] }..uﬂ LI s

'N,ﬂtﬂf)f‘wlf Agsessment C,LHI‘JE.SEHJIEFS ot s WM@[V&M

Date i Ci'g( Wl 7007 Ip—g‘;gﬁff “Mﬂmnﬂh{,,. ' | Dune &5y Completed . Doneby

e

____“;'_’_"_E*/_K[,'_féﬂ WA 9T || sasenng | ;

| Veh o Jr_ (?&gl}::__ 'f I:.-mn[hn-;.:q; Bhir, ALC 2hir) | _ il
LOA -] ‘u/ (ﬂ_ 19510 I-Motor Clalm Fovimn -

I-Motor W/O (Wiikla: OD Zhes, TP 4h
0 -@“ Peparung Only ‘ = ¢ i E
i-P lioto Uploaded i

. AssessmentSurvey Repurl | '

' Insurer: SRR el
o o Ass'l Report by Fax / Hond le Qwner/Whin | i
l’mlmrud Wi FING nurguwucp;nw { . Talt Faox: !
LI Dpetisuliyrs: & }-Vch Nu \f]? E}f b G’ , INC( | Y/ Non-INC( ), i

COwier d Driver: ( - Tel: i )

| __Policy No: ( . ) Perlod: ( ) Cover Type: ( ).

CorfTrmied by | ' Dater, Thner )
| Insured/Driver Liabiliyy: ( %) [Note-Bst Status (WO): N: 0-20%; P:21-79%. F:80-100%] o
| Your of Registratinn: ( ) Wammnty: YES( )/NO( ) __

) Lunatng $1.nm::—( )§2000( )

||; r. -u.-
RS R (DN R AR S 1
( ) Walle-In Cunum srt Guslﬂmar’n In!'urmnllun slriclly Confdential & Stdctly NO rsfar nf mnnltur.

H

oy

() Totul Luss Cnse tto e-munll Insurer URGENTLY, ' R

DJIVL‘.-!EII: bl Iuwcd-inf );l‘nvainu ves( )/ NO( ) ITDWII:IECDI{ Wi

A e SRR

I‘;{t‘iﬁi“w f‘*# '.- -

1) h]?p]}' 1'|:rr I‘ranq.r:rn AITuwuum ( )! Courtesy Cax( | ) ¥

2) QC Check / Post Repoir Inspection ( p) -

3) Uplond Resurvey Photo [Repuir Cost® $3000) (] ) i x = .t
fifury ¢ : a i, -

A "-:'ﬁiﬁﬁ“ﬁ‘ﬁ"“""@{ﬂﬁﬁ@ %ﬁﬁ&&rﬁ?“‘ R lf {ﬂkﬁt

D R riione s

[
I

Ry m 5 7 w T AILL )
: o 7 DI A A I R B AGRIA N+
’ | AT R R |
AT ﬂﬁfﬂi’ W uT}"i TR 1r,rrp T mul ] -
S - :E‘E’Hyﬂ tﬁlf Rtma.'}u G *j*,.[.,tnlfh} 3 Siob oM e
D river/Owner: (T 1 ¥ollow-Thwoa (s nunr-r 0
S FT 1 Fullow=Throo gh Dur Tlaaurye 130 i
L.um icl Mo v
() TR Rs-Juspasiion R . -]
fitask: ILml Portion: 21791 1 1050 DA ¥ SMIT Byrvay w  SlE0 e
- ' o T NTUC Addilonal Sorviosase -
e L] ” ——
‘._:l L Cheglted by (Buge-In-Churge): | . [T ¥2i8: Caurtesy Car / Tpl Allowsnee p] i
I *HGy Dapale Coenrd Inalion 510 -
1 Y ]E E% v i 'l gl | " el ml'llrinlplniinn —— I':: R
i - ] e * ., " 4 & ““ i
PV L, = Ty ;:J\f-;];:d‘l' ;r{";_]}w-rﬁ‘" (i:"’ u . L2 ! i_'Hllﬁ?{lm‘th’l%:.l THG R - & s
L : t 310
- 7y 13 dae Mobile g
= = [iwolos doted e Chiorg=d m
oy Javales dared Fae Charged o



FMAS 18145529 | Malional Assensmant Canire Seraces - Bukil Maral
ENTRY DATE & TIME! D8/1 172018 15;08
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Fleaze repon corectly the details of the accident to speed up the claims process
2. This Form must be complated by the Policyhalder andior the Autharised Driver.

