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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the dedails of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,
3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy lability.

4, The Issue and acceplance of this Foarm by insurance companias 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. This 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 reporl will, for a fee, be made available upon apphication by inleresied paries,

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/10/2020 16:50

18/10/2020 21:20

LENTOR AVE TWDS AMK AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative 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 vehicle?

If No, Plzase state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qecocupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Number

Fax Mumber

Contact Number

EMail Address

SLUB4TX

SURAYA BINTE SELAMAT
SHHHK23TH

NOEMAIL

(LOCAL) +65-93277988
OFFICE-83277988

MERCEDES-BENZ
C 200 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2020-00004007

MOHAMMAD SUFIAN BIN ABOUL RASHID
SHXAHH438J

2710211993

OUTDOOR

11/06/2019

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-B86848341

OFFICE-BEB48341
NOEMAIL

Page 1 of 15



Address

Postocode
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 fareign 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,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 780 PASIR RIS STREET 71
#OZ-576

510780
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES
MO

2

MAME: ¢ MUHD HAZIG BIN MOHAD HISHAM
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

S0GJ4949B8
HYUNDAI

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJESOTSE
Vehicle Make/Model/Colour SUBARU
Details Of Properties

Vehicle Category PRIVATE CAR

Nama of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to spaad up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation 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 fiability 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 Cantre establishad 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
interasted parties

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permittad to collect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any ather personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectivaly 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 purposel(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;

{ii} investigating the accident and/or my claims:
[iliyzarrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, involcas, 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 an the
external cover of envelopes/mail packages); and/or

comgalying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposas”)

(v

(b} all insurer{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

{c) my Personal Information may/can be disclosed by any of the Insurers and,/ar GlA 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 histary for the purpose of fraud detection,
Investigation and management in present and all futurs claims.

(e} theinformation 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 agancies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

Date & Time: {if driver is not the palicyholder) Name:

Policyholder's Signature Driver's Signatu re Reparting Centre Pe mﬁef; Signature
Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DECLARATION

I;gﬁw& the foregoing particulars are true in werv%

F'nlin}l'l'c{der 5 Signature Driver's Sigﬂamé Reporting Centre Personng
Data & Time: (If driver is not the policyhatder) MName

Date & Time: MNRIC/FIN Na.:



ACCIDENT STATEMENT
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DETAILS OF VEHICLE
aVeHICLE NumMBeer: SLUBFT X

b)INSURANCE COMPANY:_ WD
c)POUCY NUMBER:_ INPVA020-~ 00004007
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: Merades €200 fromp@ssor
F]T"r‘P COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: / COMMERCIAL / MOTORCYCLE) -

h|PURPOSE OF USING AT ACCIDENT TIME:_£ivte vse
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/KO)
IF NO, PLEASE STATE REFORTING ONLY)

INSURED / POLICY HOLDER )
AINAME_SucavG B Se\gwrert [MALE / FEMALE
bINRIC/FIN/PASSFORT:_SIE | 2247 1 contact:_9%tFI9k

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
apname:_ MOhamma) - sufian Bin Aol Raid IRE FEﬁAALE:J‘
BINRIC/FIN/PASSPORT: S1300438 3 CONTACT: 681834 (
c]ADDRESS Bl TR0 Vasir %is Sheet 71 F01-576 .

*c)DATE OF BIRTH: [_I* s 03 7 2008 )10D/MM/YYYY)
2]OCCUPATION: (INDOOR /OUTDOOR)

[)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; —0¥
Q)WEATHER COMDITION: R/ RAINING f OTHERS
BIROAD SUR‘FACE:,’ WET f OTHERS (e J
WAS ANYBODY INJURED ([YES ANO
a)REPORTED TO POLICE (YES /,

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE .
o) vercie numser: SEI 44 6 MoDEL._ 'fuwd®y
E) DRIVER'S NAME;

) NRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VEHICLE
mopeL: SUbam

a) vericte numeer._SIEQOTSE

. 8] DRIVER'S NAME:
f}  MRIC/FN/PASSPORT: CONTACT: .

Oma T{ = !‘}}'#J ﬂﬂwfﬁmsf’#rﬁff@ o2ma,l coc,

'.Pa)c = £25€ 70éo
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YOUR EXECUTIVE CAR INSURANCE SUMMARY

Please call #+65-6322-2071 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.
Al accidents must be reported within 24 hours or the next working day of the incident
regardiess of whether it will lead to & claim

POLICY NUMBER : PNPV2020-00004007

About this policy

Premium paid 551,024 86 Coverage start date 20/03/2020
{inclusive of GST) Coverage end date 19/03/2021
Who is insured to drive; You and any Authorised Driver

Policy Type :  EXECUTIVE

About you [As the policyholder

Your name ! Suraya Binte Selamat

Address 780 Pasir Ris Street 71 02-576 Singapore 510780

Email headwind 1908 @hotmail.com

NRIC/FIN 51612237H Date of birth 19/08/1963
Marital status Married Gender Female
Current no claims discount ©  50% Mobile Number 93277988
Years of driving experience Three or more Certificate of merit © Yes

About your car

Car make and model MERCEDES BENZ C200 KOMPRESSOR

Year of first registration 2010

Car plate number SLUBATX

lssued on: 20/03/2020

Please refer to contract for specific terms, conditions
and exclusions of this pobicy

Please immediately inform ws at +&5 GETO. BERE
or email us to contsot ag@twd com ¥ any details in
this Car Insurance Summary need to be changed.

WD mgagore Pre. Lid. 6 Termases Bouievirn, § 1501 Suntec Tower 4. Sngspors 0XN86 T [65] GH20 BBSE Company Reghtrsten o MO0SO1TITH | wae faed com ag

Copyright © 2016 FWD Sngspore P Ltd All Raghts Resereed.



