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SMOG216F 0006 ¢ Mational Assessment Centre Services [408833)
ENTRY DATE & TIME: 15062021 16:58 13GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {15/08/2021 16:58 (SGTY)

il
r'h

IMFORTANT NOTICE

1. Please repont comectly the details of the accident lo speed up the claims process.
&, This Form must be gomplated by the Fo licyholder andfor the Authorised Driver

A Information provided must be as truthful and BLCUTBLE a5 possibie. Any willul misrepresontation or witholding of matenal f;

poficy Bability.

4, The issue and acceptance of this Form Ly Insurance companias is not an admission of policy kabili

reponting may be refered to the Police for investigation,

G. This report will be forwanded by the insurers of the GlA Records Managemen

| Centre established by the

& SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, for a fee, be made av allatde upon application by interested panies.

/. By the lodgement of this rapon ta the insurers, you heredy consent i the archiy

ng of this repor al the centre and 1o copies of the repon being mad

¥ on ihe pan of the ingurance companias

acls may allow insurance companies to repudiale

General Insurance Associabion of Singapore |GIA) for archiving

& Available aforesaid

A RS o HOCRBNT STRTIIT . .16 S|

Date of Submission

Date of Accident

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

Vehicle Reqistration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warian

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SNO9216F0006

15/06/2021 16:58 (SGT)
14/06/2021 18:20 (SGT)
CTE, Singapore
TOWARDS SLE
Singapore

SLZ6787U

Mo

ANN DELI AARON ALOYSIUS
SXXXX525G
AARONANN@GMAIL.COM
(Phone) +65-97958153
+65-97958153

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

FWD Singapore Ple. Ltd,
Comprehensive

Mo
PNPV2020-00000643-01

ANN DELI AARON ALOYSIUS
SHXNAE25G
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Crate Cf Birth

Ccoupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

It Mo, Relationship of the Driver with the Insured
Dees Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATICHN

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 aceident claims assistance?
PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?
CIRCLMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED 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
Wehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

© Accident report SN09216F0006

08/10/1981

Indoor

04/08/2009

11 YEARS AND 9 MONTHS
Male

(Phone) +65-07958153
+55-97958153
AARONANNEGMAIL.COM
BLK 550 SERANGOON NORTH AVE 3
#03-35

550550

Yes

MNo

Collision - Head to Rear
Clear
Ciry

Mo
2
Yes
No
Yeas
2

Mo

CHOO WEN Cal
Male

MNo
Ma

Yas
[
No

SIX2481L

Private car

Page 2 of 19



Narme of Driver MUHAMAD RAHIM BIN AL|
Contact Number {Phone) +65-82011721
Address 3

Address complement

Posteode

Insurance Company Name -

MNature Of Damage -

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person ANN DELI AARDN ALOYSIUS
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured persan in which vehicle? SLZ6787U

Were seat belts warn? Yas

Was this injured conveyed to hospital by ambulance? Mo

ATy P = 1
< Accident report SNO9216F0006 age 3of 19



SHETCH PLAN
MPORTANT NOTICE

1. Please reporl corrsetly the detais of the accident to speed up the claims process,

2. This Form must be completed by the Policyhoider andlor the Authoriced Driver.
3. nformation provided must be as mmm;mw Any wilful msrepresentation or w ithholding of material facls may
allow insurance companies to fepudiate policy liability.

4. The issue and acceptance of this Form by msurance cormpanies is not an admission of policy liability on the part of the insurance
cCompanes,

5. An SE8r tin be referred he for sti i

B. The report will be forw arded by the insurers of the GI& Records Management Centre established by the General nsurance Association
of Singapore (G for archiving and that copies of this report w il for 3 foo be made available upon application by interesied partios.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the
repar beng made available sforesaid.