3, aformation provided must ba as tnihful @nd Becurale s possible. An
repudiate policy liabdlity,

4 The Issue and acceptance of this Form by insurance companies & not an admission of policy liabiity on the part-of tho surance companies

y witlul misrepresentation or withalding of matasial facts iy allow insurance companiss 1o

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

6. This report will be forwardad by the insurars of tha GiA Records Managemart Cantre established by the General Insuranca Association of Singapara (GIA) for

archiving and that coples of this report will, for a fee, be made avalable upon appéication by interestnd partes
of this report 1o the inswrers, you hereby consant to the archiving af this repart at the centre and to coples of the repon being made available

7. By tha lodgement
aforesald

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Emali Addrass

Mabile Phone Mo

Altarnalive Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

far repair lo your vehicla?

If Mo, Please state action to be laken

Vehicla Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Numbar
Driver

MNama of Driver

NRIC No

Date OF Birth
Occupation

Data Of Driving Pass
Driving Experience
Gandaer

Mobile Mumbaear

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

05/11/2019 15:08
041172019 19:10

ALONG JURONG GATEWAY ROAD

SINGAFORE

DETAILS OF OWN VEHICLE

SJRE551K

TAN LYE HOCK {CHEN NAIFU)
§7838357J

NOEMAIL

(LOCAL) +685-98441145
OTHERS-98441145

MAZDA
2

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

¢ [w]

PNCW2019-00001127

TAN LYE HOCK (CHEN NAIFU)
S7938357J

03/12/1979

OUTDOOR

04/10/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98441145

OTHERS-28441145
NOEMAIL

FPaga 1 of 21



Address

Postcode

Was driver an employee of the Insured’s Compary

If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown persan(s)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?
If Yes, Pleasa state which Police Station
Police Station Name

Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accidant

BLK 596C ANG MO KIO STREET 52
#08-333

563596
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
YES
NG
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 40828585 . COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20191105/7010

Attachmant(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Numbar
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Oriver
NRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Campany Name

YP5216G
IsuZu

COMMERCIAL VEHICLE
DOTTO RAZON
De3127847

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2.0f 21



Mature Of Damage
No. Of Passenger {Inciuding Driver)

Mame

Approximate Age

Injurizs Sustain

Injured parson In which vehicle?
Were seat belts wom?

Was this injured conveyed ta hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAN LYE HOCK (CHEN NAIFU)

SLIGHT INJURY
SJRESE1K
YES

NG

Fage 3ol 21



Annex D
NOTICE OF REPORTING

This is to confirm that MC GUCKIAN SARAH JANE, NRIC/FIN:
G5137395U, has reported to the Police a non-injury traffic accident which
occurred at the Cross Junction of Clementi Rd and Commonwealth Ave W
towards Upper Bukit Timah on 05/11/2019 at 07.55 am involving the
following vehicles:

1) SKG8048T
2) FBM2381M

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SGT (2) T170129 Howardy
Date: 05/11/2019 Time: 1515hrs

S/D Ref: 40

Police Post/Unit : Bukit Merah West NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police

SulidfuA~

SArAR MGUBIAN

Scanned with CamScanner



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the claims process.

2. This Form must be I the r the Authorised i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceprance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore |GIA) for archiving and that copies of this report will for a fee be made available Upon application by
intzresied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{3) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA"] may/are permitted to collect, use,
disclase 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehidle{s} involved in this acddent (all insurer(s) who have insured
vehicla(s) invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty 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 daims including the settlement of the claims and any necessary
Investigations relating to the claims;

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

(iv) administering my claims {Including the malling of correspondence, statements, invoices, reports or 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/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my dalms [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vahicle{s) Involved in this accident 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

{c] my Personal information 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 Information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims.

