NATIONAL Assessment Centre Serviees. e ssvompn aSg .

EE_[” A ]1:,3 Ve 1301 Ieh deser'tp_j.iml EI‘Jma: &Time Chmplclndl Daone by
RelHN 3 e-fili |
Bkl 1% 1L ALY Y SAS ¢-filing 1 =
%: nﬂ\la_ JUN £ flé_ B E-mail (witio Shes, A 2has) | 4
Do Hﬁ__' |5[Lh;‘__ BT i-Motor Claim Forim L I
i-Motor W/O (Withio: 6D 2hes, 'rr 4hrs}

0D |- TB/' Peporung Only Pt Sl mecnns el
i-Photo Uploaded

|
]
Assessment/Survey Report |

TP Insurer: e o e
- = — Ass'lt Report by Fax / Hand to Owner/Wksp '
Frefarrad Wksp ! INC Assign Wks;i QW ( Teal: Fax: ]
TP Particulars: . 4 VYeh No: gnabsn ,INC({  )/Nom-INC({ ).
Crwner / Drver: ( . Tel )]
Policy MNo: ( )}  Period: ) Cover Type: { | J - T
Confirmed by : | Date: Time: ) ) B
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registration: ( ) Wamanty: YES( )/NO( )
Excess: (5 ) Loading:$1,000( )/$2, uoﬂ( ) o
G:Eﬁ'ﬂiﬁjﬁttﬂﬁ‘f Eﬁ'& g, w&:-’iﬁ:;:\:‘ AL M*%’F%ﬂﬁ‘% k w,;rf’%%ﬁw% fg%«%: 3‘53».- 3&?}*& émg v'“"":"‘*"'—‘h—_"‘“_

.{ J) Walk-In lert.um.ar : Customer's information strictly Confidential & Strictly NO r=fer of repairer.

{ ) Total Luss Case : to e-mail Insurer URGENTLY. .-~ . i

Drive-In ( )/ Towed-In { ); Invoice: YES ( )/ NO( Jz Tuwmg. G P ; )
T T T T = =
Remarks:: 0 (NG hotline! 6785661
1) Apply for Trans.ort Allowance ( )/ Courtesy Car ( )]

2) QC Check / Post Repair Inspection £ A
3) Upload Resurvey Photo [Repair Cost > $3000) ( b i
Injury : - . —

R R e e ntinn
nﬂfe:"j,“l;tn‘n{ i _ﬁ.q arm%;& _N,"; »55‘51: v';'?iii" “*Eﬁ'éﬁw

s AR E DR
' H P . @ TR et
alk qi‘:: " - Y Diee MiEparation }(\ﬁ,ﬁ]ﬁ J’;&M;g;{ CHRBHET asdBil

__:- ey o ”“ %"i&’% “”'Eo [Tae Ak S 4

Claimant! sfmdﬁ-u ularss S AR Ao Reporiog,_(20)

AR S S i S 2 DA : Damage Assessment  (§100); INC (3300 )

Driver/Ouarar: 3) TF : Towing Fes 5400543 T

4} FT : Follow-Through Sul"rc]f $120
Contact No: NET: l-u]low-Thmu gh Sur'n:y {Resurvey) }Siﬂ
I Only (wel 10 Jan 2005
Damiged Portion: §) TR : Re-inspection s o il
ki uind | 7)N1 : ldac DA + SMRT Survey IE T N
= " )Y NTUC Addilional Services.-
. I I # onr ;

E: Checked b (Engr-In-Charge): _ : ¥ NS: Courlery Car { Tpl Allowanse 15 _H__._ ]
*T46: Hepair Coscrdinalion 510 - _i
* 17 Foat Repeit Inspection 523 & .
"IHa; DY S Celicet Excess Coordination 33 . 1
TE (N11): TF (kan INC) against INC 520 : |

A o : 9) N12: 1dac Mobile 30

sab. 2 .-"l_j Ivoler daied Foe Chargaa

i Invalce dated Fee Charged m i




MHATTSITENRT | National Assessmen Cenlre Services - Ubl
EMTRY DATE & TIME: 1782018 10:11
SUBMITTED BY: Jackson Ho fhas Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart corractly the detsils of the accident to speed up the claims procass.

