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SHO9Z11EDCDT / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/0172021 09:29 (SGT)

SUBMITTED BY: Chew Hsiao Tong

WVERSION: 1 (14/01/2021 09:29 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacily the details of the accident 1o speed up the claims process,

2. This Form must be

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withodding of material facts may allow insurance companies to repudiate

palicy liahility,

4. The issues and acceptance of this Form by insurance companies is not an admission of policy Rability on the parnt of the insurance companies.
u a ra av b o T a Pralira 2 i

DORING I W [l

Any false re BY bie BT i Ca i
E. This seport 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 partias.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repart being made available aforesaid,

Date of Submission

Date of Accident

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

14/01/2021 09:29 (SGT)
13/01/2021 07:00 (SGT)
Simei Ave, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Ermail Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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 Calegory

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC Mo
Date Of Birth

SFCB494T

No

MOHAMMAD SAID RAHIM
SHHXHXE05F
MDSAID@GMAIL.COM
{Phone) +65-94795902
+65-94799902

Toyota
Estima

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPYV2019-00001898-01

MOHAMMALD SAID RAHIM
SHXXHE05F
18M1/1a74




Date Of Driving Pass
Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Poslcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Diriver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Venhicle Category
MName of Driver

NRIC Mo

Conlact Number
Address

Address complement
Postonde

15/01/2003

18 YEARS

Male

(Phone) +65-94799902
+65-94795002
MDSAID@GMAIL,.COM

BLK 23 TAMPINES ST 34 #07-13

529233
Yes

Mo

Collision - Head to Rear
AFTER RAIN
Wet

No
Mo

Yes

Mo

Mo
Mo

Yas
Mo
Mo

SJU3881A

Private car

SEAH WAH KWEE
SHHAXK272)

(Phone) +65-91903920




Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the delails of the acgident Io speed up the claims process.

2. Thig Form must be com pletad by the cyhol a e rise iver,
3. Infermation provided must be as truthful and accurate as possible, Any willul misrepresentation or withhalding of material facts may

allow insurance companies to repudiate policy liablity,
4. The issue and acceplance of this Form by insurance companies Is not an admission of policy liabfity on the part of the insurance
companies,

5 An ar i ferred tot lice investigation.

regori being made avaiable aforasaid,

B. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agrea and consanl that -

() My insurer , my workshop and the General Insurance Association of Singapare (“GIA®) may/are permitted to collect, use, discioce
andior process my personal datalpersenal information set out in this [formi and any other personal information provided by me or
possessed by my insurer {ealleclively the “Personal Inform ation”) and disclose and transfer such Fersonal Information 1o all insuresn(s)
who have insured vehicle(s) invalved in this accidant (@l insurer(s) who have insured vehic le(s) invelved in this accident shal be
colliectivaly refarrad to as the “Insura rs”). the Insurers’ lw yersfaw firme, the Monatary Authority of Singapore and any ralavant
government agency/authority (such as the police), for the purpose(s) of -

(I} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
Ihe claims;

{if) mvestigating the accident andfaor my claims;

(i) carrying out andfor dealng with my instructions or responding o any enquiries by me;

(v} administering my claims (including the mafling of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of cerlain personal data about ma 1o bring about delvery of the same as well as on the external cover of anvelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling andior dealing with my claims.

{collectively the "Purposes”)

(B) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are parmilted to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosod by any of the nsurers andiar GIA to their third party service providers or agents
(inchuding their law yers/faw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\

= .
Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Data Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
Silnef Hrenve
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Describe Circumstances of the Accident

| WAk ﬁﬁlﬁﬂhhﬂf M“ﬁ JIel Arenie.
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Declaration

¥We declare ihe foregoing particulars are true in avery raspact,

yba. oLt A

FEIbdeal‘n Signature / Date & DrivePs Signature (I driver is not the palicyholder) / Date Wilnessed by Reporting Canire
& Tima Personnel




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 regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00001898-01 (Comprehensive - Classic Plan)
Car plate number: SFCB494T

Car chassis number: ACRS00080033

Engine number; 2420490196

Your name (As the policyholder): Mohammad Said Rahim

Coverage start date: 12/01/2020

Coverage end date: 26/05/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who 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 s being used for non-commercial activities in accordance with Your contract.

Finance company:Lakeview Credit Pte Ltd

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

Issued on: 11/11/2020

A

Khor Kee E Please immediately inform us at <£5. 6520208

Chl':;‘ Execu:i‘ve Officer or email us at contack sp@itwd com if any details
in thic Certificate of Insurance need to be changed.

FWD Singapore Pte Ltd y -

FWD Singapore Ple. Ltd, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038586, T:|65) 6820 BEEE. Company Registration No. 200501737H | www Feed com sp

Copyright © 2030 r'wo Singapore Pie. Lid Al Rights Resereed




Daite of Actident : _f‘éz @lf Accident Time: G:ﬂ’j ﬂ/{ﬁ::m«mmmr}

Accident Place : Sitej Arenue N
Vehicle Reg. No (Car plate No.) - SFCPYY ';{L Vehicle Make/Modal: L C 7 &rimd
Insurance Company : F))- Policy No, P N P V20 3~0m) ¥9f
Name of Registred Owner ; Compary Tincivicual "LUHAMMAD (31D 2in RAYM. 2"
ID of Registered Owner :CoRegNo:____ ™ Owmer'sNRIC NG*W f{fllﬁ“u 5 F

: Co Contect Ne;  — — Owner's Contact No: ?‘4;'7'? ﬁf‘ 702,
DRIVER'S Name 3 Oiter DRIVER’S NRIC No: S#g‘alﬂ SF

DRIVER'S Date of Birth . g.] / l w}g DRIVER'S License Pass Date ;Sf F; 3003

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee) @ aw"lz"”

DRIVER'S Address ) Bh 22 T 643 707 /3 0352?233
DRIVER’S Contact No/ Alt No.  : 1) C%['?: QQQ ﬁQ_ 2) e

DRIVER'S Occupation ’LFI‘DDDR (e, vmrkmg inside or outside of an oft)
Email Address mdfm"{@{m’”} Cann

Weather & Road Surface :CLEAR & DRY \RAINING & WET m
Reporting Hipe : Reporting Only \ Clgim Other Pagdy \ Claim Own Insuronce
Mumber of Passengers {including Driver): f Ci’ RVRr 6a L?-

Was the accident reported 10 the police? YES \

Was there any video Caprured by car camera: lﬁ;ﬁ:‘l
Exact purpose for which vehicle was being used a1 thefime of accident: B set Work purpose

Vehicle Reg Mo O \-S‘JU

Vehicle Make\Wodel: T HHJ}[{ Wehicle Make hModal: _
Mame DRIVER: ..J\ €a ){ f.”/\-I “’}L f@% Mome DRIVER:
I No. pravers__ S #32 02727 IC No. DRIVER *

DRIVER'S Conttaaad __ 7/ J0 3 9.0 DRIVER’S Contact & add:

ther P Driver’s Particulars {if any

Vehicle Reg Mo:




