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SUSMITTED BY: Rosfimda Binba Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease repor cormectly the details of the accident to speed up the clalms process.
2. This Form must be compleled by the Policyholder andior the Authorised Driver

3. Informatson provided misst be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies o

repudiale policy liakility.

4, The ssue and acceplance of this Form by insurance companies is nol an admission ol policy Eabdity on the part of the insurance companies

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

5. This report will be forwarded by the insurers of the GlA Records Managemeani Centre established by the General Insurance Associalion of Singapone (GLA} lor
archiving and that copies of thés report will, for & fee, be made available upon application by Interested parties.

7. By the lodgement of this rapor to the insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of the report being made available

aforasaid.

Date Of Repor

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phane No

Altearnative Phone 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

19/10/2020 12:40
18/10/2020 12:25

ALONG COLEMAN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

sLaieszu

DANIAL SYAIFUL BIN JASMANI
S ¥084H

NOEMAIL

(LOCAL) +65-88186995
OTHERS-B&186995

SS5ANGYONG
ThOL| XLV

PRIVATE LSE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD
COMPREHENSIVE

NO

PNPV2019-00005249-01

DANIAL SYAIFUL BIN JASMAN|
SAXAX0B4H

24/08/1989

INDOOR

11/11/2010

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B8186905

OTHERS-88186995
NOEMAIL
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Address

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

Wehicle Registration Mumber 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?

MNumber of vehicles {including own vehicle)
invalved 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 polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yos,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 101A CANBERRA STREET
#03-09

811
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2

YES

WO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. OF Passenger (Including Driver)

SHC3443A

DETAILS OF INJURED PERSON 1

Marme

DANIAL SYAIFUL BIN JASMANI

Page 2 of 14



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal bells wormn7

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
sLQ1852u
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.

This Form must be completed by the Poli Driver.

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.

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

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

. 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 report will for a fee be made available upon application by
interested parties.

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

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

{a}l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation 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 ;

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(ill) 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 a5 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”)

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mere of the above Purposes; and

(c}) 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,

(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 coilected 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 agencies as reasonably required for the purposes stated, or

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

m %wv ffﬁ- /)u

| Policyholder's Signature Driver's Signature Repnr‘ti?(géntre Personnel’s Signature
Date & Time: (If driver is not the policyhaolder) Mame:

Date & Time: MRIC/FIN No.:



(SKETCHPLAN  Acong Coceman s7ReeT

| —A SrQi#syu
| R:3HC 34425
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| | wag %‘Favf“i'n{? dling _Coleman Street sn e leff most

1L dne of 3 lgneg. Out of 2 sudden , Ushicle B dashed out fom

ftninsuls Fyrolsior  Dreic o sz?? wirthout Ehf,dﬂ“tﬁ the tvalfic at_the

pive wey livs and  Collided onto my vehcle .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

@l ol Appr s

Policyholder's Signature Driver's Signature Repnrtir*g-fentre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:




SINGAPORE ACCIDENT STATEMENT

JACCIDENT DATE: |®th (ktuber 2000 TIME: 12 : 25 (hh:mm) 24 hrs Format

LOCATION _ Alons, (oleman Shwet

VEHICLENUMBER 4| & (857 U

INSUREDNAME _[)ANTAL QYBIFUL BIN JASmANT

NRIC/FIN S#29:908¢ ¢ CONTACT:

MAKE SSHNGYON G MODEL TIVQLT XLV [.b(x GAT 2WD ESP E4
Are you claiming under your own insurance policy for repair 1o your vehicle? '

( ) Yes, If No. Pls Select : ( v* ) Third Party ( ) Reporting Only

INSURANCE COMPANY

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER :

NAME DRIVER : (¥ ) SAME AS INSURED
NRIC / FIN CONTACT:

DATE OF BIRTH:

DRIVING PASS DATE :

OCCUPATION: ( v )INDOOR | ) OUTDOOR

GENDER : ( v JMALE ( ) FEMALE

EMAIL ADDRESS: { ) NO EMAIL
ADDRESS OF DRIVER: [D[A ¢AnbERRA STees] #D3-09 <(1s510])

Number Of Passenger Include Driver: | np, e vl

Was driver an employee of the Insured's Company? ( )YES (  )NO

If No, Relationship Of The Driver With The Insured

{ ) Owner ( ) Spouse ( ) Friend ( ) Relative | )} Children ( ) Sibling ( ) Others
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: { v ) Clear ( ) Raining ( ) Drizzling ) Others
Road Surface :{ v )Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( « )NO

Was Anvbody Injured In The Accident? ( . )YES ( )NO

If YES, Injured details : 2264,

Convey By Ambulance: ( )YES ( v )NO

Was There Any Video Capture By Car Camera? ( )YES ( )NO

Was There Accident Reported To The Police? ( )YES (. )NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB SHC 3Y¢3 8 ( )/NotSure( )
Veh C ' ( )/NotSure( )
Veh D { ) / Not Sure ( )
Veh E ( ) / Not Sure ( )
Veh F ( )/ Not Sure ( )
Veh G ( ) / Not Sure ( )




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is invelved 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: PNPV2013-00005249-01 (Comprehensive - Classic Plan)
Car plate number: 5LO1852U

Car chassis number: KPT36B1VSGP107615

Engine number: 17391002055928

Your name (As the policyholder): Danial Syaiful Bin Jasmani

Coverage start date: 29/06,/2020

Coverage end date: 28/06/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao 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-commercial activities in accordance with Your contract.

Finance company:Kenso Leasing Pte Ltd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1839).

Issued on: 26/05/2020

w4

Khor Kee Eng Please immediately inform us at +65-6820 8588
Chief Executive Officer or email us at contact sg@fwd com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 03B986. T: (65) 6820 BEEA. Company Registration No. 20050173 7H | www. fwd. com sg
Copyright © 2016 FWD Singapore Ple. Ltd All Rights Reserved



P

S AUTOMOBILE PTE LTD

ROC No.: 201500047H
23 Kaki Bukit Ave 4, #03-01

Vicom Inspection Centre (South Wing) 5415533
Tel: 6789 5155 Fax: 6783 5155

AUTHORIZATION LETTER

TO:

The Accident Reporting Centre

Dear Sirfmadam,

¥ : 1'

of vehicle L )F52 ( make / model) s/

am signing this letter to authorize SK Automobile Pte Ltd to submit my accident

report statement in my absence.

| appreciate your assistance. Should there be any further clarification, please

contact me on my number provided.

Sincerely,

o,

| e |
NAME: & e E‘Jﬁmm '-
HP: H&18 Cats

SIGNATURE: ,:"1 1.1'_-\}_,



