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SNCO21ALOD05 | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 21/10/2021 16:45 [SGT)

SUBMITTED BY: Roslinda Bnle A. Wahab

VERSION: 1421102021 16:49 (SGT))

T o

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the details of the accident to speed up the claims process.

2. This Form must be competed by ihe Policyhaldar and/or the Autharised Driver

3. Informaticn provided must be as truthful and accurate as possibe, Any wilul misreprosentation or witholding of matenal facts may allow ingurance companios to mpudiahe
policy Ebility,

4, The issue and acceplance of this Form by insurance companes is nod an admistion of pelicy habily on the part of the insurance companias,

o Any false reporting may be referred 10 the Poli

and that copies of this report will, for a fee, be made available upon application by interested panes,
{. By the lodgemeant of this repon 1o the insurers, you hereby consent 1o the archiving of this repon at the centre and to copées of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 211102021 16:49 (SGT)
Date of Accident 20M10/2021 12:30 (SGT)
Exact Location of Accident Serangoon Rd, Singapore
Additional Location Information TWDS SYED ALWI RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGBETTS

INSURED/POLICYHOLDER

Is company? Mo

NWame Of Registered Cwner AHMAD AZHARI BIN SUPRAYITNG
MRIC No SHHATTF

Email Address azhari. suprayitno@gmail.com
Mobile Phone No (Phone) +65-94237876

Alernative Phone No +65-04237876

VEHICLE PARTICULARS

Manufacturer Mercedes

Model Cla200

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1595

INSURANCE COMPANY

Mame of Insurance Company FWD Singapore FPte. Ltd.
Type of Coverage Comprehensive
Fleet Policy Mo

Policy Number PNPY2019-00013833-02
Cover Note Number .

DRIVER
MName of Driver AHMAD AZHARI BIN SUPRAYITNG
NRIC No SHXXHAZTF

& Accident report SNO921ALO00S Page 1of 17



Date Of Binh 02071987

Occupation Indoor

Date Of Driving Pass 10/11/2009

Driving experience 11 ¥EARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-34237876

Alt. Phone Number +55-94 2378786

Ermail Address azhari.suprayitno@gmail com
Address BLK 543 PASIR RIS 5T 51
Address complement #12-02

Postcode 510543

Is the driver the policyholder? Yasg

If Mo, 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 Raining
Road Surface Wt

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNurnber of vehicles involved in the accident 2

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

Was any other vehicle or property damaged? Yog
Mumber of Passengears (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
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 TO THE ATTACHED STATEMENT.,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOR
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLKSBOTE
Vehicle Manufacturer =
Wehicle Model -
Vehicle Variant =

Vehicle Colour )

@& Accident report SNO921AL000S Page 2 of 17



Vehicle Category

Name of Driver

NRIC Mo

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@Accidenl report SN0S21ALO00OS
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Sketch Plan

SKETCH PLAN

-'3.mewmundmtbaummMMAwwlumwhﬁ&nmeMMMTmm
: repudiate policy liability

allow msurance cCompanies 1o 5 o _
'4:Thuissuundmmadmhmwmmm-#-m“ﬂ'hsmﬂm fabiity on the part of the nsurance

companies.

., The report wil be ardsd by the insurers of the GIA Wan wﬂmmwmwwmmsmﬁm
bfw[ﬂﬁ]fwmmﬂwmﬂmphmmh mtwlfaafnhnﬂnw:hbhwmp&lﬁmwmwpm.

T wmmﬂmmﬁnmhhm,rwhm consent to the archiving of this mmaumﬁuwwmhufm
moﬂhﬂﬂnﬂunﬁhhﬂmﬂ

8 Consent under the Parsonal Data Protection Act (PDPA)

_lurdemtlnd.mwhdp.ng:ﬂwdcnmuﬂmn:

{a]hhrhlum.nvwmhhup mmwuwhasm‘nﬂmﬂ Singapora ("GIA") mmwﬂmmm“n.dhm-
_andfor process my personal data/perscnal information set out in this {form] and any uﬂmmm-lhrmwlﬁm?rwﬂidhy me or
‘possessed by my insurer (collectively the -pers onal Information”) and disclose and transfer such Personal formation o all insurer(s}
who have insured vehicke(s) involved in this accident (all insurer(s) w ho have nsured vehicle{s) nvolved i this accident shall be
colactively refarred to as the “Insurers”), the surers’ law yers/law firms.. the Monetary Authority of Singapors and any relevant
government agency/authority (such as the polics), for the purpose(s) of :

1) processing, handiing and/or dealing w th my claims inchuding tha setiliermant of the claims and any necessary investigations relating to
the claims;

{iv:-m*ﬂmWMImmhmwmm.w.mm,mwmmmwmwmm

packages); and/or

{v) complying w ith apphcabie law mm.mmmmmmwmwm,

!Wﬂ!ﬂ"l'l‘umﬂin'} :

'_[b}alhwmv{s]whnhlﬂhund vehicla(s) involved in this acciden and the insurers’ law yers/law firms, may/are permitted to collect,
unn.q‘m:hsumwmamrleunulemﬁ:nfwmurmdmmH.rm;m
(c}wﬂnﬂﬂlﬂumﬂnnrrﬁﬁmnbadhnhudhy anry of the Insurers andior GiA to their third party service providers or agents
rihchuding their law yersflaw firms), w hich may ba sitad outside of Singapore, for one or more of the above Purposes.
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Tive & Tire Fersonnel
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Describe Circumstances of the Accident |
3 * O 20|w | Ae2t , 4G+ about 12720 hes T Wds Javelling along
v =

:”r"\-l':‘./_{-jf 5.‘.{4’-’-.‘?/ L’?f:ru., j,h-_',::}.;j ] “—Hf..k__ _‘.}!Hu{ .lr-.folH..E ‘FI'L-'"‘ r:l.u;f
ey

so 1 —tellow Suit .

