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* MNASOOEIT T | Notional Asssssmenl Cantre Sardoss - Bubd Marah
ENTHRY DATE & TIME: Z2/1 002020 1803
SUBMITTED BY: ROSL BIN ABOUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the detalls of the aceidont to speed up the claims process
2, This Form must be completed by the Policyholdar andfor the Autharised Drivar

4. Information provided must be as truthlul and accurate as possible. Any witiul misrepresentation or witholding of material facts may sllow nsurance companles 1o
repudiate policy liabikity

4. Thet lssue and acceptance of this Form by insurance companies is nol an sdmission of policy lizbiity on ihe part of the insurance companies.
5. Any false reporting may be refarred to the Police for invesiigation.

6. This report will ba lorwarded by the insurers of the GIA Records Maragement Cenbre esiablished by the Ganeral Insurance Associnlion of Singapare (GIA) far
archiving and that coples of this repart will, for a fes, be made avallable upon applicatlon by interesied partias.

T. By the lodgamani of this report to the insurers, you hereby consenl to the archiving of this report al the centre and 1o coples of the report balng mada avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/10/2020 18:03

Date Ot Accident 21102020 14:45

Exact Location Of Accldant JUNCTION OF CAIRNHILL ROAD
Country/State of Loss SINGAFCRE

Vehicle Registration Mumber FEH2024C

Insured/Policyholder

Name Of Registered Owner SHERMIN MERCEDES KOH

NRIC Mo SX00X8562Z

Email Address XDETOX32@GMAIL.COM
Mabile Phone No (LOCAL) +65-96189091
Alternative Phone No OTHERS-56188091
Vehicle Particulars

Manufacturer YAMAHA

Model FINO 115 CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company
Type Of Coverage
Fleel Policy

Pollcy Number
Cover Note Numbar
Driver

MNamea of Drivar
MRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mablile Number

Fax Number

Mrntant KMo haor

FWD SINGAPCRE PTE. LTD.
THIRD PARTY

NO

PNMC2020-00001372

SHERMIN MERCEDES KOH
SHXKKBEEZ

23101987

INDOOR

261212012

7T YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96189091

MTHERS_OR1TRQMNGT



Address EIIE;SEEE HOUGANG AVENUE 8

Postcoda 530628

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehlcle Reglstration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invaolved in this accident? NO

Number of vehicles (including own vehlcle)

involved In the accident Z

Was any body injured in the Accident? YES

Was any injured conveyed to hospltal by NO

ambulance?

Was any other material or property damaged? YES

I haw_e_ beean apprnacrlmd by unknuwn_p&rsnnts] NO

soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver} 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

Police Station Namea ORCHARD NEIGHBOURHOOD POLICE CENTRE

Balics Station Addrass ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7359899 - FAX NO: 67331934

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201021/208%8

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was thare any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour AUDI Q5

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postoode



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SHERMIN MERCEDES KOH
Approximale Age

Injuries Sustain SLIGHT INJURY

Injured person In which vehicle? FBHZ024C

VWere seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Addrass

NO

FPostcode



IMPORTANT NOTICE

1. Pleast rebort carrectly the details of the accident 10 speed up the daims process,

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

3 Information pravided must be as truthtul and sceurste as possible. Any wittl misresresentation of withhalding af material
facts may aliow insurance companies io repudiate palicy Rability.

4. The issue and acceptances of this Form by Insurance companies is not an adrmissian of palicy lability on the part af the insurance
COIM2nies.
ing may oe refers Pallee Tor investiration.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnwirance
Egsodiation of Singapore (GIA] for atchiving and that coples of this report will for 2 fes be made availsbie wpon application by
interested parties.

¥ By the lodgment of this repart to the insurers, yoit hereby consent 1o the archiving of this reportat the centre and to coples of
the report being made available aloresaid,

4. Consent under the Personal Data Protection Act (POPA)
I underitand, acknowledge, agree and eongent thal:

[l My insurer, my workshop and the General Insurance Association of Singapore {TBLAT) may/are permittad 10 collect, uss,
disclose and/or process my personal datafpersanal information set aut in this ffarm| and any ather personal information
provided by me or possessed by my insurer [coliectively the “Personal Information™) and disclass and transier such
Persanal Infarmation to all insurer{s) who have insured wehicle(s] invialves in this accident [all insurerfs) whe have imured
viehlehels) Invateed in this sccidunt shall be eollectively referred ta as the “insurens”). the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/authority [such as the polics), for the purpasels]
of §

[(] processing. handing sndfor dealing with my claimd including the settlement of the clalms and any necessary
lvestigations relating to the claims;

