ooy ol e vt
E K i

S

!s"n-".-'! T 'Jf\.f',-l' L. Assessment Centre Semilees. e, ppgd 19072135
i I_'J.jslu-".!“_' mIE I Hr_;'_ : Jeb {!usurij:.}i‘nhn e &Time Shupleted Done by
i |:..-.rul.. Y FWQJQQQT}SEIPHAQ- .‘::;kﬁe;liiiuﬁ | ! i
| Vel Hy SKE 4s1fx E-rmadl (withiu lis, AL 2haa) !
Lt A 21( 119 [1:85- 1 I-Motor Clalm Forin : R
il @  eporig Onily - m__h I_T_h__lul.m TWIO (winin: 00 2his, TP 4his) __ mmmmm CH——
| I-Photo Upload ed SV L
i o g oo | pym——— . I - :"' T
. _ Asy't Report by Fax/ Tland o Owner/Whan L]
[ Faaduirml 'l..ﬂ.rn s !”\HJ-;;-Wi””1Wk“"°;"amu-w h] Talt ,. Faott ',
U eetigdis:  |VeiNe SHp apgett. MG( _)/NenINC(_ ).
Cvwer 4 Diviver: | : : . ; Tel: i ) =
| PelieyNor ()7 Perlod:( ) CoverlType:( | )
Confirmed b b Datei . Thno: : 95 g
Insured/Driver Liability: « %) [Note-Ist Staws (WO):  N: 0-20%; P 21-?93-p- l“ ﬂP 100%]
Tr."” nrm,J_r_a_»mu-.-n '{' ) Wy YES( )/NO( } ST
_I.uu:lin;; L []DD( }fsg;_uuu{ ;I L
e

_ } W.ulk—l-n C.m.f_um wet Eu&ilumur's InTurnmlIun nM;MéyMMﬂntlﬂl &Eﬂi _' '. _'1:} t‘arnrafrnp&lrpr. 4 _'
L ) Totnl L. Luss Cm.:r t (o e-mall Insurer UMEﬁ_TLY, ' r tf‘ N BE il |
: I'::w- 1|:|( 3 Iuw:.d-lu{ )i ;[nmi_;g, YES ( } ': NG{ | _. Toy " . g : g ao | s

TR ["'""lrun I.|-. =
354 R i AR TRy
| I ,l Appl_}f Tor ‘lrangfiont Allowance ( )/ Courtesy Car () .. b B AL $ E s b
Ii JJ OO Chsols / Pou l'{t';[mir Inspection ( =) . . B
[ D LFp.u.l{l Resurvey Photo [Repair Cost > 331:"30] ) Wl ; E oot Lt
| i
| i T et mi i s st s - i L
| . rrl.f: ) - . > - -
o ___" —_—
g ':‘ HJ{ T'Jrfl"ﬁ 'l\.iljl--l‘1 k s
] b c i i e 3 -
: |
= - i
i — 2 N : '
l e f sl e meibind s o cad 4 Babs At dlla s
[T e L e et o e 1 :
J '. 2 e 1 g £
i : A0 402 Gl | _ b
i : : : 5 g ke
r =t
I“‘%-—fh-’i: i DAL Da sieariant (51 R [ .1
iy L U I T e ; R F
_\_I|_. :,FI‘.I-'CJWH..L : I T T R BRI %
"uuim*t Mo \ 5 [ “Thri, Iy mu.:u.rw.l_;%..,i :a .:m
S 1L ’ -u'fl' R o j h.! ﬁ 173 L8 b -
TYHL [dan T Buevey " ..‘l: ,,.&:15 | ] '.1 o
| 8 NT ] arvivesis ¥ i Tl .
T ;.-. e ,.m‘f'ﬂ"?'i]' 7] T "
uplaiy Car /TpL Allawsing TR Y] PRSI M EALS
it Costriination .« - 11~ SI0)
nlt Irispreutlon L 4 Pl
{ Collsol Txvess Conrdlnatlin ) _
n ING) agalatING 1T i
A R W 1 T | S e e IR [ P
e : T [ivolos daied « Ch il;—-".:; g
Jovaled teilad Fue Chargnl :'J'




MBATIZOTZ135 { Hational Assessment Candre Seraces - Ui

ENTRY DATE & TIME: Q3065018 14:48
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repon cmru-::'.lr thix dedails of the accident to speed up the claims process.
2, This Form musi be completed by the Palicyholder andfes the Authorised Driver.