SErCNGo0 N road
wd

vehic <logw  down

righd . infreny ok " wal

*i.Jcll-_:{tr;_d'Lq 1 _{.q‘_l._{- S ‘:‘:ﬁ“"tiﬂfi ':‘W'\'.I)éaf_ T ‘Gﬁhk A FE€ar UE'{M"—I-L E
| =~ Y I

hawe Wiy ando x»uml_-wziﬂ veddie Lo A e {}gr“ll‘-'.:.:-"l.. fH"r:e.r ‘il
"-:J T

Jencle B had  admited I wes his

e

}-ﬂm:H' aw ol aﬁrﬂ_&d e “JHﬂwrrf Pty Gt o lailnn tnder
" L] ¥

f
L 1

"_Lfr{f_ 1 .. a "HA_.!'-L cit"'w'nar- c-ilf

1 'I.-’[_;.L'HL('LC'._ E‘,‘- LAS L L FQ'H'-L'-’--w-'. 3 hi""»:'-ﬂl. & \-'-if['f.{_, —‘;,,x{,:’tﬁ..ﬁ&'_ I Py
T Fi = j

Véelviele .

g g
T

2 -5—1 ;

e —--I..._.._=..

Declaration

e declare the foregoing particuiars are true in every respect

IT-' II ’-;\)h — I’_DL 2 _M,': | '
£z % a ll. Y , -F",i:.-i-?\‘[&i' o B LT Y

:&m‘:ymumsmmn:mm Driver's Signeture (¥ driver is not the policyholder) / Date mﬁ:ﬁwmmﬂ
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ACCIDENT STATEMENT
ACCIDENT a2y 1Y, 2 }(DD/MM/YYYY), TIME: :_.L_J@MMI
s . Sr':_'-'F_i'«r-‘-.;r-L"Er\ I‘\Jch-r "'.t.'lf-\.f.:.'r_'f -th}fé (; J'q"fw-' '..Lr of

LOCATION:

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: SMG 6617 S
bJINSURANCE COMPANY:__/~Iv D
C)POLICY NUMBER: Priay deig - 000 153833-0 I
d)POLICY TYPE: fcc:MPEEHENSWE)‘ THIRD PARTY / THIRD PARTY FIRE &THEFF}
©)MAKE & MODEL:_ Meccedes  benz, C4A 260 AnMG Line( RIEE1D
fITYPE(SALOON J COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:_ ple dse
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM ¥ REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME Ahmae] Azhaci Bin Sypragidne  (anaEy FEMALE]
BINRIC/FIN/PASSPORT: S ©7 2 243 7 -/ CONTACT,_ 7423770
) ADDRESS:__ /& 5?:.’ ; PaSo~ KiS St S #; 282

S/ $7054:3
? * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pascen DRIVER |
prsas g QI NAME: _ A5 bbove . (MALE / FEMALE)
4 Indudw-g Avivar)
- B NRIC/FIN/P ASSPORT: CONTACT:
= :} c) ADDRESS: :

r“' "
[e(s3eng s

o

Fd

“d)DATE OF BIRTH: (02 /L 7 / JGE7 )(DD/MM/YYYY]
1. 2)OCCUPATION; (INDOOR / O UTDOOR]
pale § Tl f)YEARS OF DRIVING EXPRERENCE:_(0/// /207 o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES /NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O Wil
5. a)WEATHER CONDITION: (CLEAR f@;mmmc; JOTHERS 1
b)ROAD SURFACE: (DRY /WET/ OTHERS )
6. WAS ANYBODY IMNJURED (YES / D] '
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Ao ok prsanger o) verclenumeer:_SER FE0T E mopet MIT  luflaaes
CWwdduding driver) b) DRIVER'S NAME Thiryaavuldrass Thevar S/c smnah
s L H " €] NRIC/FIN/PASSPORT: S 7326083 ~C CONTACT:_1kE 5D |e0
Midle 9. THIRD PARTY VEHICLE
% Wy o} passzagee dj VEHICLE NUMBER: MODEL:
it 3 \}ej DRIVER'S NAME:
iR auding, diwe NRIC/FIN/P ASSPORT: CONTACT:

()

emeil = 0zt . Suprayring 62 amai\-com
»E’-!x =



Certificate of Insurance

P‘!e.a'\se call #5-53 222072 for FWD Emergency Assistance
_if your car breaks down or is involved in an accident.
Al am&m must be rmmd within 24 hours of the In:i:dent mgardﬁesa of whether it wifl Ita‘.ﬂ taa da:rn

Policy number: PNPV2013-00013833-02 (Comprehensive - Executive Plan)
Car plate number: SMGEETTS

Car chassis number: WDD1173432N091400

Engine number: 27091030392305

Your narme (As the policyholder): AHMAD AZHARI BIN SUPRAYITNO
Coverage start date: 23/08/2021

Coverage end date: 22/08/2022

Covered geographical area: Singapore, West Malaysia and Southern Thalland

Who is insured to drive :
(a) You; and
(b} Anyone with a valid driving license who you give permission to drive your car.

Impartant 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 is being used for non-commercial activities in accordance with your contract,

Finance company:Hong Leong Finance Limited

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

lssued on: 05/07/2021

A

Khor Kee Eng Piuasn Immuiuhbr inforrm us at iﬁﬁw
Chief Executive Officer ~ oremail us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd ,In thl&Eaﬂl!ﬁltebf Ensu{tnm need ﬁuhe changed

FWD Singapore Pie, 1, 6 Temasek Boulevard, 8 18-01 Suptec Tower 4, Mingapore 028350 T {AS) 6HI0 BRER Megiaration No. 200501 730H