2 Thes Form must be completed by the Policyholdar andior the Authorised Driver

3 |:~1umwmn_5;;r;w-:|ed must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow Insurance companies o
repudiate policy habilkty

4. Thes is5ue and accepiance of this Form by insurance companies & nol an admission of policy liability e the part of the insurance companies,

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

B This report will be farwarded by the insurers of the GIA Records Management Centre estabishad by the General lnsurance Association of Singapore (GIA) for
archivirg and that copées of this report will, for a fee. be made gvalabie upan applcaton by inlerested partias,

7. By the lodgement of this report 1o 1he insurers, you hereby consent 1o fhe archiving of this report at the centre and (o copses of 1he report being made available

aforesad,

Date Of Report
Date Of Accident
Exact Locatian Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Altearnative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile NMumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
170672019 10:11
16/06/2018 15:15
YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE
SLNG229C

TEQ WEE KIONG
STT01752F
NOEMAIL

(LOCAL) +65-87404855
OFFICE-97494855

TOYOTA
SIENTA 1.5G CVT

PRIMATE UISE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAFORE FPTE. LTD.

COMPREHENSIVE
MO
PMNPV2019-00008087

TEQ WEE KIONG (ZHANG WEIQIANG)

STT01752F

03/01/1877

INDOOR

24/04/2007

12 YEARS AND 1 MONTH
MALE

{LOCAL) +55-97404855

OFFICE-97434855
NOEMAIL



Adidress E;]-:.£$$ GEYLANG EAST AVENUE 1

Poztoode 380133
Was driver an employes of the Insured's Company NGO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vahicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accidant 2

Was any body injured in the Accident? (8}

Was any injured conveyed ta hospital by

ambulance?

Was any other material or property damaged? YES

| hz_wa_ ba_en appmacheﬂ by uqknnwn_person[g] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Faseangar1 NAME: : .
GENDER: : FEMALE

Passanger 2 NAME: -
GENDER: ' FEMALE

Details of Police Action

Was the accident reported to the police? NC

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks! Reasons: VIDEOQ FOOTAGE WITH DRIVER

Was there any audio recorded? WO

Vahicle Ragistration Number ERS68A

Vehicle Make/Model'Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Page 2 of 18



Pastoode

Insurance Company Mama

Mature Of Damane

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

B

P

Plezse report correctly the detalls of the aceldent to speed up the clalms process.

This Form must be scomplatad by the Palicvhelder and/or the Autharlsed Driver,

. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabllity,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

companies. ;

o rti I le |

. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Assaclatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

By the lodgment 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 aforesald.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consant that:

{a]  my Insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,

diselose and/or process my personal datz/persanal information set out in this [farm] and any other personal infarmatlon
providad by ma or possessad by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all Insurer{s) who have Insured vehlcle(s) Involved in this accident (gl insurer(s] who have insured
vehicle(s) invelved in this accldent shall be collactively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

(it} Investigating the accident and/or my claims;

(I} carrying out and/for dealing with my instructions or responding to any enquirles by me;

{Iv] administering my claims {including the mailing of correspondence, stataments, Invoices, reports ar notices to me,

which could Involve disclosure of certaln personal data about me to bring about delivery of the same a3 well as on the
externzl cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, hendling and/or dealing with my clalms.(collzctively the
"Purposes”)

ib) all Insurer|s) who have insured vehicle(s) Involved In this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{incduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will zlso be collected and used to compile claims 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 / disclosad:

{f} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably raguired for the purposes stated, or

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

l/fw . LAL\:) _ %

Policyhoider's Signature Oriver's Signature Reporting Centra Pergdnnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame;

Date & Time! MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEMT
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DECLARATION
|/\We declare the foregoing particulars are true in every respect.

PR Ja

Palicyholder's Signature Driver's Signature Reporting Centre Pershfdel's Signature
Date & Time: (If driver Is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:
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Parsonal Partiouiay

Date of Acciders: & Lj [ (9 Time of Accident: - 5 i{'lm

Exact Location of Aecident: 1 T B 74\ (.