3. Infoemation provided must be as truthful and accurate as possi
ST are e

repudiate palicy liabdit
Y 'y

4. The issue and accentance of this Farm by insurance companies is nat an admission of palicy Labd#y on the part of the insurance companies.

ble. Any wilful misrepresentation or witholding of material facts may allow INSUANCE COMpanis 1o

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

. This report will be ferwarded by the insurers of the GlA Record
archiving and that cogses of this report will, far a
7. By the lodgement of this report 1o tha ingusars,

aforesad

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyhelder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Criving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Addrass

5 Management Centre establishad by the General Insurance Associafion
fee. ba made available upon spplication by interested partios

¥2u hereby consent bo the archiving of this report at the centre and {0 comes of the roport being made avadabla

ACCIDENT STATEMENT
03/06/2019 14:48
02/06/2019 17:05

BOON LAY WAY TWDS JURDONG EAST AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

SKE4516X

AZHARUDIN BIN HUSSEIN
SE919206H

NOEMAIL

(LOCAL) +65-07484765
OFFICE-9T484765

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPV2019-00002528

AZHARUDIN BIN HUSSEIN
S6919206H

17/06/1969

INDOQOR

D8/04/1996

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97484765

OFFICE-97484765
MOEMAIL

of Singapare {G1A&) for
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Address BLK 569 CHOA CHU KANG ST 52 #07-172

Posteode 6805689
Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own :
Yehicle E
Insurance Company of Driver's Own Vehicle g

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved 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

[ have been approached by uu_-mknuwn person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SHDZ840M

Yehicle MakeMedel/Colour

Datails Of Properiies

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damane

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame AZHARUDIN BIN HUSSEIN

Page 2 of 16



Approximate Age

Imjuries Sustain

Injured persan in which vehicle?
Were seat bells wom?

Was this injured conveyed to hospital by
ambulanca?

Address
Posteode

BACK & LEG PAIN
SKE4516X
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the sccidert ta speed up the claims process.

8

3,

&

Ths

Form must be completed by the Policyholder andfor the Authorised Driver.

Infarmation proviced must be as gruthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may alicw insurance companios 1o repudiate policy lability,

The lssue and scceptance of Whis Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre astabliched by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the cemtre and to copies of
the report being made available aforesaid. 3

Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, sgree and consent that:

[a}

()

(]

My insurer, my workshog and the General Insurance Association of Singapore (“GIA”) may/zre permitted ta collect, use,
disclgse andfor process my persanal data/persanal infarmation set out in this [farm] and any other personal infermation
provided by me or possessed by my insurér [callectively the “Personal Infor mation”) and disclose and transler such
Personal Infarmation to 2ll insurer(s) who have insured vehicle(s) invalved in this accident (2l insure r{s} who have insured
vehiclels) invalved in this accident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant Eovernment agency/authority (such as the palice), for the purposels)

of:

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

(i} Investigating the accident andor my Claims:
{iil} carrying out and/ar dealing with my instructions or responding 1o any enguiries by me;

tiv] administering my claims (including the mailing of cerrespondence, stalements, invoices, reports or notices to me,
which could invelve disciosure of certain persanal data about me to bring about delivery of the same as well 25 on tha
external cover of envelapes/mail packages); and/or

[v] complying with applicable law In administering, processing, handling and/cr dealing with my claims.{collectively the
“Purposes”)

all inzurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law fr ms, may/are permitted
te collect, use, disclose and/ar process my Persanal Information for one or more of the shave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
egentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare. for one or more of the above Purposes,

my Perscral infgrmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation znd management in present and sl future clalms,

the information so collected under [d) abowe miay be shared / discloeed:

() ta &l insurers andfor any other third parties that assist in eveluating, investigating, centrolling or managing fraud,
regulators, law enfoarcement and government agendies a5 reasonably required far the purposes stated. or

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

Reporting Centre Personnel’s Signature
[F driveris fot the palicyhalder) Name:
Date & Time: WRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES O EACCIDENT |
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F
DECLARATION
IMWe declare ¢ I'-:_-In TERGIn g; articulars are trug in every respect,
R % 4 - Ei
Fn c'rh i s-i gr., ur e Drl'!:er: al'.u ré Reperting Centre Personnel's Signature
Da te Time | driyer is not the palicyholder) Name:

Daté & Time: KRIC/FIN No.



