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SNOAZOCTON00 | Mational Assessment Centre Services [408931]
ENTRY DATE & TIME: 2011 2/2020 1513 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (2122020 19:13 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor comectly the details of the accident 1o spéd up the claims process.

2. This Foarm must be 2 Author

3. |nformation provided must be as truthful and accurate as pessible. Any wiltul misrepreseniation or witholding of material facts may allow msurance companies io repudiaie

policy Eability.

4. Tha issue and acceptance of this Form by insurance companies |s nol an admission of policy Eability on the part of the insurance COmpanes

5. Any felse repdl Police for investigation.

6. This repan will be forwarded by the insurers of the GEA Records Managemant Cenire established by the General Insurance Associaton of Singapore (GlA} for archiving
and that coples of this repor will, for a fee, be made avallable upon applcation by inerested partes,

7. By the lodgemant of this report 10 the insurers, you hereby consent 1o 1he archiving of this repart al the cantre and to coples of the repart baing made availlable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/12/2020 19:13 (SGT)
29/12/2020 08:50 (SGT)
CTE, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

YVanant

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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Mrepnatinn

SMKB836R

No

MUHAMMAD NOOR BIN MUHAMMAD IDRIS
SHOOBBAC

NOORIDRISES@GMAIL.COM

{Phone) +65-98764973

+65-98764973

Honda
Civic

Private use

Mo - Claiming third party
Private car

FWD

Comprehensive

Mo
PHNPYV2013-00009593-01

MUHAMMAD NOOR BIN MUHAMMAD IDRIS
SHEAXAEEIC

12/12/1985

Qutdoor




Date Of Driving Pass 20M11/2015

Driving experience 5 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-98764973

Alt. Phone Number +65-08764973

Email Address NOORIDRISES@GMAIL.COM
Address BLK BOAD CCK AVE 1 #16-608
Address complement -

Postcode GE4808

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
nMumber of vehicles invalved in the accident .

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? £

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person{s]

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame KHAIRUNNISU BINTE ABDUL AZIZ
Gender Female

DETAILS OF POLICE ACTION

Was the accident reponed to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBGT51E
\ehicle Manufacturer i
Yehicle Model :
Vehicle Variant a
YWehicle Colour "
Vehicla Category Commercial vehicle

Mame of Driver -
Contact Number :




Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)




OTIC

1. Please report corractly the detalls of the accident to speed up the claime process.

2. This Formmust be gom pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thhokling 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 liabilty on the part of the insurance

companes,

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

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made avaiable upon application by nterested parties.

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
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

{@) My insurer , my w orkshep and the General Insurance Association of Singapore (*GLA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information 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)
w ho Mave nsuied vehicka(s) involved in this accident (all insurer(s) w ho have iiisiaed vehicie(s) involved in this accident shall be
collectivety referred to as the *Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the seHlarment of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andior my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mafling of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of ceriain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my chaims.

{collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information mey/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firme), w hich may be sited outside of Singapare, for ona or more of the above Purpoees.

Policy holder's Sighature / Date & Driver's Signature [ driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirne: & Tirme Personnel

Sketch Plan

TECSLE ) Ref Mucchpd Rowd B -
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Describe Circumstances of the Accident
T et diday Sioidrt olowe  CTE Towerdy SLE bedore Morthoet  Roid Eal whee
cuddwly T fard wﬁng on 'ﬁ"l_rﬂ_ﬂr of rvw yewele - 3 thwn \weat down  sad Eilhabd
pretiwlere witn loim ond wiced To prewd to Lile Obe guwn Tnsucoue B _Coppd .

Declaration

Whie declare the foregoing particulars are true in every respact

7431_

Policyholder's Signature / Date & Driver's Signature (F driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




CERTIFICATE OF INSURANCE

Slense call »372.2077 for PWD Emergency Assistance
#¥our Car breaks down or s frvolved in an accldem
Atmegitlene Tust G fAGDITAR wATREe Jd R 0T IRE whar gETTORess of whethes il g Sd

POLICY NUMBER: PNPV2019-00009593-01 [Comprehensive - Classic Pian)
Car plare numpar: SMKE836R

Car chassis rumbers JHMFDAEI055201031]

£nging number: A1EA1A00354

vaur name (s tre policvholagrl: Muhammad Noor Bin Muhammaa ieris
Coversge stars Jome: 240502000

Coverage 2na nate: 23705/2021

Soverad gecgraphice area: Singapare, Wast Maizvsia anst Southaen Thaliand

\Wihp it insurac o drive:

{ai You;and
‘b Anyone with a vaild driving lcerse who You Zive permission to drive Your Car.

