}\ ‘HU;\,.,,-,la.\:'\wnanf N TR 3,(3“',[('(.5‘ Tteat ey e A - =

——— ! ——""‘L‘-—'
i theln ':H—O‘H 9’023 Jedy desseription i Date &Tune (..0mp]elcd! _ Daﬂ'ﬁ by
Rema NP 22003962 / oL; SAS e-filing : =
—
YehNo < LE :f 68 2 P F-mail (witie Sles, AV 2hee, | } >
p OA l"l’ I —' 3'023 ’3~ S 6 {_i-n';lo(or Claim Form : : B
OR /(TP / Reposting Only P &;EEE.WO:;"EE.EE;:‘E':- ._..._...._.;.._.:_ -
_ : i-I'hoto Uploaded : ! .
Ty - Assessment/Survey Report l -
" | Ass't Reporl by ax / Hand (o Owner/3Vksp I
Preferred Wksp /INC Assign Wksp / QW: ( Tol: Fax: _“:
T1 Particulars: Veh No: ¢ BK & QO'I , INC( | )/Non-INC( )
Ouuul Driver: ( o= Tel: )
. .P_‘TL_‘ No: ( ) Pceriod: ( ) Cover Type: ( }” —————
Confirned by : ‘(——- a B Date: T Thite: ) ) ; o
_Insured/Driver Liability: ( %) [Notc-Est, Status (WO): N: 0-20%; P: 2(-79%. F: S0-160%)
__Yearof Registratiun: ( ) Warranty: YES(  )/NO( )
| Excess: (§ ) Loading:$1,000( )/$2,000( ) T
Generd] Remarky;-. 2,18 _.-'. 3 1* e iae ‘-4" e s;"’" 2 " r: ":i"?* iy :«-".u gl !
__( _ ) W.xlk-h Cum slomer Cuslomer's information slrictly Gonr dential & Strictly NO r=fer of 'epalrer
£ ‘E__ ) ) _l_ otal Loss Case  : to e-mail Insurer URGENTLY. ' .
Driveln ( )/ Towed-In{  ); Invoice: YES( )/ NO () ; Towing Co. ( RG]

>ch1ﬂrlu:’,~s\’“ {J W-I’:E:r]me 673!/ ﬁiﬁé*; 5 W’aﬁfgs, A

-uw

%:,ME &mrs"’"’”éé oS

-v\i

'-b.a.

o —
<= Bone by

1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( )

_3QcC Check / PO"I qur Inspection « )
3) Uplo.:d Rcsufvcy Photo [Repair Cost> $3000) { )
v
Iijrry » —_ : <

e '~

N e

.s

Dafeime ]S Kevi -=*_~=~.3‘é=-.r=.-'" “EBEN LTS il E g e, A 5 TAR R  TRA : LN
gy ATHORES et iR si e ﬁfé& il %swa—w,ai- Ak WA

NA23 01114 ,;* e TR ]

An'-g::)‘-‘ . Amu
JIEBINT] Add

C, ‘“[“al o )”“’ 0 S R “‘\’_ s ;'“Kt 5 I)A.R Acc!dcnl]b:parhag (530
“2 5 P«lrtlcuhrg; &” W‘{i “» »wg.-_,f&%.{:‘ﬁn} %1 2) DA : Damage Assessment (5100 INC (830)
Driver/ ner 3) TF: Towing Fee . 340345
" O\'i'_u' 4) FT: Follow-Through Survey i 3120
Conlact No: S;g Follow=Through Survey (Resurvey) - )S]O
e oy cleiming arainst ING Oaly (wef 10 Jan 2005
6) TR : Re-inspection 375 .

Dama dortion: R
ged Portion: 7) N1 [dau DA + SMRT Survey ST 5160

- §) NTUC Addilional Scrvices:-

| _ONY

(%-C?.Ei.l e (Bllgl'—l n-Charge): : NS, Cn'-urtuy Cur/ Tpl Allownnce 15
) ol e *N6: Repair Co-crdination L0 .

LR . ey . . L & reen v, . LR L L4 i
Auditors"Commentste . "L L -7 T T 8 06, DU 7 Gollee Tsers Goorinaer " 33 =
o TP (N11) TV (Rern INC) agaiust ING sl |

______ 9) N12: 1dno Mobile 30]
Callm = ' lnvolen dated " Fes Charged TR
Inveoica dated Fun Charged Hﬂ

iy



SN09234H000H / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 17/04/2023 17:07 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/04/2023 17:07 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 palicy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

17/04/2023 17:07 (SGT)

Both Policyholder and Actual Driver
17/04/2023 13:56 (SGT)

Singapore

y the General Insurance Association of Singapore (GIA) for archiving

UPPER SERANGOON ROAD TOWARDS SENGKANG

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
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09234H000H

SLE7683P

No

MOHAMED SHADIQ BIN SHAWALL HAMID
SXXXX032E

MD.SHADIQ@GMAIL.COM

(Phone) +65-92389045

Mazda
5

Private use

No - Claiming third party
Private car

Auto

1998

FWD Singapore Pte. Ltd.
PNPV2018-00009043-04

MOHAMED SHADIQ BIN SHAWALL HAMID
SXXXX032E

01/09/1981

Indoor

Page 1 of 19



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email .