On 02.06.19 at about 17:05 hours, I was travelling along Boon Lay Way

towards Jurong East Avenue 1. I was stationary on lane 2, waiting for the
traffic light to turn green.

Suddenly I heard a loud bang from behind. Due to the great impact, my
car was pushed to the first lane. When I alighted, I realised it was vehicle
(B) that hit onto the rear portion of my vehicle (A), causing damages.

" A
Sy f A
Vehicle (A): SKE 4516X S S E
Vehicle (B): SHD 2840M |



SINGAPORE ACCIDENT STATEMENT

AccidentDate: ¢2/cer 2004  Time: 13 o (hh:mm) 24 br format

Location Aeen by by TlwiCrd 4 Jureas Eatt Audnue 1.

Vehicle Number S¥ZE 4 6/€ X

| Insured Name A shevudin Bin w e

'l NRIC /FIN  s¢q195¢¢u Contact Number 439453 43¢5
Make Tevorg Model ‘dorene apsis
Are you claiming under your own insurance policy for repair to your vehicle?
() ¥es IfNoPlsselect: ( . ) Third Party ( )} Reporting
Insurance Company  ruwn N
Type of Policy (- ) Comphensive i } Third Party Fire & Theft { ) TP Only
Policy Number fnpuaovig - cocoaaas
Name of Driver ( o )Same as Incured
NRIC / FIN

Contact Number

Date of Birth 1+ il 1 IqEe

Driving Pass Date o® ica 144y

Occupation ( — ) Indoor ( ) Cutdoor

Gender { = )Male ¢ ) Female

Email Address 414 640260 yadroe o o < ( )NOEMAIL

: 7 i)
Address of Driver aw SE9 choe Chy Yony S4rded 2 H e3- 4133

Siagapere 6% U5 6%

Was driver an employee of the Insured's Company?{ )Yes (~-)No

If No, Relationship of the Driver with the Insured

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

Does the Driver Own Any Other Vehicle 7 [ )¥es (- )No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( - ) Clear { ) Raining () Others

Rosd Surface [ ~ )Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? { ) VYes { - YNo
Was anybody injured in the accident? {~ ) Yes { JINo

H" YES, i'n.]urtd dﬁtaﬂ Aaharad i Bl Yussen Eﬂ'lf\' AL s B Pinry

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

Was the Accident reported to the Police? (_)¥es ( ~)No Ifyesatach police report

DETAILS CF 3" party Name [/ Nric Contact

Veh B SHp 23mwom

Veh C

Veh D

Veh E

Veh F

Drivéy Cnly
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A e SE919206H
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h 589 CHOA CHY KANG STREET 52 207-172
G APORE GROSE .
NRIC MOt een 1 B Date: y4 42703 H-:,i 1733710
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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 imust be reported within 24 hours of the incident regardiess of whether it will lead to 2 claim.

POLICY NUMBER: PNPV2019-00002928 (Comprehensive - Classic Plan)

Car plate number; SKE4516X

four name (As the policyholder): AZHARUDIN BIN HUSSEIN

Coverage start date: 02/03,/2019

Coverage end date: 01,/03/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(2] 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 Certificata of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. Thesa documents should be read together as one. You must maksa 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 [s 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: 31/01/2019

Abhishek Bhatia Please immediately inform us at +65-6820-8288
Chief Executive Officer or email us at contect.sg Efwd.com if any details
FWD Singapore Pre Ltd in this Certificate of Insurance need to be changed.

Fwo Singepare Pte, Lid. 6 Temasek Boulevard, & 18-01 Suntec Tower &, Singapore 0IBIE6. T: [65) 6BI0 BEHE, Campany Reglstration M. 200501737H | wiwra fad com.sg
Copyright © 2016 PAD Singspose Pre. Ltd, All Rights Resgrved,



