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SNOE21760006 / Matonel Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/07/2021 13:07 (SGT)

SUBMITTED BY:; Roslinda Binte A, Wahab

VERSIOMN: 1 (DEOT021 13:07 {SGT))

s

(LY SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process

2. This Form mast be completed by the Policybolder andior the Authorisad Lover

3. |nformation provided mist be as truihiul and accurate as possible. Any willul misrepresentation or witholding of material facts may aliow iNSurance companies 10 repudie
policy liabdity, gz

4. The keue and accepiance of this Form by insurance companies is not an admission of policy kability on (he par of the Insurance companies.

5, Any false reporing may be refermred to the Police for investigation. — i L )

& This rapa will be farwarded by the insurers of the GlLA Records Managemen! Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon application by interasled panias )

7. By the lodgement of this repen 1 the insurers, you herely consent 1o the archiving of this repon at the cantre and 1o copies of the repart being mate available aforesaid

ACCIDENT STATEMENT

06/07/2021 13:07 (5GT)
05/07/2021 23:45 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident PIE, Singapore
Additional Location Information (CHANGIB4 LOENIE EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMUI1989
INSUREDPOLICYHOLDER
Is company? Mo
Name Of Registered Owner ANG 51 5AM
NRIC Mo SHXXKAI0GD

Email Address
Mobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

Exact purpese 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 CONPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SNO921760006

samangB9@me.com
{(Phone) +65-97411171
+65-9741111

BMW
X3 XDRIVE

Private use

Mo - Reporting only
Private car

Auto

1998

FWD Singapore Pte. Lid.

Comprehensive
Mo
PNPY2021-00001236

TAN CHIN WOON
SHXXN251B
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Date OFf Birth 12/061991

Cecupation Indoor

Date Of Driving Pass 13/06/2011

Driving expenence 10 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-93253925

Alt. Phone Number i

Email Address sharontew.sk@gmail.com
Address BLK 634 BEDOK RESERVOIR RD
Address complement #16-11

Postcode 410634

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEWERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

QOTHER INFORMATICN

Was any foreign vehicle involved in the accident? Wo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

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

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? MNe
PASSENGER 1

Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident HAVENT RETRIEVE
Was there any audio recorded? No

Wehicle Registration Number SJFRE2D

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Wehicle Colour -

@& Accident report SN0921760006 Page 2 of 14



Vehicle Category Private car

MName of Driver SYED AMIRUL HAZIQ BIN SYED HAMID
NRIC No SHAXHEB0B

Contact Mumber {Phone) +65-87424131

Address =

Address complement -

Postcode =

Insurance Company Mame -
Mature Of Damage =
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

’ p f14
@& Accident report SN0921760006 age 30



1. Please report gorrectly the datails of the soccident to speed up the clalme process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wiiful misreprasentation or w thholding of material fasts may
allow insurance companies to repudiate policy liability.
4. Tre =sue and acceptance of this Form by insurance cormpaniss is not an admission of polcy abiity on the part of the msurance
COmpansas,

rting m r red to the Police for investigation
E. The reporiw ill be forw ardad by the insurers of the G4 Records Management Centre established by the General nsurance Association
of Singapors (GIA) for archiving and that copies of this report will for a fes be made avallabie upon application by Imerested pariies,
7. By the lodgement of this report to the msurers, you heraby consant to the archiving of this report &t the centre and 1o copies of the
repot being made available aforesaid.
E. Ceonsent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent thai |
(&) My msurar , my workshop and the General nsurance Association of Singapores [“GIA") may/are permitted to coliect, use, disclose
and/or process my personal datalpersonal information set aut i this form] and any sther personal Rformation provided by me ar
possessad by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal information 1o all insurer(s)
w ho fave insured vehicle(s) involved in this accident (all insurer(z) w ho have insured vehicle(s) involved in this accident shall ba
colactvely referred to as the “Insurers”), the nsurers’ law yersfiaw firms, the Monetary Authory of Singapore and any relevant
government agency/authority (such as the polics), for the purposels) of :
(I} processing, handiing andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relsting io
the ¢laims;
{1} mvesfigating the accident andfor my claims;
(i) camying out andlor dealing w ith my instructions or responding to any enquiries by me:
() administaring my claims {including the meiing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me 1o bring about delivery of the same as w ellas on the external cover of envelopes/mail
packages); and/or
(v} complying w ith applicable law in administering, processing, handling andior dasing with my claims,
{colieciively the "Purposes™)
{b) all nsurer(s) w ho have insured vehicie(s) involved in this accident and the hsurers' lew yers/law firms, may/are permitted to coliect,
uss, disclose and/or process my Personal hforrmation for one or more of the above Purposes; and

