SA0A21CV000J / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 01/01/2022 17:39 (SGT)
SUBMITTED BY: Saiful

VERSION: 1(01/01/2022 17:39 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/01/2022 17:39 (SGT)

31/12/2021 11:35 (SGT)

530 Bedok North Street 3, Singapore 460530

Open space carpark of Blk 530 Bedok north street 3 lot 239
Singapore

DETAILS OF OWN VEHICLE

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

Variant

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SAOA21CV000J

FBP8584X

No

QUEH ZUN
S93215772
quehzun@hotmail.com
(Phone) +65-96208065
+65-96208065

BMW
G310GS

Private use

No - Claiming third party
Motorcycle

Auto

313

FWD Singapore Pte. Ltd.
ThirdParty

No
PNMC2021-00002745

QUEH ZUN
S$9321577Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 Driver

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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25/06/1993

Indoor

10/07/2019

2 YEARS AND 5 MONTHS
Male

(Phone) +65-96208065
+65-96208065
quehzun@hotmail.com
530 Bedok north street 3
#09-630

460530

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Wet

No
No

Yes

No

Yes

Kaki Bukit Neighbourhood Police Post

(Phone) +65-18004429999

(Fax) +65-62444377

Blk 526 Bedok North Street 3 #01-448 Singapore 460526
No

| AM THE OWNER OF ONE MOTORBIKE BLACK/GREY IN COLOUR DMW GS310 PLATE NUMBER FBP8584X. ON 31/12/2021 AT
ABOUT 1134AM | RECEIVED A CALL FROM MY BROTHER TO INFORM ME THAT MY BIKE HAD BEEN HIT BY A VAN. MY
BROTHER HEARD A LOUD SOUND COMING FROM THE CAR PARK AND WENT TO TAKE A LOO., THAT IS WHEN HE SAW
THAT MY BIKE HAD BEEN HIT. MY BROTHE RALSO SAW THAT HIS OWN VEHICLEWAS HIT AS SUCH HE WENT DOWN TO
THE CAR PARK TO TAKE A LOOK. HE THEN INFORMED ME ABOUT THE MATTER . MY MOTORCYCLE HAD BEEN HIT BY A
VAN BEARING PLATE NUMBER GBK3289H. THE SAME DAY AT ABOUT 5.30PM ,| WENT TO THE CAR PARK TO TAKE A LOOK
AT AMY MOTORCYCLE AND THAT IS WHEN | REALIZE THE DAMAGES ON MY MOTOTRCYCLE. THE HANDLEBAR, THE REAR
BOX AND RACK, REAR BRAKE LEVER, SIDE STAND, CRASH BAR, BOTTLE HOLDER F, FOOT REST IS DAMAGED. THE
COVERSET OF MY MOTORCYCLE ALSO DAMAGED. | AM LODGING THIS REPORT FOR INSURNACE PURPOSES.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SAOA21CV000J
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

Accident report SAOA21CV000J

GBK3289H

Toyota

Hiace

Gray

Commercial vehicle
TAN YI JIE

(Phone) +65-82439398
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyhelder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
Any false reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recerds 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 parties,

7. By the lodgment 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, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or 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) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMED SAIFULLAH S/O SYED MASOOD
Policyholder'? Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
1 Jan 2022
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SKETCH PLAN #2

I

- - Ver. 30042021

ACCIDENT DIAGRAM
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VERIFIED BY AJAX MARS (ARC) S
REPORTING OFFICER i |

%_ MOHAMED SAIFULLAN $/0 SYED MASOOD i
Policyhoider's Signature Driver's Signature Reporting Centre Persoanel’s Signature :" o [

Date & Time: (if driver is rot the policyholder) Name: 2 .
Date & Time: NRIC/FIN No.: B
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
PLEASE REFER TO POLICE REPORT G/20211231/2093

DECLARATION
I/We declare the foregoing particulars are true in every respect.
ROTSPIY L VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMED SAIFULLAH S/O SYED MASOCD
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
1 Jan 2022 Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4428990

T

Date/Time Report Made \Vide Report No, ,I'Station Diary No.
31/12/2021 18:16 G/20211231/0120 [13

Name Of Informant IAddress

\ QUEH ZUN APT BLK 530 BEDOK NORTH STREET 3 #09-630

- _SINGAPORE 460530

1D Type /1D No. [Contact No

NRIC NO / $93215772 |Home/Office Mobile

] $6208085

Nationality |Email Address = i
SINGAPORE CITIZEN = l A e — -
Occupation Sex Age Date of Birth  |Race

SAF REGULAR Male |28 [25/06/1993 IChinese
Institution/School Name JLanguage

Date/Time Of Incident
31112/2021 11:35

Brief details.

