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MNAT20102E02 | Natlonal Assessment Centre Sarvices - Ui
EMTRY DATE & TIME: 1801112020 16:05
SUSMITTED BY: Jackson Ho Zhaa Tean

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/11/2020 16:14

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the accident to speed up the claims process.
2 This Form must be complated by the Policyhelder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresaniation of withelding of matarial facts may allow insurance companies 1o

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Eability en the part of the insurance companies.

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

§. This repart will ba forwarded by the insurers of the GIA Records Management Centre astablished by the General insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon apphcation by interested paries,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of the report being mada available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
NRIC Mo

Email Address

Maobile Phona 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact MNumber

EMail Address

ACCIDENT STATEMENT
19/11/2020 16:05
13/11/2020 14:55
PUNGGOL WAY TWDS TPE (PIE)
SINGAPORE

DETAILS OF OWN VEHICLE
SKC163TK

ABDURRAHMAN ALHAMID BIN SYED HASSAN
SXXXX536H

NOEMAIL

(LOCAL) +65-83032007

OFFICE-83032007

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2019-00001060-01

ABDURRAHMAN ALHAMID BIN SYED HASSAN
SHHHHEIEH

1311211983

INDOOR

10/07/2013

7 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83032007

OFFICE-83032007
NOEMAIL
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BLK 310C PUNGGOL WALK
#02-596

Pastcode 823310
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Address

Vehicle Registration Number of Driver's Own -
Vehicle T

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) o
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNurmber of Passengers (Including Driver) 5

Passenger 1 MAME: L
GENDER; : MALE

Passenger 2 NAME: B

GENDER: : MALE

Passenger 3 MAME: .
GENDER: : FEMALE
Passenger 4 MAME: )

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SHCE5TU

Wehicle Make/Model/Colour
Details Of Properties
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Vehicle Category TAXI
Name of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the claims process.

7. This Form must be completed by the Policyhalder and/eor the Authariyed Driver.

1 Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies (o i licy liability.

A4 Thessue and acceptance of this Farm by insurance companies is not an ad
COmMpanias,

5 Any false r ing may be referred to the Police for invgstigation.

6. The report will be forwarded by the insurers of the GIA Records Management Ce
Association of Singapare (GUA) for archiving and that copies of this report will for
nterested parties. -

mission of policy liability on the part of the insurance

ntre established by the General Insurance
a fee be made available upen application by

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
L]

the repart being made available afaresaid. ‘
& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapare [“GIA®) may,/are permitted to r..ulletl. use,
disclose and/ar pracess my personal data/personal informatian set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such

Personal Infarmatien to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
=), the Insurers’ lawyers/law firms, the

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers

Manetary Autharity of Singapere and any relevant government agency/autharity (such as the paolice), for the purpose(s)

ol :

{i] precessing, handling and/or dealing with my elaims including the sottlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims [including the mailing of correspondence, ;tatr-.:mnnt:s, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well 33 on the
pxternal 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} allinsureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persenal 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 cutside of Singapore, for one ar 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.

it} the information so collected under {d) above may be shared / disclosed:

il to allinsurers 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

{il} Tor complying with requirements under any regulations, laws or court orders.

-

A

Uste & Time: Dffver's Signature Tﬂ:pnnjn; Centre Person ‘s Signature
' {If driver Is not the policyholder) Name: E
Date & Time: MRIC/FIN Ne.:

S
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'AGCIDENT STATEMENT
ACCIDENT DATE:| | 3 II.l- 1020 1020 (DD /MMATYYY), TIME:| 4 . B9 HHH:MM|
LOCATION:_ ?umﬁm woy _ewtran 4o TPE ( PIE)

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: dkCibdik.
bJINSURANCE COMPANT: TWD

CIFOLICY NUMBER:
d|POLICY TYPE: {::DMFEEHEHSNEHA / THIRD PARTY / THIRD P ARTY FIRE &THEFH
wdan Elanta

&) MAKE & MODEL:
NTYPE(SALEDN / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS]

BIVEHICLE CATEGORY: (PRIVATE / CO RCIAL / MOTORCYCLE)

h|PURFOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/H{9))

IF NO, PLEASE STATE (THIRD PARTY CUAIM / REPORTI G aNm
2. INSURED / POLICY HOLDER Syed m‘mﬂ
FEMALE)

AINAME_~__ &}zd,wrm)e' Wm;. Alhawid a
b)NRIC/FIN/P ASSPORT: 1 H @363 )
%fa? Eh_t'ﬂ,_fh 311310)

CMDDEESS' 310 Yunagol

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HDlDER

Ho of pasemyds DRIVER : _
Clndmhj livee) a) NAME: _ [MALE / FEMA LE)
: b) NRIC/FIN/P ASSPORT: CONTACT:
k), c) ADDRESS; : —
fomale 02 - >
1 pa “é?ﬁirébr BIRTH: o ){DD/MM/YYYY)
wale, &) OCCUPATION: (IN / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .
5. ©Q]WEATHER CONDTION: tc@&f RAINING / OTHERS -
b)ROAD SURFACE: t@ / WET / QTHERS, L £ ]
6. WAS ANYBODY INJURED (YES / {iQ) '
7. Q)REPORTED TO POLICE (YES/ NG}
IF YES, PLEASE STATE WHICH POLICE STATION: -
8. THIRD PARTY VEHICLE
%Mo of pasceager @) VEHICLE NUMBER: HLSTU - MODEL:
Cleduding drivec) D) DRIVER'S NAME:
" €) 'NRIC/AN/PASSFORT: 5 CONTACT:

(Ui {]Hp THIRD PARTY VEHICLE

d) VEHICLE NUMBER: __MODEL: .
?i‘"’ of prswmagee O povers name ' i
lﬂdunnﬂ daw} HEIC/FIN/P ASSPORT: CONTACT: - -
" I
Chatl =

fax =

Scanned wi-th CamScanner



CERTIFICATE OF INSURANCE

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 of the incident regardiess of whether it will lead to a claim.

POLICY NUMBER: PNCV2019-00001060-01
Car plate number : SKC1637K
Coverage start date: 21/08/2020 Coverage end date: 20/08/2021

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thalland

About you (the Policyholder)

Name: Abdurrahman Alhamid Bin Syed Hassan NRIC/FIN: S8340536H

Address: 310C Punggol Walk 02-596 Waterway Terraces |l Singapore 823310

Email: aman.alhamid @gmail.com Mobile Number: 83032007

Date of Birth: 13/12/1983 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 50% Years of driving experience: Three or more

About your car and policy
Car make and model: HYUNDAI ELANTRA 1.6

Year of first registration : 2011

Plan type: Comprehensive Standard Excess: 551,500
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Yes Premium paid (Inclusive of GST): 551,627.25

Finance company: Hong Leong Finance Limited

FWD Singapore Pre. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 B8B8. Company Registration No. 200501737H | www.fwd.com.sg
Copyright © 2018 FWD Singapore Pte. Ltd. Al Rights Reserved,