{e) my Personal information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{including their imw vers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration
We declare the foregoing particulars are frue in every respecl.
= Al Vel ypes /

\

20 b
=

Policyhelder's Signature | Date & Driver's Signature {H}k_i-.-er is not the policyholder) / Date
Time & Time ’

Witnessed by Reporting Cantre
Personnel




h ACCIDENT STATEMENT

ACCIDENTDATE D / ‘f rtnnmmmwh TEME['__M_]{HI-LMMJ
LOCATION: 2 /€ € (eranitt ) Bl fornre Exy

1. _DE‘E‘AELS OF VEHICLE
a) VEHICLE -‘NUMBER: £
b]INSURANCE COMPANY:___Ac=0
c)POLICY NUMBER:_£NAL-J004 - O¢ :
d]POLICY TYPE: [CDMF‘?EHENSIVEI THIRD Fﬁ.ﬁ‘"ﬂ' / T‘-F‘ED PARTY FIRE &THEFT]
&)MAKE & MODEL:_/ /14
ITYPE:(SALOON / COUPE { MPY (V AN/ LORRY / MOTORCYCLE. 7 OTHERS)

g) VEHICLE CATEGORY:{PRIVATE f COMMERCIAL / MDTDEC‘(CLE}

h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YESHNO}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY] -
2, INSURED / POLICY HOLDER
AINAME: A </ CAnd

(MALE / FEM ALFi’

b)NRIC/FIN/PASSPORT:_& S5 063090 CONTACT. 77/
| ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B HNe o pasmnggs BRIVER o ucond —
O ncluding diiver) CINAME: Z AN CHiin b il W rMALE.:'FEMALE]I
: o bBINRIC/EFIN/PASSPORT: 7 o = CDNTACT
(2.) o) ADDRESS: *'3';.* ~ i AMehoA Lelen
JoLteafoy *d)DATE OF BIRTH: (/L / C¢ /_ /759, |(DD/MM/YYYY) _ _
o £)OCCUPATION: {(INDOCR / OUTDOOR) £ 2l
£} [IYEARS OF DRIVING EXPRERIENCE:_——Srerf (GGG [

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,")NDJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: T ] €

5. a)WEATHER CONDITION: ({CLEAR # RAINING / OTHERS

b)ROAD SURFACE; (DRY.AWET / QTHERS
6. WAS ANYBOODY INJURED (YES /NO)
7. C|REPORTED TO POUCE [YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

B. THIRD PARTY VEHICLE

GH of passemgsr o] VEHICLE NUMBER: S FEC#D MODEL:__.
v ; . wao? Liuiruad Ao asa i (ol o oo
C lveluding doteery  B) DRIVER'S NAME: - : o FEH Tt
( 3 ¢l NRIC/FIN/PASSPORT:__S9%¥ 09 Fcr T CONTACT: &0 ©) &
— 9. THIRD PARTY VEHICLE
vy o d) VEHICLE NUMBER; MODEL:
¥ pasiager o] DRIVER'S NAME:
| L_1nfle .rﬂ_ c]l."u,r‘-'-i"ﬁ [l MNRIC/FIN/PASSPORT: CONTACT:.
(D
|
v II
Omatl = ? f Ay e
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& fwd.com.sg 0

CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down of is invelved in an accident.
AN acradents must be reported within 24 howns ol the incident regardiess ol whatner i wll lwadoa claim

POLICY NUMBER: PNPVZOZ1-00001236 {Comprehensive - Exgcutive Plan}
Car plate number: 5541989)

Your name (As the policyholder] ANG 515AM

Coverage start date: 01/03/2031

Coverage end date: 28/02/2012

Covered geographical area: Singapare, West Malaysia and Southern Thaitand

Wha is insured to drive -
(a) You: and
(b Anyone with @ valid driving license wha You give permission to drive Your Car,

Important things to know:

Your Podicy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endarsements attached by Us, These documents should be sead 1ogether as one. You must make sure that
any person You give permisson o drive Your Car understands Your duties under this Palicy and comphes with
its conditions.

Yaoiar Pobicy is only valld if Your Car s being used for non-commercial activitees i accordance with Your contract.

Finance company:JACK CARS ENTERPRISE PTE LTD

We confirm that this Policy complies with the Maotar wehicles [Third-Party Risks and Compensation) Act {Chapter 189).

isswed on. 19/02/2021

w
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