-00003747

Plan Name: Third Party
Matorcycle plate number: FBE4024E

Your name (As the policyholder): Nurlivana Binte Muhamad Zain

Coverage start date: 14/09/2020

Coverage end date: 13/09/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha is insured to ride: You and Anyone with a valid driving license who You give permission to ride Your Motorcycle

Finance company:

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 ride 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.

This Policy does not cover use for hire or reward, delivery of goods, and any renting or leasing purposes.

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

Issued on: 14/09/2020

WA

Khor Kee Eng Please immediately inform us at <065 GE20 BEER
Chief Executive Officer or email us at contact sp@twd. com H any details in
FWD Singapore Pte Ltd this Certificate of insurance needs 1o be changed.

FWO Sengapore Pre Lid 6 Temasek Bovievard, § 1801 Sentec Toser &, Singapose DRE086 T: (63] 6810 BIEE Company Regiilration Mo JOOSO1TITH | werw faed com of
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