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 19

@Accident report SN09234H000H

15/01/2001

22 YEARS AND 3 MONTHS
Male

(Phone) +65-92389045

MD.SHADIQ@GMAIL.COM

APT BLK 264D COMPASSVALE BOW
#02-66

544264

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

ONG YUQING
Female

EIESHA ZHIYUE SHADIQ
Female

No
No

Yes
No



Vehicle Registration Number GBK8490J
Vehicle Manufacturer . -

Vehicle Model : - =

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver s

Contact Number 3 . .

Address -

Address complement ; . =

Postcode a
Insurance Company Name =

Nature Of Damage : =

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number W SLD1214E
Vehicle Manufacturer -
Vehicle Model ! &
Vehicle Variant . - -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number ' 2 %
Address -
Address complement -
Postcode ’ . . -
Insurance Company Name ; =
Nature Of Damage : A &
Details of property damaged in accident =
No. Of Passenger (Including Driver) ‘ -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ... 3 MOHAMED SHADIQ BIN SHAWALL HAMID
Gender —_— ; : Male

Phone No : (Phone) +65-92389045

Address o - 3 APT BLK 264D COMPASSVALE BOW
Address Complement : . # 02-66

Post Code ! " 544264

Approximate Age Years Old ; -

Injuries Sustained - P NECK & BACK PAIN

Injured person in which vehicle? SLE7683P

Were seat belts worn? o ; =

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person . ONG YUQING

Gender ' Female

Phone No . : . -

Address . . : -

Address Complement : : 4 =

Post Code y . ’ ’ =

Approximate Age Years Old s - -

Injuries Sustained ; . - ; NECK & BACK PAIN

Injured person in which vehicle? b SLE7683P

Were seat belts worn? . : . -

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person : . . EIESHA ZHIYUE SHADIQ

& Accigent report SN09234HO00H Page 3 of 19




SKETCH PLAN

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 w ilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

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

I understand, acknow ledge, 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 [forr] 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal 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 w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

% Y Afo4]2023
Policy)ﬂai r's Signature / Date & Driver's &(}ianature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time

& Time Personnel
Sketch Plan UPP SERANGOON RD TOWARDS SENGKANG
ASLE7683P
8- GBK8490J
C:SLD1214E




Describe Circumstances of the Accident

L(SLE7683P) WAS TRAVELLING ALONG UPP SERANGOON RD TOWARDS SENGKANG. |
SLOWED DOWN AND STOPPED. | FOLLOWED SUIT. MOMENTS LATER

WHILE MY VEHICLE WAS STILL STATIONARY, VEHICLE B (GBK8490J) REAR-ENDED MY '

VEHICLE. THE IMPACT FORCED MY VEHICLE FORWARD TO HIT VEHICLE C (SLD1214E).

Declaration

VWe declare the foregoing particulars are true in every respect.

If you wish ta claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of eccurrence. Kindly check with your insurer for more details.

W 14042023

Policyholaﬁr‘s §gnature / Date & Driver's Sigpéﬁ (K driver is not the policyholder) / Date Wftnessf}:y Reporting Centre

Time & Time Personng!




Accident Reporting Draft

VEHICLE NO: S| E7683P MODEL: MAZDA 5 UTQYMANUAL
DATE OF ACCIDENT 17/4/2023 C.C: 1,998
TIME OF ACCIDENT 1356 HRS AM/EM

LOCATION OF ACCIDENT

UPP SERANGOON RD TOWARDS SENGKANG

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

EMPLOYMENT/ IVATE SE/ PRIVATE HIRE
ZAVATE Y

MOHAMED SHADIQ BIN SHAWALL HAMID

CONTACT NO. 92389045 EMAIL: MD.SHADIQ@GMAIL.COM
NRIC S8127032E

CLAIM TYPE OD / YHIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. FWD_—

TYPE OF COVERAGE MPREHENSI\{E/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. e

NAME OF DRIVER

~

“AS ABOYE / IF NO: MOHAMED SHADIQ BIN SHAWALL HAMID

NRIC S8127032E ANY PASSENGER: 2

DATE OF BIRTH 1/9/1981 T ————
OCCUPATION OUTDOOR /(NDOOR EIESA 2L 1
DATE OF DRIVING PASS 15/1/2001 SHADIA (F)
GENDER ( MALE/ FEMALE _

CONTACT NO. 92389045 EMAIL: MD.SHADIQ@GMAIL.COM
ADDRESS APT BLK 264D COMPASSVALE BOW #02-66 S(544264)

DOES DRIVER OWN OTHER VEHICLES

(NOJ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IFING;

WEATHER CONDITION

(CLEAR) / RAINY/ OTHER: CLEAR

ROAD SURFACE (DRY)/ WET/ OTHER: DRY

ANY INJURIES NO/ IFES> YES - DRIVER (MOHAMED SHADIQ BIN SHAWALL
CONTACT NO. — HAMID) (M)4 2 passengee s Ne(le 5 Raele
POLICE REPORT @90,/ IF YES: _ NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING QO / YES (NGAF YES: WHO?

AUDIO RECORDING (NO)/ YES SCENE PHOTO(S) {0/ YES
VEHICLE B NO. ‘GBK8490J ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. SLD1214E ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER;

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS

ASSISTANCE? NO / YES

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277




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 a claim.

Policy number: PNPV2018-00009043-04 (Comprehensive - Prestige Plan)
Car plate number: SLE7683P

Your name (As the policyholder): MOHAMED SHADIQ BIN SHAWALL HAMID
Coverage start date: 29/07/2022

Coverage end date: 28/07/2023

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive :

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

Important 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).

Issued on: 05/06/2022

oA

Khor Kee Eng Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986 T (65) 6820 8888. Registration No. 200501737H




