NATIONAL Assessment Centre Services. 53005 MDY 18 o R4 bv | |

. Date In: s | -9 - Jeb dast-:riptim't i e &Time Completed Dane
_ Rel Ma: M_q |r”t'1£"!h"1‘}"'rﬂhﬁ-l SAS e-filing | :

Veh No: fiw X%l - N E-mail (withia Shrs, ALC 2hrs) |

DOA HJIITf'I Y- 17:95 i-Motor Claim Form L i

i Ay -Motor W
| 0D /(TPY' Peporung Only B -L otor W/O (withia: 0D 2, TP 4hes) s
i-Photo Uploaded

|
1
Assessment/Survey Report j

TP Insurer: ) SSRN—
Ass‘f:g?rt J:l:‘f Fax /Hand te Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: { Tal: Fax: )
TP Particulars: : ::IVBII Mo: JuLe §1 ) €. ) o INC( | )/ Men-INC( )
Owner / Driver: { : Tel: )
| Policy No; ( )} Period: ( )} Cover Type: ( J - "y
L Confirmed by : ( Date: " Tane: }—. _ )
Insured/Driver Liability: ( %) [Note-Est. Stams (WO):  N: 0-20%; P: 21 -'J'El'%-.. F: 80-100%)
| Yearof Rl‘.giSH‘EIE!:E ( . ) Wamanty: YES(  )/NO( ) B
Excess: (8 )__ Loading : $1,000( );sz 000( ) .
o R L IR B ARG ST ]

_.": ) Total Luss Case  : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In ( ); Invoice: YES( )/ NO( ); Towiug Co: (

IJ A.pply for Trans; it Allﬂwancc ( ] { Courtesy a:( )

2} QC Check / Post Repair Inspection ( ) )

3) Upload Resurvey Photo [Repair Cost > $3000] ( ) 1
Ifnjury @ —— ' i R

AL

- A T A AMAT RS M u‘f_'f‘ ‘addBill |
{__‘] il 3 1}AB, .ﬁc:ldml H.upnmng (530); |
2 : #:H 2) DA : Damags Assessment  ($1007; INC (580) )
Driver/ Dw*;m 3) TF : Towing Fee i 540545 )
== 4) FT : Follow-Through Survey 5120 .
Contact MNo: )FT: Fu]lawd‘hm;h Survey (Besurvey) 330 N l
i il (wef 10 Jan 3005)
Damiged Portion: 6) TF. : Re-inspection 575 ot
G T} M1 : [dag DA + SMRT Survey T s ok
i Y NTUC Addilional Services.-
QC Checked by (Engr-In-Charge): gy :
e it K : ¥INS: Courlesy Cor / Tpl Allowsrie gl ]
*TE: Repair Co-ordination 510 |
* M7: Fosl Repnir Inspection 318 o
*I8: DV f Collect Exoess Coordinsticon 33 Ei o
TE (ML) : TP (Mon INC) againa INC 520 e
)11 ldas Maobile aa
fnvaice datad Fee Chergad

Invoice doted Fee Charged m.-_



KA1 150805E2 § Malional Assessment Cendng Services - Libi
ENTRY DATE & TIME: 27082015 20:06
SUEMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report comectly the details of fhe accident to speed up the claims process
2, Tris Form must be completed by the Policyhoider and/er the Authorised Driver.

4. Information provided must be as truthful and accurate as poseible. Any witlul misrepresantation or witholding of material facts may allow insurance companies be

repudiale policy liability.

