‘h { !.-‘U v .'n{m.mr*nr Luun services

! ale L, -g/:. g / It tela desernplion e &L e [.3{'|:1'||'-I|.-|-_-r_|; Done by :
s — { b
| Rel u Nﬁ/éu(j/? oF L_\{ HX SAS efiling ! '
Veh Mo £4é 88 P/ F-nail (witon Shis, AIC 20rs, | ;
oA /'/'/:': 4 /} f.f;'i’ i i-dotor Claim Form I
] e “'-_,'l_--. i Ll;_l-_'-‘nrs _I_u:- i -.____:__-
po D ffr_:jr Faepm Leig Chaly _IT‘EEI_. Eﬂ“_ :.__J_J__ .” “__'l_ e el o |
| i L i-Photo Uploaded ' -
TH Insiises _-’wsusnn:rl.nfiu_n'_ﬂ' Repuort i . B
' Ass't Report by Fax FHﬂ.nd to U'l.mer.f‘l.\ MI]
Freferred Whkep [ INC Assign Wksp / OW: | =R rEE AR Tel: Fax: )
| TP Particulars: Veh No: TENPS CLG S INC( y/WNon-INC({ )
Crwner / Driver: { Tel: )
Folicy No. ( ) Period: { ) Cuwr Type: { }

Confirmed by ¢ | Dare: Sl Ties ___.J a !
Insured/Driver Liability: { %} [le:-l:sl Stams (WO):  N: 0-20%: P: 21 ?9 F: 80-100%]
&:?Eilﬁfteglslralu i o )} Warrantv: YES ( 1O ( 1 L
Excess: (5 ) Loading:$1,000( )/82,000( )

General Remarks:- ' : : B
{__ T Walk-In Custom ir : Customer's information stnc:tly Confidential & Stﬂﬂl}f NO r=fe' u* repairer, ,
( ) Total Loss Case  : to e-mail Insurer URGENTLY. J
_ DPrive-In ( 3 Towed-1n { ) Invoice: YES ( ) NO( ) ; Towing Co. ( )
Remarks:- ﬂﬂf‘hnrltnz' E‘TSS EGIE} : ':::-:s:tﬁ':ér_i'_ o Dateﬂ,&./l'mg Completad Donez by
1) Apply for Transp.ort Allowance ( ) CDUHESY Car [ )
2) QC‘ Check / Pusl Repair Inspection ( e o e
3} Up]uad Rcsarw:y Fhoto [Repair Cost > $3000] ( b
Infury & o— 5 e
Date/Time | ~ Actions
B |
= T — s Ant(S) | Amt(3)
A r9pd b2 lnvu:cr Prcparntmn Chrckllst SRE S
ijr'"ant'i'i-;_ S e .:;.;_.._ i P ;_'.::._._: Sria ki I}AR Ax:cldmtlkpnrung {5313) K
g r; F:P#ﬂ‘.ﬂ_'{’_a_“ﬁ; S SRR T R 2 DA Damege Assessment  ($100%; INC (580) |
DI'EVCT.I"DW‘;'JSI‘: 1) TF : Towing Fee 540545 e
- 4) FT : Follow-Through Survey Si20 B S
Contact Mo 5) Yok l'ull.nw-Thruugh Survey (Resurvey) £30 o
i For claiming against INC Only (wef 10 Jan 2005)
Damage &) TR, : Re-inspection N 375 B S
L. E‘_diff_“in__ - o 7) M1 ldac DA + SMRT Survey © . ElsD -
o * . ___ﬂﬂ_i:lf Addlh.nnﬂl Snﬂlim‘:s L =
QC‘ Checked by {Engr-In-Charge): B T AT 1
bk gl t 5 4 o * N5 Courtesy Car / Tpt Alinwnr.::; il Sii__ = s ]
#ME; Repair Co-ordination s £10; ZnEsT _i_ el
: . i F anir It i $25 1
Auditiie’ € e *M7: Post Repair Inspection T e o Rt el
5 _Cnmmﬂnts = *1ME: DV / Collect Excess Coordination 53] ! e
Cat. 1: | TP (N1L) : TP (heen INC) against INC 520! ) ]
) R = o | 9) N1Z: ldac blobile in |
Cat. 2/3: Invoice dated Fes Charged q
Invaice dated Fuee Charged “




MBAT19063101 / National Assossment Cenre Bervicas - Uk
EMTRY DATE & TIIE: 18082015 1255
SUBMITTED BY: Roslinga Bele Abdid Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Pizase 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. Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may aliow iNSUranNCce comparnies o
SPITH BRC ACELITS:
repudiate pelicy iability.