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

lunderstand. acknow ledge, agree and consent that :

(8] My insurer | my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permittad to coliect, use, disclose
and/or process my personal data/personal information set out in this [form| and any other persanal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transter such Personal Information to all insurer(s)
w ho have insured vehiclke(s) involved in this accident (#ll insurer{s) w ho have insured vehicle(s) invalved in this accidert shall be
collectively referred to as the “Insurers”), the Ihsurers’ law yers/aw firms, the Monetary Autharity of Singapore ang any relevant
governmant agency/authority (such as the paiice), for the purpose(s ) of

(i} processing, handing andfor dealing w ith my claims including the setilement of the clairs and any necessary investigations relating fo
the claime;

(W} mvestigating the accident andior my clains:

{iii} carrying out andior dealing w ith fmy instructions or responding to any enquiries by me;

() adminislering rmy claims {Including the mafing of comespondence, statemants. Invoices, reports or notices to me, w hich could invole
dizclosure of certan persanal data about me ta bring about delivery of the same a5 w el as on the external cover aof emvelopes/mail
packages); and/or

(v] complying w ith applicabie law in administering, processing, handiing andfor dealing w ith my claims,

(collectively the “Purposes™)

{b} allinsurar(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers' law versilaw firms, may/are permitted to collect,
use, disclose andior process my Personal bformation for one ar more of the above Purposes. and

ic) my Personal hformation may/can be disclesed by any of the insurers andior GIA 1o their third party service providers of agenis
{including their law yers/law firms ), w hich may be sted cutside of Singapore, for one or more of the above Purposas,

pr— f’f F
s ~fin s SO e S
icyhdider's Signature / Date & %ha;é’ Signature (¥ driver is not the poficyholder) / Date Witnesséd by Reporting Centre
Time

& Tire Personnel
Skatch Plan e il bl
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Describe Circumstances of the Accident

Lo e SHbod dade AL 4 I VENCE A WAL Fro EAry g Ha (4o
- oy .._.q. ooy TLT A ."'quf'. Ot gin —rl-_ai o of My
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Declaration

Ve declare the foregoing particulars are true in every respecl

o ._J:__'I R

f..'_'-_,—o—'-_l_".'f'{__." / .

Policyhakler's Signature | Date & Driver's Signature (¥ driver is not
Tine

& Time

the palicyholder) / Dete

Witnesséd by Reporting Centre
Personnei




Date of Accident
Accident Place
Vehicle No (Car Plate No )

Insurace Company

Owner or Company Name /IC No

Owner or Company Contact No
DRIVER’S Name / IC No
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'’S Address

DRIVER’S Contact No / Alt No
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver). &

. _FwW)

4115 8153

1) __* 2)

14{0b (32|  Accident Time A€W (24-HR-Formar)
_CTE Hwds SLE odlfier mowman. exit+.

SLZ018TU  MakeModel Nutede LA &0
Policy No: NPV 2910-000 00043 -]
_fnnddi, Aaron Aloqsivg_ (SR1335256 )

—

Owner’s Hp Company Tel

T Same af dpgve, ——
_0afi0/1a8|

DRIVER'S License Pass Date ﬂ&t(ﬁ[ Y Uj

- Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

BIK 550 serans 0on Nerbn Avenue. 3 #02-3 5 5(55&55&;

—

@OR VOUTDOOR (e.g. working inside or outside office)

_Aaronann ¢madl-tom

CLE[}'R‘!r \RAINING & WET \ AFTER RAIN & WET

- Reporting Only \ C!aim@u Party \ Claim Own Insurance

Was the accident reported to the police? YESWO

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at the time of accident. P.-@ use \ Work purpose
Any Injury (If YES, Pls state): Drivir,

er Party Driver’ i if
Vehicle. No: SIXD4YEIL Vehicle No-
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: M\tMamad Rajuim [ AL Name Driver-

IC No. Driver/Contact: & 20) 13

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

3

.<"|C(j éﬁ,:

) oo e, cay [ male




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 3 claim.

POLICY NUMBER: PNPV2020-00000643-01 (Comprehensive - Classic Plan)
Car plate number: 51267870

Your name (As the policyholder): ANN DELI AARON ALOYSIUS

Coverage start date: 28/01/2021

Coverage end date: 27/01/2022

Covered geographical area: Singapora, West Malaysia and Southern Thailand

Who is insured to drive - You

Important things to know:

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract,

Finance company DBS Finance Limited

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

Issued on: 27/11/2020

LA

Khor Kee Eng Please immediately inform us at +65-6820-8as3
Chief Executive Officer or email us at contact. sg@fwd.com if any details
FWD Singapore Pte Ltd hﬁstaﬁﬁcamdlmmuneedmhedlm.

FWD Singapore Pre. Lid, & Temasek Boulevard, ® 12-01 Sufiter Tower &, Singspore 038986, T (65] G820 8888, Company Registration Mo, 200501737H www fwd.com.sg
Copyright @ 2020 Fwn Mngapore Pta, Lrd. all Rights Awserved