4. Tha issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the parl of the insurance companies.
5, Any fakse reporting may be referred to the Police for investigation.

fi. This repan will be forwarded by tha insurers of the GLA Reconds Management Cantre eztablished by the General Insurance Association of Singapare (G for
archiving and thal coples of this report will, for & fee, be made available upen application by interested parics

7. By the kdgement of this repaort 10 1he: insurers, you hereby consent 10 the archiving of this rapon af the centre and 10 coples of the repar beang made avadabio

afgresaid

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exacl Location Of Accident
Country/State of Loss

27/05/2019 20:09

24/05/2019 17:40

SLE (BKE} AFTER ¥YISHUN EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vaehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Number

Driver

Mame of Drivar

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Addrass

SLUS17EK

PEI KIAN HUA
S8286666C

NOEMAIL

{LOCAL) +65-84682893
OFFICE-84682893

HONDA
VEZEL HYBRID 1.5RS A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00016113

PEI KIAMN HUA
58286666C

11/12/1982

OUTDOOR

191112011

T YEARS AND & MONTHS
MALE

(LOCAL) +65-B4682893

OFFICE-B4682893
MOEMAIL
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Address BLK A 06-06 JLN TITWMVANGSA TMN
TAMPOI INDAH 81200 JOHOR BAHRU

Postcode 81200
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident :

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha_we been apprna:r_:ed by unknown parson(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? o]

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camara? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLEB141E

Vahicle Make/Model/Colour
Details Of Froperies
Vehicle Category PRIVATE CAR
Mame of Driver
NRICPassport Number
Contact Number
Addrass
Postoode
Insurance Company Name
Mature OFf Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName PEI KIAN HUA
Page 2 of 16




Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLUS1TEK
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

< Pimcseropon copreetly the dotails of tha acddent 1o spesdug the claims proces,
I, Thus Farm miust be completed by the Polieyhalder andfor the Autharited Driyer,

I Infarmation plovided most ba a5 trushful and ace ible. Ary wilfiel misregressnteton or Wity izl
facts may aflow insursnce comaanies te resudiste oalicy fnbility.

2. Theisueand aceeptance of this Farm by Infurgdice compinios Is nat 30 admississ of sabicy ledilnyan the sart el the insticace
et hp ik, Py L

5. Ary falce reparting paay be referred ta the Police for investipstian,

& The reporiwill D2 forwarded by the issurers of the GIA Reords Wanagement Centre pszablichad by the Gencral insurasze

Asseaation of Singapare (GIA) for archiving &nd that copies of this remort wil for 2 %ee b ~a de avallableunan znnlie
imtaresied paries,

o] by

£y the [ncgment of this report 10 the insuress, you hereby consent 06 the archiving cfth
the report being made avallable zforesais,

15 1epart 5 the certre snd tacopios &F

3. Consentunder tie Perdona] Dota Protectian A=t {POPA)

tusdersiend, scknowledge, sgree and Sonsent that:

(3] My insurer, my workshop and the General Insurarcs Assatiasion of Singapore (“GIA") may/are permitied o collect, use,
disciose and/or process my parsonal data/personal isfermation set out In this [farm] and any other personal information
provided by me or possessed by my insurer {ccllectively the “Personal Informatien®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [allinsurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposefs)
of:

[} srecessing, handling and/or desling with my tiaims including the settlemant of the clzint and 2 ry nECeIzany
imvestigations relating to the dlaims;

(i} investipating the azeedent snd/far oy 2lalms:

(i} carrying out and/ar desling with my instructions or responding 19 any enguicies by me;

liv) administering my claims {in cluding the mailing of correspondence, tiatements, invaic 85, reports or notizes to'me,
wihich toutd involve disdiosire of certsin personal data abaut me i bring 2bout delivery of the same as well 3s on the
sxternal cover of envelopes/mail packagesk andfor

v} complyimg with spptiestfelaw in eEministering processing, fandting sndfor desing with my claimsfeoliartively e
“rurposes”)

=) vairzures vehiclefs] involved i this acoitiens 2ad the insurers lzwyersfiaw firms, Fayfsre permistes

oo protess my Persanat iffarmation “or nrne aFrao of the sbais Purspaver] anid
A 2 2y wny pfihe Insurars and/far GlA e their third pary sonvies
EERRELNCIUSE Their laipars ) INE2RSES, T6F o5 ormore o

¥ LEOENd USEC A CRmAllE e Hatomy fareha prisrsgeeci|

presentend afl future ciaime:
ation so collecied under (o) sheve miay bethered f disclosed:

