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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport I!‘.CII'I‘BEJE tha details of the accident 1o spoad up the claims process.

2. This Form must be complated by the Policyholder andfor the Authorised Driver.

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

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admession of policy lability on the par of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repori will be forwarded by the insurers of the GlA Records Management Cenire established by the General insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

137172020 12:27
12102020 12:10

IRWELL BANK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mebile Phone Ne

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKHE225G

MUHAMMAD ALIF BIN RASID
SHHKXOIZ

NOEMAIL

(LOCAL) +65-80210543
COFFICE-90210543

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5 SR HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNPYV2020-00010500

MUHAMMAD ALIF BIN RASID
SXHHKOIZ

24/08/1980

INDOOR

28/02/2016

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90210543

QFFICE-90210543
NOEMAIL

Fage 1 of 34



Address

Posteode
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 involved 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,

Number 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

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201013/2018.
Attachment(s)

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

Was there any audio recorded?

BELK 440 JURONG WEST AVEMUE 1
#03-456

640440

COLLISION - CHAMNGE/CROSS LANE

CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NOC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

GBJ1601H

COMMERCIAL VEHICLE

Page 2 of 34



Insurance Company Name

Mature Of Damage

No. Of Passaenger (Including Driver) 1

Mame MUHAMMAD ALIF BIN RASID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKHE225G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Page 3 of 34



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/ar the Authorised Driver.,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding ef 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. 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
Assoclation of Singapore (GIA) for archiving and that coples of this report 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 afaresaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a)

(b)

{c]

(d)

(e]

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to colleet, use,
disclose and/or process my personal data/personal infarmation 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
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)
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;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, 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”)

all insurer(s) whe 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 far 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.

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.

the information so collected under (d) above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reparting Centre Person Slgnature
Date & Time: (If driver s not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

GIARME SketchPianForm_V3a 1
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DECLARATION
I/We declare theforegoing particulars are true in every respect.

Po ||:',,ri'|n}der's Signature Driver's Signature Reporting Centre Personriel Signat-ure
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENTDATE(__ 1[0/ 72. )(DD/MM/YYYY), IME:(_L D/ [D ) HH:MM)
Locanion. lrWell Bamle Lk ,

1. DETAILS CF VEHICLE

1) VEHICLE NUMBER:; Sley vl
b]INSURANCE COMPANY:___ WD
¢}POLICY NUMBER:

of)POLICY TYPE: [CGMPR‘EHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE 8 MODEL;
fiTYPE:(SALCON J"CDUF'F [ MPY f"u"ﬁnN',:' LDRR‘F ! MOTORCYCLE / DTHERS}
g} VEHICLE CATEGORY: fFR@TE J COMMERCIAL / MO C"ECY‘:T-EI
h]PURPOSE OF USING AT A IDENT TIME: ’T}ﬂ v

| ARE YOU CLAIMING UNDER YOUROWN INSURANCE f*rss.fr@
IF NO, PLEASE STATE (THIRD PART AlM f REPORTING OML

2. IMNSURED f POLICY HOLDER
AINAME: {M)@E / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:

C}ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bue Dﬂ Pﬂi'i';ﬂnﬂ&; DRIVER _ _
a)MAME: (MALE / FEMALE)

Cincluding dui
weluding diiver) Lo e SSPORT: CONTACT:

C.L} cC)ADDRESS:

*cd)DATE OF BIRTH: | e / 1 DOD/MM YY)
&) OCCUPATION: (INDJQOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA L.E(I;ES f@t’}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_()

bJROAD SURFACE: J/ OTHERS

4. WAS ANYBODY INJU /NO) [ Dl
7. Q)REPORTED TO POLICE (YES)/

IF YES, PLEASE STATE WHIEH POKICE STATION:

5. QJWEATHER COND goj R/ RAINING / OTHERS
D ( |

8. THIRD PARTY VEHICLE

GHe of pazgger o) VEMICLE NUMBER: _(aB7) [§ol¥ MODEL:
Clndlucking Aviver) b) DRIVER'S NAME:
( -') " ] NRIC/FIN/PASSPORT: CONTACT:
+— 7 9. THIRDPARTY VEHICLE
%t o} pasee d] VEHICLE NUMBER; MODEL:
DI CE PRESAGE o) DRIVER'S NAME:
(_ |n..|.|.kclu"fill cleaver 111 f) NRIC/FIN/PASSPORT: CONTACT:
Lo
Cina 1
()
.j]ﬁx =

it 2



SINGAPORE
POLICE FORCE LT TR

018
Police Station Of Origin: 10f4
Rochor N.P.C Report No. T/20201013/2018
11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-29493999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