Owner's Name; "l i.\.rlﬂq, K ﬁ«j MRICNo: S TH 15T HP Nes EI ]&ﬂﬂ s¥
Drivar's Name: 2 NRICNG: HP No: “

Date of Birth: gl I i I !q.l 7 Driv ng Licence Passing Date: )ﬂ:lil _3;_}}" Geeupation: l@unr J Qubdoor
Addrass: 133 Gu:\ﬁ‘!j (S22l l‘qlﬁ 'I 0% i (38 133

Relationship of Driver with insurad: ( lwﬂ‘g Email Address:

vahiceno: SLN (229 € Make & Model: ..I-:h-li s
insurance Co: Fw D Coverage: _(mg}"_"’lm policyNe:_ ENCY ) 0 {9 ~00IVLCKT)

#Dyrposs of Reporting? Swn Demage Claim / 3rd Pafy §laim / Net Clshing, Just Reporting Only
*Exact Purpose of The Vehicle Was Bejng Uised At Time Of Accident Priv&é Use [ Work

#\\eather Condition ?  (igar/ Reining / Others: wet / firy / Others:

= Any passenger inside vehicle involved? {Yes / Ngj If yes, Vehicle No & How many pax:
o L | B | +0 C: D:
N

“\Was Anybody Injured 7 (Yes / Pﬂ‘n/:;} It ves,

Mame f NRIC/ In Yehide:

*\Was The Accident Reported To The Police ?

.ft{ flo O Yes, \Which Folice Station?

*Does the Driver Own Any Other Vehicle?

Lo O Yas, Vehice Registration Moz insurer; ___

*\ffas any foreign vehicle involved? {Yes / {b) If yes, vahice No & category:

*\Was there any videc captured by Car Camerz? {GEKNDJ

Third Party Driver’s Particulars

venidea ho:_ER _S¢SA : Make & Modsl:
Driver's Name: NRIC No; HP Ma:
Vehicle € No: . wMiaks & Modal:
Driver's Mame; NRIC No: HP Mo

Wiitness Particudars

Mamar MAHC hia: H? MNo:
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CERTIFICATE OF INSURANCE

Please call +656322-2072 for PWD Emergency Assistance
d Your Car breaks down or i involved in an accident.

Al agcsdents musl be seported wetkun 34 hours of Uhe nosdent regandes ol whether it well ead io @ clam

POLICY NUMBE R: PNPV2019-00008087 (Com prehenshe - Exetutive Plan)
Car plate nismber: SLNG229C

Yo narme (Al the policyholder): TEQ WEE KIDNG

Coverage start date: 11/05/2019

Coverage end date. 10/05/2020

Cowered geographecal area: Singapore, West Maley i and Southern Thailand
Who is insured to dreee:

la) You: and
[br) Aryare with & valid driving license who You gve permision 1o drive Your Car.

mpatant things to know:

Your Policy compnses this Certificate of Insurance, the Contract, the Car Insurance Surmmary and any
Endorserments attached by Us. These documenis shoubd be read logether as ong. You mast make wure that
any pelson You gree permession Lo drive Your Car understands Your duties under this Policy and complees with
i3 condltans

Four Policy s only valid f Your Car i being used kor non-commercial actrdties in accordance with Your contragl

Finante company

We confirm that this Poley complies with the Motor Vehicles [ Third- Party Risks and Compenation] Act [Chapter 189],

Issued o 30/04/2019
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Abhishek Bhatia Pleame rmmadiately inform us & 0% LA20 BEEL
Chiwd Expcutiee Dfficer of il ik @ cuntact s beed oo i aoy detals
FWD Sngapore Pre Lid in iy Cevtifcate af insurance need to be changed.
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FWD

YOUR EXECUTIVE CAR INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assslance
if Your Car breaks down or is involved in an accident,

M apiders muat be repoied within 24 hours of the niest working day of the incidest.
regardiess of whether @ wil lesd 1o a dam,

POLICY NUMBER ¢ PHPVI0L9-0000808 7

Abaul this policy

Pravmium paid o 5368901 Coverage start date P 1josfione
(nclusive of GET) Coverage end date T 10/05/2020
Wha 4 insured 1o drive © You and any Authorised Dever

Policy Type EXECUTIVE

Al you (s Dive ok oy kder |

Four name TED WEE KIONG

Adde s : 113 ﬁl Eaat Avernee 1 04-711 %I East Grove Singapore 380133
Ermail L wanone i