-

Tha issun and acceplance of bhis Fosm by meurance companies is not an admission of policy liabiily on the pan of the infurance companias,

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

This reporl will be forwarded by the msurars of the GIA Records Management Céntre established by the Ganaral Insurance Association of Singapora (GLA] for
archiving and that coples of this report will, for a fee, be made avallable upon application by inerestad parlies.

7. By the lodgament of this repor 10 1he inswrers, you hereby consend 1o the archiving of this repor at tha centre and to copses of the report being made avallable
algresaid

ACCIDENT STATEMENT

[+:]

Date Of Report 165/05/2012 12:55
Date Of Accident 14/05/2019 19:30
Exact Location Of Accident JURONG GATEWAY ROAD(JEM DROP OFF POINT)
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGA581D
Insured/Policyholder
Mame Of Registerad Owner TAY SWEE HOE SIMOMN
MREIC No S1802215Z
Email Address SIMONTAY1967T@YAHOO,.COM
Mobile Phone No (LOCAL) +65-096804867
Alternative Phone No OTHERS-868045367
Vehicle Particulars
Manufacturer HOMDA
Maodel JAZZ

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? NC
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

o]

PNPV2018-00013533

TAY SWEE HOE SIMON
518022152

120111967

INDOOR

06/06/1950

28 YEARS AND 11 MOMNTHS
MALE

(LOCAL) +65-06804967

OTHERS-96804967

SIMONTAY1867@YAHOOQ.COM



BLK 10B LOR 7 TOA PAYOH
Address 239915

Posicode 312010
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? MNO

MNumber of venicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

| hs_il.r_e_ beean appmacr_\ed by ur_'lknnwrr person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassanger NAME:  : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SLN35466G

Vehicle Make/Model/Colour

Details Of Properties

Wahicla Catagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Mame

Mature Of Damage

Page 2of 14



Mo, Of Passenger (Including Driver)
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IMPO N

1. Please report correctly the detsils of the aceidert 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 trughiul and accurate as possible, Any wilful mistepresemtation or withholding of materiz!
facts may sllaw [neurance companies to repudiate policy liability.

4, The lssueand acceptance of this Form by Insurance companies is not an admissien of palicy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation 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 &t the centre and to coples of

the report being made available aforesald,
4. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that!

fa) My insurer, my workshop and the General insurance Assoclation of Singapore (“GIA™) may/zre permitted to collect, use,
disclose and/or process my personal datafpersonal 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 Infarmation to all insureris) wha have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and ary relevant government agency/authority (such as the police), for the purpasels)
af:

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

(i} investigating the aczident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, ttaterments, invaices, reports of notices to me,
which 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 with applicable law in administering processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(b)  all Insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermatian for one or more of the above Purposes; and

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

fd] my Personal information will also be collected and used to compile clzims 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:

{1y to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[il} for complying with requirements under any regulations, laws or court orders,

Doy Gesy 2 Al

Paikﬁnﬁéﬁ'—s Sign:turqj Driver's Sl'gnature/ Hepn?{mé Centre Personnel’s Signature
Date & Time: {Il driver is not the polieyhalder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DECLARATION
IfWe declara the foregoing particulars are true in gvery respect.

