e b1 e T

i -— i

NIH{M/H ffsn‘ﬁ:.an.-pm(..rur.re Serviees.  pevowen . pum 12014343

1 ; 3 Timu Sompleled Hone by

1 ,:.],IE..l“__,__1_‘..'__,.':.'__"__'_? .!3'35. _.lillf}-_{lbjbﬂﬂslﬂll E.E]mc & T Gomp
RelMo:  pgy puo 13002 0upihy | SATCTIE : M
Veh Mo S&: 3F2T F-imabl (eitin 8hes, ALC 2This) ;'_
DA 3o 00 (1] (5120 . I-Motor Clalm Form _th i

I-Ilotor W/O (Witkin: OD 2ius, T #415)

() ',{9' Peporung Only fl---=- bk SR

i-Plioto Uploaded |
I ||.P _ 3 R Asgessment/Survey Repurl | ___“ erlleas
1sures S
SRR T S A= “ Ass'l Report l:r;r Fax /Hand te Qwner/Whap
Praforrod Wicsp NG Asslgn Wiesp fQW: { Tul: Fax: }
I"]" a |‘.l.i!:u-1-jl'l..l"_57_ -. :h - ..-_-1 }’:!}fﬂ. GEE 1132, . INGL )/ Hon-INC ( ).
Owier / Driver: ( - Tek: | )
: Ft;hcy No: ( el )  Period: ( } Cover Type: ( ) 34
...... . {.mg‘_l’";;;d Ejl__{ R 03 ¥ Date: Tfi:f.rl_-_ﬁ_ )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%] >
Year of Repistration: 53 ) Wamunty: YBS( )/NO( ) %
e )/$2,000¢ SR RES

Excess: (§ ) Loading; $1,000( )

oA TN Jesaes L AN i . 0%
_lf_ ) Walle=-In C_Iu:l'.l.lllj ar 1 Customor's Enrun'nallun strictly Confidentlal &E'Il'iﬂﬂ:u' NCI' l“.".ll'nf ul mpﬂlfﬂl’»
() Total Luss Case : to e-mall Insurer URGENTLY. : S 0t

Drive-In ( ) ; Towing Co: (

) Invoice: YEH( ) NO(

?rfrv

l.-dnaimf STkt . I.I
l::rwamm ( )/ Courtesy Car () )
2) QC Chook / Post Rnp:rir Inspection L5 adi S
1) Upload Resurvey Photo [Repair Cost > $3000] ) e i Lat

e
: PR
al 13 ATy Asaldent Reportin 33 25.8 4
Maatpad : 4l 2) DAt Damage Ansozament (5100); {:2
: F 3)°TF 1 Towing e ; SA0/S43|
Drwcu’Dw TS : T Ve Tyt By mﬂ o
ot : s : 5) VI Tollow-Throu g Burvuy (Resurvey) 51 B
e P e s e G Deat 10 L 09
S Eite d Padini: R ) TR : Re-fnspestion LERE
_li.n naged Portion: : 77 1 o DA + SMICT Survey =TT 4
c LRl b Rl ¥ 3) ITUC Addilional Sorvives:- .
QC Checleed by U'.::LI.L,!-[II ~Chuarge): . _mlr_'ws:cwm-ymr.fmhllwnm < S
: Y6 Napalt Comordination ' 51 L
'.'1“”.“‘5!*' K "= F 7. Past Repair Inspeotlon SIEI & Ay
.{' J ud )%“LP V8 DV 7 Collect Dxuase Coordinatiin 33 1]
__I}'.‘[N'lli T TP (anin THC) againat TG 5 . ]
¥) 1111 1dna Mobile 30|
fyvelos dated L Charyad m
Invelce daled Fee Charged il




MHATTBO4TAS | Natonal Assessment Genlre Servicss « bl

ENTRY DATE & TIME: 31407172015 13:30
SUBMITTED BY: Ligw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase repart L‘nrrr:r.HE the detads of the accident to spegd up the claims process,
2. Thes Form must be completed by the Policyholder andlor the Aulhorised Driver

3 Infermation provided must be as truthiul and accurale as

repudiate policy liability

poesible. Any wiltul mesrepresenation or withaking of material facts may allow inswance comganias o

4. The saue and acceplance of this Form by msurance companies is nel an sdmission of policy liability on the part of the insurance companiss.
5. Any false reparting may be referred to the Police for Investigation,

4. This report will b2 forwarded by tha insurers of the GIA Records Managemen! Centre established by the General Insurance Associalion of Singapase (GIA) for
archiving and thal copias of this report will, for a fee. be made available upon application by interested parties.
7. By Ine loogemant of this repart to the insurers, you heraby consent ko the archiving of this report at the centre and lo copies of the feport being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair lo your vehicla?

If Mo, Please stafe action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Nota Number
Driver

Mame of Drver

MRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addraess

ACCIDENT STATEMENT
31012019 13:30
3012018 15:20
SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SGZ9382T

ONG CHIN MENG
582248261

NOEMAIL

(LOCAL) +65-91195647
OFFICE-91195647

TOYOTA
AXIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPWVZ018-00014430

ONG CHIN MENG
582248261

09/08/1382

OUTDOOR

07022017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-01195847

OFFICE-91195647
NOEMAIL

Fage 1 of 21



Address BLK 470C UPPER SERANGOON CRESCENT #04-357
Postcode 533470

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured  OWNER

Vehicle Reglstration Number of Driver's Own
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident?  NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other materal ar property damaged? YES

I ha_w_g been approached by uhknqwn_persnnﬁsh NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 2

Fassenger 1 NAME: : SIEW PENG KHUAN
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camara? ¥ES

Was there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE9113Z

Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 21



SKETCH PLAN

IMQRTANT 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 withholding of material
tacts may allow insurance companies to repudiate policy lia .,

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability an the part of the insurance
campanies

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

6. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

[a} My insurer, my workshap 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 (callectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insu rer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "I nsurers”), the Insurers’ lawyers/law 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:

(i} investigating the accident and/or my claims;
[ifi) carrying out and/or dealing with my instructions or responding to any enguirias by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure 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 with agplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

b all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Persanal Infarmation 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 Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation sa collected under Id} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

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

.-""F _.--""f’f--'
Pg.li{;h'ulder's Signature Drriver's Signature Reparting Centre Personnel’s Signature
Cate & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Ng.:



SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

Paligyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Ma.:
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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: PNPV2018-00014430 (Comprehensive - Classic Plan)
Car plate number: 5GZ9382T

Your name (As the policyholder): Ong Chin Meng

Coverage start date: 22/11/2018

Coverage end date: 21/11/2019

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 daocuments should be read together as one. You must make sure that
4ny 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 js being used for non-commercial activities in accordance with Your contract,

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

Issued on: 28/10/2018

|'f—.'J
N
IlI -
Abhishek Bhatia Please immediately inform us at +65-6820-g888
Chief Executive Officer or email us at contact.sg@hwd.com if any details
FWD Singapore Pie Ltd in this Certificate of Insurance need to be changed.

FWO Singapore Me. Lid. & Temasek Boulevard, ¥ 1801 Suntes Tower 4, Singapore 038986, T: [65) 6820 BEEE. Comparny Registration Ko, 200501737H | wanw fwd.com.sg
Copyright @ 2016 FWD Singapore e, Ltd. All Rights Reserved.