Important ERiNgs 1o know:
“our Policy comprises $his Carafigers of Insurancs, the Contract, tha Car insurance Summany and ary

£ nporsamerts attached by Us. These documents shouid D2 read Togstheras ona, Viu st maks suTe that
“any person You ghve permission To trive Your Tar uncersta ridls Your duties undler this Policy and comalies with

‘ts conditiors

Your Paiicy s oniy valia f Your Car is being ysed for non-gommerssl scthiitiss In accordance with Your contrect.

Finance company:Xenso Leaasing Fre Lid

\We conftrm that this Folicy comoliss with the Metor Vanicles IThind-Party Risis ent Compensation) Act [Chapter 189).

lssued on: 05/04/2020
Flease immediately inform us st <60 SR20-3558

E g £
Abhishek Bhatia
or email usat coarsctsai®iwd oo if any detalls

Chief Executive Officer
FWD Singapore Pre Lid in this Certificate of Insurance need to be changed.




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorsed reporting centre.

Piease report correctly on the details of the accident to speed up the claim process,

This form must be fitled up by the policy holder and/or autharised driver.

Information provided must be as fruitful and accurate as possible. Any wiiful 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 llability on the part of the insurance companies,

Any false reporting may be referred to the traffic police department for nvestigation,

Td oS

ACCIDENT DETAILS

Date of accident 29~1 - 2010 (DD/MM/YY) |

Time of accident CESOHEL (HH:MM) |

Exact location of accident c1E (st Bel Murdherd Tood Tokd - |
| |

L) o L)

Vehicle registration number |SMic€826&

Vehicle make and model Cve |-G p

Type of vehicle Saloong” MPV o CRV D Vano [

Lorry O Bus O Motorcycle o Others:

Vehicle category Private e’ Commercial o Motorcycle o

Purpose of using at said time

Are you claiming under your Yes O No o if no, please select;

own insurance company? Third part claim g Reporting only o

Insurance company Ewe

Policy number GeopiEGL

Type of policy Comprehensivewet” Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Mo yrnad  fyove Bin  Mubsmmed LICis Maleg”  Female o

NRIC / Fin / Passport number |S8S%4(LGAC

Contact a7 #1733

Address Blu €080 (oo Chu leors Auage I Fl(-Go8Cs ) (oY%0D

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.D.B)

Name Male o Female o

NRIC / Fin / Passport number '

Contact

Address

Email address Noor Tieis €5 B Gmal - conn

Date of birth |2 =12 —1963%

Occupation Indoor 0 Outdoor &~

Driving date pass 10 -~ 2018

Pooe 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso Noo
the insured’s company? If no, relationship of the driver and insured: Oy
Accident captured by camera? | Yesz© Noo
Weather condition Clear @ Raining o Others:
Road surface Drylzr Wet o
No of passenger oL (Inclusive of driver) |
Name Khoirunmsw Dinte fbdul Azin
Gender Maleo  Female i
Name |
| Gender Maleo  Female o |
Name ]
Gender Malec  Female o |
PASSENGER 4
Name |
Gender Male o Female o |
Name
| Gender Male  Female o |
Name
Gender Maleo  Femaleo _|

OTHER INFORMATION

Was anybody injured? Yeso No o
Was other vehicle damaged? | Yes o No o

DETAILS OF POLICE STATION ACTION
Yeso No o If yes, please state which police station.

Reported to police?
Police station name l

Y S e e T




THIRD PARTY VEHICLE 1

Vehicle registration number

Geir #5162

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle reglstratlnn number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Cr L — e .

Vehicle registration number

THIRD PARTY MEHICLEZ .. ot Al

Vehicle make model

MNRIC / Fin / Passport number

Contact

Vehicle registratinn number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle re;istratlon number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle regi_stratlun number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No o

Was Injured conveyed to
hospital by ambulance?

Yes o Noo

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

YesO No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso No o

Was injured conveyed to
hospital by ambulance?

YesO Nono

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Paae 4