(1) vestigating the sccident andfor my claims;
{ili} carrying out andfor dealing with my instructions or respor ding to any engueries by me,

{v] administaring my claims (inclading the mailing of torretpondenze; stal emernits, Inviices, repors or notices 10 mes,
which could invelve dischosure of cartain personal date about me to bring abiout defivery of the sare a6 well 25 on the
eaternal cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims (collectivaly the
“Purposes”)

() allinsurer(s) who have insured vehicle(s) involved in this acodent and the Insurers bewyersflaw firms, mav/are permitted
to collect, use, disclese and/or protess my Personal Infarmation for ane or mare of the abiove Purposes; and

le)  my Persanal information may/ean b disclosed by any of the Insurers andfor GIA 1o their third say seivics providers o
agent{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbave Purpodses

i) my Personal Information will slso be cobestod and used to campile clafme hatery for the purpose of froud detection,
investigstion and manggement in present ond all lutore claims

lef  the information so collected under (d] above may be thared ¢ disclosed:

1) 1oall Insdrers andfor any olher thind parties that assist in evaluatmg, mvestigahing; coniraliing or managiig fraud,
regulFtors, lew enfircement and government kgencies a5 reasanabily (equired for the purposes stated, or

(i1} for eomplying with regquirements untisr ahy regulations, laws or colrt arders. /

1
Policyhalyfer's Signature’ Driver's Sfnature winﬁ Centre Pegsemnel s Nenatur
Date e! {8 driveris not the palicyholder L8
Date § Tre: HRIC/FIN Mo /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the Toregoing pariiculars are trus in sy respec

»
S~ 37%9/3\370
Drivarspinature / i Centrg Pursennel'LSignatite
(I drppler it mot the policyholder)
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Date of Accident

Accident Place

Viehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Clwner

ID of Registered Owney

DRIVER'S Name

DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt N,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporiing Type

240 [ DRIVER'S License Pass Dare 26 |72 112

(1) 6% qe4| 2)

:__;“ “‘3 [l-:} Accident Time: _P'"_ 4]: _(24-HR-FORMA'T)
-‘]““fﬂﬂr'l of @irghill  Read |

SANRHA
B4 1024 € Vehicle Make/Model: FIND us v T

WO SiNenBRe PT8I0_Policy No, PAM( 2820 - 00001537
- Company / Individual SRERN MERLEDES (et

- Co Reg No: . Owner’s NRIC No- 8873567

Co Contect No: _ Owner’s Contct No: 4618 304

L FNERIN MERCEOE BHDRIVER'S NRIC No;, SEF3+EveL

: Spouse \ Parents \Children\ Sibling \ Emplovee: Others:

I 628 MOuGANE Neawe & ok _ g4 -?-(m:;if‘)

. D{EID_-RWSJUTDDDR (eg. working inside or outside of an ofc)
NAKX B (S Gl Lo

:(QEAR& DREEI\ RAINING & WET \AFTER RAIN & WET

Reporting Only | Claim Other Partyd Claim Own Insurance

Number of Passengers (including Driver); . © | .
Was the accident reparted to the police? ﬁ %‘LND
Was there any video Captured by car caméFa: YES \@

Exact purpose for which vehicle was being used at the time of aceident: - Work purpose

Other Party Driver's Particulars (if any)

Vehicle Reg No ;'li- gﬂﬁﬁ‘q,

Vehicle Reg No

Vehicle Make\Model: Ao q

Mame DRIVEHR:

Vehicle MaketModel .

Name DRIVER-

IC Ne. DRIVER:

IC No, DRIVER:

DRIVER'S Coniact & add:

DRIVER'S Contsct & add:
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FWD

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 clalm.
=

POLICY NUMBER: PNMC2020-00001372

Plan Name: Third Party
Motaorcycle plate number: FBH2024C

Your name (As the policyholder); Shermin Kah

Coverage start date: 04/04/2020

Coverage end date; 03/04/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride: You Only

Finance company:

Impartant things to know:

Your Palicy 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,

Yaur 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 purpases,

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

Issued on: 02/04/2020

o

Abhishek Bhatia Please immediately inform us at +65-6820-8838
Chief Executive Officer ar emall us at contact.sg@fwd.com if any details in
FWD Singapore Pte Ltd this Certificate of Insurance needs to be changed,

FWD Singapore fre_ Ltd, 6 Temasek Bouleverd, If 15-01 Suntec Tower 4, Singapore 0383E6. T: (65) 6820 8BAR- Company Registration Na, 200501737H | www, fwd cam Si
Copyright © 2020 FWD Singspore Pte, Lrd. All Rights Reserved,