13/10/2020 10:44 30

Name of Informant: Address:

MUHAMMAD ALIF BIN RASID APT BLK 440 JURONG WEST AVENUE 1 #03-456
SINGAPORE 640440

ID Type / ID No.: Contact No.:

NRIC NO / S9029931Z Home/Office: Mobile: 90210543

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 30 24/08/1980 Driver

Race: Language: Institution / School Name:

Javanese

Occupation: Driving Licence Information:

SERVICE ENGINEER Class: 2B,2A 3 Date of Expiry:

. Inju " Date/Time of Type of Location: |
: : Others Accident: Straight Road
il 12/10/2020 12:10
Location:
IRWELL BANK ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

GB.}‘]U V | Make | Moge! _ 5|§g . :

Damaged
SKH6225G | Car VOLKSWAGO |SCIROCCO | White Slightly ]
N 1.4L AT TSI Damaged
1372Q5 SR
HID




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAFPORE

208678

Tel No: 1800-2849959

IIIMIII\Iﬁﬂi\llllﬂ\llllIHHII\W\IMI\IIIWIIMIII

CONTINUATION OF REPORT

| PNPV2020-
00010500

23/09/2020

T/20201013/2

Report No. T/20201013/2018

Any Pedestrian Involved: No

Na nf F‘edestnans Injured: NIL

Use of Pedestﬁn Crossing:

MUHAMMAD ALIF BIN RASID ID No. $9029931Z
Related Vehicle | NIL Contact No.| 90210543
Hospital/Clinic NIL Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days

granted Medical Leave

"QUEK SIAK PING

NIL

Degree of Inju

NIL

22/09/2021

Name 1D No. S7249850Z
Related Vehicle | NIL Contact No.| 93703719
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 12/10/2020 at about 1210hrs, | was driving along Irwell Bank road towards Kim Seng road at the
extreme left lane. A silver color van (GBJ1601H) was beside my vehicle. Subsequently, the driver of the
van wanted to switch into my lane and collided onto my vehicle. Me and the driver then came down of the

vehicle. | then agreed to have a private settlement with him on the damages of my vehicle. No police
attended on the incident.

The damages | sustained from my vehicle as follows:
1) Scratches on my front bumper

2) Scratches on my right side mirror

3) Scratches on my front bumper right wheel

| am lodging this report for record purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2849999

AR

CONTINUATION OF REPORT

T/20201013/2018

Jof4
Report No. T/20201013/2018



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochar N.P.C

11 Kampong Kapor Road SINGAPORE

TR0

TI20201013/2018

40f4
Report No. T/20201013/2018

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

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

Signature Of Officer Recording The Report;
Al 5
Sgt2 LEE JUN LIANG, KENNETH .~/

1z

Signature Of Informant: 7

Signature Of Interpreter: Date/Time:
Not applicable 13/10/2020 10:44
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH

-G54T6204

e

| s T
Auth . i tlnnStamp

&




FW»

YOUR THIRD PARTY, FIRE & THEFT CAR INSURANCE SUMMARY

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 or the next working day of the incident
regardiess of whether it will lead to a claim.

POLICY NUMBER :  PNPV2020-00010500
About this policy
Premium paid : 55766.21 Coverage start date  :  23/09/2020
(Inclusive of GST) Coverage end date : 22/09/2021
Who is insured to drive: : You and any Authorised Driver
Policy Type :  THIRD PARTY,FIRE, THEFT
About you [As the policyholder
Your name ' Muhammad Alif Bin Rasid
Address : 440 Jurong West Avenue 1 03-456 Singapore 640440
Email :  muhammadalifrasid@outlook.sg
NRIC/FIN ;590299312 Date of birth :  24/08/1990
Marital status :  Married Gender : Male
Current no claims discount : 20% Mobile Number ;90210543
Years of driving experience : Three or more Certificate of merit T Yes
About your car
Car make and model :  VOLKSWAGEN SCIROCCO 1.4
Year of first registration ¢ 2010
Car plate number !  S5KH6225G
Issued on: :  22/09/2020
M Please refer to contract for specific terms, conditions
and exclusions of this policy.
Please immediately inform us at +65-6820-8888
Khor Kee Eng or email us 1o contact.sg@wd.com if any details in
Chief Executive Officer this Car insurance Summary need to be changed.
FWD Singapore Pte Ltd

FWD Singapore Pie. Ltd, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 8888, Company Registration No. 200501 737H | wwe hed com 3
Copyright © 2016 FWD Singapore Pre. Ltd. All Rights Reserved.




