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ENTRY DATE & TIME: 01/11/2022 17:49 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (01/11/2022 17:49 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

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

01/11/2022 17:49 (SGT)

Both

30/10/2022 18:15 (SGT)

65 JIn Gumilang, Singapore 668904

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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FBM8422X

No

NORISAM BIN MAHMOOD
S7738433B
NORIS25@HOTMAIL.SG
(Phone) +65-90173434

Harley Davidson
Street

Private use

No - Claiming third party
Private car

Manual

1690

FWD Singapore Pte. Ltd.
PNMC2022-00003368

NORISAM BIN MAHMOOD
S7738433B

14/10/1977

Indoor
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Date Of Driving Pass 10/02/2022

Driving experience 8 MONTHS

Gender Male

Mobile Number (Phone) +65-90173434
Alt. Phone Number -

Email Address NORIS25@HOTMAIL.SG
Address 68 JALAN GUMILANG
Address complement -

Postcode 668907

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 30/10/2022 A TAXI (SHD4738M) HIT MY STATIONARY MOTORBIKE (FBM8422X) OUTSIDE MY HOUSE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4738M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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VEHICLE B
3
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SKETCH PLAN

SKEYCH PLAN
IMPORTANT NOTICE

1. Poase reporl corractiy the delails of the accxlent to speed up the Claims process.

2. This Formmust be comploted by the Policyhelder and/er the Authorlsog Driver.

3. Information provided must be as feuthful and accurate as possible, Any wilul misrepresemation or w 2hhokding of aaterial facts may
akow insurance companies 1o repudiate policy Hability.

4. Tre issue and accoptance of this Formby insurance companios is not an admisskin of polcy liabity on the part of tho insurance
conpanies.

5 fal i nay b f P invi 2

6. The report w i be forw arded by the insurers of the GIA Records Management Centre estabished by the General kiserance Asseciation
of Singapore (GIA) far archiving and that cepies of this report will for a fee be made svaldable upen applcation by interested parties.

7. By the lodgemant of thia report to the insurers, you hereby consent to the archiving ¢f this repart at the centre and to copies of the
report baing made avalable aforesakd,

8, Cansent under the Personal Data Protection Act {(PDPA)

lundgarstand, acknow ledge, agrie and congont that :

(a) My insurar , my werkshop and the General Insurance Associalion of Sngapore {*GIA") maylare permitad to colact, uso, disclse
analor process my perscnal data/personal information sot out in this [forny and any other parsonal information provided by me or

P sed by my insurer {collactively the “Personal Inforimation®) and disclose and lcansfer such Personel information to alinsurer(s)
who have insured vohicle[s) invalved in this acckient (all Insurer(s) w ho have insured vehicle(s) involzed in this accident shall oo
collectively referred to as the “Insurors*), the hsurers' law yersiaw fims, the Manetary Autherity of Singapate and any refevant
governmant agencyfauthority (such a3 the posce), for the purpase(s) of |

(i) processing, handing and/or deakng with my claims including the setilement of the clakrs and any necessary nvestigations relstng lo
the claims;

{8 lnvestgating the aceident andler my clams;

{#) carrying out andler dealng with my inslrucbons ar respanding to eny enqurnes by ms;

(v} administering wy clams (ncluding the mading of pondance, stat s, invoices, reports or notices 1o me, which could invelve
dsclosure of certan personal data about me Lo bring sbout delvery of the seme as w o as on the external cover of envelopesimai
packages), andfor

(v) conmplying with appicabla law in administering, processing, handling andicr doaking with my clams.

(collactively the “Purposos”)

(b al insurer(s) who have insured vehicle(s) involved in this accidant and the hsurers” law yersiaw firms, may/are pormttod fo coliect,
use, dsckse andior process my Fersonsl hformation for one o more of the above Purposes; and

{¢} iy Personal Information may/can be disclosed by any of the hsurers andlor GIA to thair thed parly servico providers or agents
{nckuding their law yersiaw firms), which may be sited outskia of Singapore, for ena of more of the above Purposes.

[@ Qﬂ? ;i’,‘1 1)

Polcyhokier's Signature / Date & Dxiver's Signature (f drivar is not the poticyholder) / Date Vitnessed by Reporting Cantre
Tirna & Tima Persconal

Sketch Plan
: | 1 I
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ow\ Wt Lo ot 202 .8 .&_@%_D@_ﬂﬁﬂ_?__\ Q
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REQSTRATION NO. TR 240 ¥ OUTRDEZ By Rot .

—~

Declaration

YWe declare the foregoing particulars are true in every respect,

Foleyhokler's Signalure ¢ Dute & Driver's Signature (F driver is not the polcyholdar) / Date Vineased by Reporting Cantre
Time & Time Farsonnel
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OTHER DOCUMENTS

Celebrate living
fwd.com.sg

Certificate of insurance

Please call +65-6222.207 2 for FWD Emergency Assistance
if Your Motorcycle breaks down or is inveolved in an accident.
Al accidents must be reported within 24 hours or by the next werking day of the incident
regardless of whether it will lead to a daim,

Policy number: PNMC2022-00003368

Plan name; Third Party Fire & Theft
Motorcycle plate number: FBM8422X

Your name {As the policyholder): Norisam Bin Mahmood Rabi

Coverage start date: 30/07/2022

Coverage end date: 29/07/2023

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride: You and Anyone with a valid driving license who You give permission to ride Your Motorcycle

finance company:Albert Motor Supply Pte ttd

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle Insurance Summary and any
Endorsements attached by us, These documents should be read together as ane. Yeu must make sure that

any person you give permission to ride Your Motorcycle understands your duties under this Policy and complies
with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use in accordance with your contract.

This Palicy does not cover use for hire or reward, delivery of goods, and any renting or leasing purposes.

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

Issued on: 28/07/2022

o

Khor Kee Eng Please immediately inform us at +65-6820-3888
Chief Executive Officer or email us at contact.sg@fwd.com if any detalls in
FWD Singapore Pte Ltd this Certificate of Insurance needs to be changed.

FWB Sngapone Ple. Lid, 6 Temased. Boulevaed, & 1800 Suntec Tower 4, Singagore 036585 | (65] 4320 858 Registsation No. 20680473
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