P Q‘_m % i /5 foy ﬁ S
¥ g - & .
Policyholder’s Signture Drﬁ'ﬁ"s Signature Rapnmnftenr.rs Personnel’s Sigrature
Date & Tirnve: {If driver is not the golicyholder) MName:
MNRIC/FIN No

Date & Time:




e - —

Vehicle No. S/6 $691 D.  Model/Mzke  forde Jaz2
.t:gi':-f;of Accident f#f ar /19 - ‘ o ___J
|Time of Accident 19 32" HRS - |
Location of Accident | Juwerq Gt g Koad  ( TJem Imp Y /zm—ﬁ_)
-E‘_.f',‘:t purpose use during accident "M{ i ed - ! M—
Name of Owner | Tay  Swee et Simen. [ o
[ Telephone Ne. H/P: 94%0 K9éT . Home: - Office: -

NRIC ) S (8622182, . |
|Address | Ben (0 8 Loromn 7 7oa  Magoh Fya-2/5 éﬁ?}_ﬁfj o/ 0.
Claim type OD  THIRDPARITY _REPORTINGONLY |
Insurance Company FusD - = |
Type of Coverage Camprehensive Third Party Third Party / Fire [Theft ___.
Policy No. PNPY Dotd — 000 (R(3R . |
Name of Driver o E_ jAs Ahdug }f-F;p:.»F ; _ T
NRIC o ~ Any Passengers : ('__@_r') F. __|
Date of birth a Jerf ¢ ¥ET - - |
Occupation Outdoor ' / <dndgor -

Driving License Pass Date e [ o6 £ A 770 i )
Gender __{:Pﬁa—l:-? _FEITIIBEE N ,

ey e R | - ! ~ Home: Office : ]
Address ; - -

Driver have any own vehicle |No, — Ifyes, Regh;}. - .

Relationship Employee, if no, state Aot -

Weather condition ¢ Cf_‘ﬁa-im_g—:gther - ]
Road Surface B Wet T 0Other . .
Any Injuries o CNo—+>  If Yes, Who? - J
Name And Contact No. - - :
Name And Contact Mo. | B

F’DlI'E.E-HE[JGrt - e._ug;_:-a ~ If Yes, Where? o

Vehicle B NG-_. B | _?L;-’ .15."#6__6; . ﬂnw,r_F*asse.ngers . at (__F ) ]
Name of Driver - S _Egntact No. o ) {
Vehicle € No. _ Any Passengers : N ]
Vehicle D No. - Any Passengers : o B
Vehicle E no. Any Passengers - - _!
Vehicle F No. o Any Passengers ! |
Vehicle G No. Any Passengers : ‘
Witness Name M-8 Witness Contact: A~ _
Accident Portion qu{# Side _‘

- |Camera Recorder Yes m o

Email Address | f;"m;:'f-t? 161 £ yakor o - |
PARTICULAR WORKSHOP Torincods - |
CONTACT NO. £842 0051 / 67440510

CONTACT PERSON 2L Taah

FAX NO  |6741 0510

WORKSHOD Empil ADDRESS | <alds @ noi- com- 33




REPUBLIC OF SINGAFORE
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Class T Mobor Cagg=< g with =<7

of the driver and o her molos up.?’ “5&*;;:1&“5 06 Jun 1990

iches

EFFECTIVE DATE

Licence Mo. 51802215,
MFAIRA l

REFUBLIC OF SINGAPORE
IDENTITY CARD N0 S1B022157

i
li";! -H TAY SWEE HOE SIMON

WIS (ZMENG RUIHE SIMON)
P o Ao
- I =7
CHINESE
—_— Dhatar =i BrAF Fan
3 12-01-1987 [T
Caurdrg®ince o hirth
SINGAPCRE

LR

Wi 518022152

08-01-2014
Ardam
APT BLM 10B LORONG 7 TOA PAYOH
#32-218

SINGAFORE . 312010



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: PNPV2018-00013533 (Comprehensive - Classic Plan)

Car plate number; 5LGR591D

Your name (As the policyholder): Tay Swee Hoe Simon

Coverage start date: 17/10/2018

Coverage end date: 16/10/2019

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 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.

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

Issued on: 11/10/2018

Abhishek Bhatia Please immediately inform us at +65-6820-8588
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 Pre. Ltd. & Tamasek Boulevard, § 18-01 Suntec Tower 4, Singapore 033986, T {65] BE20 8BEE. Lompany Rzgistration Ma. 2005017374 | www fud comsg
Copyright & 2015 FWD Singapore Fte. Ltd. Al Rights Reserved.