On 31/12/2021, at about 11.34am | received a call from my brother to inform me that my mo
( been hit by a van. My brother heard a loud sound coming from the carpark and went to take a look. That

Location Of Incident e~
530 BEDOK NORTH STREET 3 HDB-BEDOK
SINGAPORE 460530

iopen space carpark

I am the owner of one motorcycle Black/grey in color BMW GS310 bearing plate number FBP8584X

torcycle had

is when he saw that my motorcycle had been hit. My brother also saw that his own vehicle was hit as

Signature Of Officer Recording The Report:

G/ S%t 2 KHAIRUL ILYAS BIN
ISHA

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:
G / Bedok Police Divisional
Investigation Brang ==

Sgt 3;?MAL NADHIRA@BINTE....; ’L :
JUFRI B POLICE FORCE

Authentication Sta

Accident report SAOA21CV000J

Signature Of Informant;

o
Date/Time: >
31/12/2021 19:16 '\

Classification Of Case:
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POLICE REPORT #2

SwcspoRe I

I
R
Report No. G/20211231/2093

POLICE REPORT (NP299) CONTINUATION OF REPORT

such he went down to the carpark to take a look, He then inform

' ed me about the matter. My moftorcycle
had been hit by a van bearing plate number GBK3289H.

The' same day at about 5.30pm, | went to the carpark to take a look at my motorcycle and that is when |
realize the damages on my motorcycle. The handlebar, the rear box and rack, rear brake lever, side

stand, crash bar, bottle holder and foot rest is damaged. The coverset of my motorcycle is also damaged.

I am lodging this report for insurance purposes,

Signature Of Officer Recording The Report: Signature Of Informant:

G/ Sgt 2 KHAIRUL ILYAS BIN
ISHAK

/ ,1" s

o Vi s
; ‘ Signature Of interpreter; - 1 bate!T ime I
[ Not applicable {31/12/2021 18:16

Officer In-Charge Of Case: ~____——— ~ | " ||Classification Of Case:
G / Bedok Polige-Divisional
Investigation Branth-/
Sgt 3 AMAL NADHIRA
JUFRI NV

Authentication : tamp |

==, —'7:‘-;:-?_162 — |

e

e —
e
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OTHER DOCUMENTS
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X @ https://www.fwd.com.sg/pdf/?token... O

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, ¥ 18.01 Suntec Tower 4, Singapore 038986 T (65) 6820 8388, Registration No, 2005017374

Celebrate living
fwd.com.sg

Your third party motorcycle insurance summary

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.
All accidents must be reported within 24 hours or by the next working day of the incident

Policy number

About this policy

Premium paid
(Inclusive of GST)
Who is insured to ride:

regardless of whether it will lead to a claim.

About you (As the policyholder)

Your name

Address

Email

NRIC/FIN

Current no claims discount
Years of riding experience
Date of birth

About your motorcycle

Motorcycle make and model :

Motorcycle plate number

Overseas booster

Daily transport allowance

Issued on

oA

PNMC2021-00002745

$$270.93 Coverage start date 20/06/2021
Coverage end date 20/06/2022

You Only

QUEH ZUN

530 Bedok North Street 3 09-630 Singapore 460530

quehzun@hotmail.com

$93215772

20% Gender : Male

>=3 Mobile number : 96208065

25/06/1993 Certificate of merit : Yes

B.M.W. Other Models 206-400cc

FBP8584X Year of first registration: 2019

No Authorised rider : No

No H I due to accid. : No

22/12/2021

Please refer to contract for specific terms, conditions
and exclusions of this policy.

Please immediately inform us at +65-6820-8888
or email us at contact.sg@fwd.com if any details in

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

this Motorcycle Insurance Summary needs to be changed.

FWD Singapore Pte. Ltd.

Please call +65-6322-2072 for

ENIe M Ao

@j’ Accident report SAOA21CV000J

6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038985 T (65) 6820 8888, Registration No. 2005017374

Celebrate living
fwd.com.sg

Certificate of Insurance

FWD Emergency Assistance
IR

e ST TE e

&
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