U t3aliinsicers andlor sav othershird parsies thst 2ssiet in evaluating, investizating, contralling or wanaging fFaugd,
regulatars, izw enforsement and govermmant BEenties 35 reasanably regusieed for the purposes stated, or

[¥} Tar eomalying with requirements under any regulations, laws oz court orders,

Ezlievhalfer's Sipreture Drivar's Sigrature R Rapsring Conire I'-‘;;r: srily
Date & Timm: uFdriver Is not the palicyhoide:} Narme;

21 K Time: NRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 24}59])51‘? Time: 13404 (hh:mm) 24 hr format

Location CLE igmqr&u M= ,.n{-\-ﬂ,- "fw.g_'huﬂ Q'I'-"Jf

Vehicle Number 4lw| S5i3FPK
| Insured Name ~ tejn kign Hua

NRIC/FIN ¢ Fipbbbbc Contact Number f4( | 2447
Make Hownda Model vez#|
Are vou claiming under your own insurance policy for repair to your vehicle? i
| () Yes If No.Pls select: ( # ) Third Party  ( ) Reporting |
Insurance Company FuwD
Typeof Policy ( ~ ) Comphensive ( ) Third Party Fire & Theft { TP Only
Policy Number  pypv20I£- ponibll3
| Name of Driver el kg Huwa ( « )Sameas Inaur&i
NRIC / FIN S F2f (bLE ¢ Contact Number 47 2413
Date of Birth 1112/ 19¢2

Driving PassDate |1 /11| 2p1)

Occupation( ) Indoor ( —~ ) Outdoor

Gender ( ~)Male ( ) Female

Email Address ( « INO EMAIL |

Address of Driver floy A #gb-af 2n Tik WANGA TN Tosmps ldain pl2oo
Jonov Bahrw

Was driver an employee of the Insured's Companyv? () Yes (»)No

If No. Relationship of the Driver with the Insured

() Owner (  )Spouse ( ) Friend ( JRelative ()Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? ( )Yes (.~)No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { = ) Clear i ) Raining ( ) Orthers |
Road Surface (.~ )Dry [ yWet( ) Others :
Was any foreign vehicle involved in this accident? () Yes (~ YNo
Was anvbody injured in the accident? £.7) Yes { Y No

If ves , injured detail

Was there any video captured by Car Camera? (  )Yes (« ) No

Was the Accident reported to the Police? ( )Yes ( ~)No Ifvesattach police report
DETAILS OF 3" party Name / Nric Contact

Veh B JLE {14|E

Veh C

Veh D

Veh E

Veh F

‘ F.-fH L i-"\r1-—-‘1d1‘b"1|“j. .:*_H'Lr-?'lr’

f Oy
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DRIVING LICENCE

Y0OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 28 Maotorcycles == 200 oc 16 Nov 3011

Class 3 Mobor cars with undaden weight =< J000kg with =<7 19 Nov 2011
passangars. pxciusive of driver; and other mabor

wansches wilh uniaden waighl =< 2500kg

NP 4284 IH l...l



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 regardiess of whether it will lsad 10 a claim

POLICY NUMBER: PNPV2018-00016113 (Comprehensive - Prestige Plan)
Car plate number: SLUS178K

Your name (As the policyholder): PEI KIAN HUA

Coverage start date: 05/12/2018

Coverage end date: 04/12/2019

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: 30/11/2018
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Abhishek Bhatia Please immediately inform us at +&5 6820 BEEE
Chief Executive Officer or email us at contact sg@fwd com if any details
FWD Singapaore Pte Ltd in this Certificate of Insurance need to be changed

WO ¥ngapore Pte Lid b Temaek Boulevard, @ 1801 Suntet Tower 4, Singapore 038986 1 (65) 6820 RESH Company Begnitration Mo 200501 7374 | waw twd com u
Copyright © 2016 FWD Sngapore Pte Lid Al Righty Reserved