{2) thalinformation so collected under [d) above may be shared / disclosed:

(i) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

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

X @f” ~ E //fvrw/;’;/fj WD'I

Policyholder's Signature Driver's Slgnature Ing Cantre P
Date & Time: {If driver is not the palicyholder) me; /

Date & Time: KRIC/TIN No.:




SKETCH PLAN

Tuwé i) foor>

£

(Al A SJR&S¥I K
£y
E & YPr2144

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P]e&&e veqer 4o Polve yepovt

T bnﬂws: 7el0

NP E2b & Lovn slam 3 Hnet b tla weov dl—{ vehicle STRE®K
1 |

DECLARATION
|/\We declare the foregoing particulars are true in every respect.

e

o é(////aﬂ

Palleyholder's Signature Driver's Signature
Date & Time {IT driver ix not the pelicyholder)
Date & Timast

an&ﬂu Centre Persofin ;?ﬁnﬂuré
CJ'F IN MNo.: / f

Wb




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR A

019110570

1013
Raopart No. TI20191105/7010

Date/Time Report Made:
05/11/2019 12:33

Vide Report No.:

Station Diary No.:

Name of Informant:

Informan =T (|

" Address:

TAN LYE HOCK 596C ANG MO KIO STREET 52 #08-333 SINGAPORE 563596
“ID Type /1D No.: Contact No.:

NRIC NO / 57938357J Home!/Office: Mobile: 98441145

Nationality: Email:

SINGAPORE CITIZEN info@sweetpotatozsg.com

Sex: Age: Date of Birth: | Type of Informant:

Male 39 03/12/197¢9 \ehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information: ;

Other graphic and multimedia Class: 3 Date of Expiry:

i sts

Type of
Accident:

=l Infornm, Ul il

Type of Lutiu:
Filter Lane

Date/Time of
Accident:
o4/M11/2019 19:08

Location:

JURONG GATEWAY ROAD

Weather: | Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Haavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

0

SJRB551K | ¢

Silver Slightly

Damaged
¥YP5216G | Lorry ISUZU White Slightly |1
Damaged

SURB5STK |

FWD Singapore Pte, Ltd

1 02/09/2019 | 01/09/2020

| 00001127




. L

1201911057010

_F'rl:};ﬁe -.‘;tai!ion Of Origin: Zofd
T C Folce R MNo. T/20191105/7010
10 Ubl Avenue 3 SINGAPORE 408865 sl

Tel No: 65470000
CONTINUATION OF REPORT

ﬁﬂy Padastrian Posvadria =

Na of Padeatrians In ur&d NlL : Usa n1 F’edeslrian Cmsslng NA

T T Y S
Related Vehicle | SJR8551K (Car) Contact No.| 98441145
HospitaliClinic | NIL Class of Class: 3
. Driving Date of Expiry: NIL
Licence &
Expiry Data]
Date Treatment | 04/11/2019 Date Discharge | 04/11/2019

ﬁ_agra& of lnjury | Shic

Nn nf Days granlad Mad?Eal Lesva -

e Kl :rl..- ‘-“"1‘1

TR

N R L
Related Vehicle | YP5216G (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Briaf Details.

My car is wai wamn%m exit the filter lane towards Toh guan road to PIE. While waiting to move, the lorry
521EG slam 3 times into the rear of my vehicle SJR8551K.




SINGAPORE
POLICE FORCE

Pollce Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

LT

TRU1811057010

Jof3
Report No. T/20191105/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Not applicable

Slgnature OF Informant:

The identity of the person making this report has
been authenticaled by SingPass. No signalture is
required.

Date/Time:
05/M11/201912:33

Officer In Charge Of Case:;
TPI/TPIB /

ANG Y1 TING, STEPHANIE
Contact No.. 65478414

Classification Of Case;

Authentication Stamp
NHHY




Date of Accident

Accident Place

Vehicle Reg. No, (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.

DRIVER’S Name / IC No.

) 1|61 Accident Time: (9: 0 § (24-HR-Format)
_Jurony &ﬂewﬂql Road
STR BLEIK
Mazda 2

C EwD Policy No. _PN-:’.\FJaﬁ-muan:a]
o e Holk 7438357

Owner's Hp P544114-C”  Company Tel
Tan LYe Hock 879353 7T

DRIVER'S Date Of Birth “03]121197]  DRIVER'S License Pass Date 04 Dt secl”
Relationship of Owner & Driver - Spouse \ Parents \ Children \ Sibling \ Employee\ Othars:
DRIVER'S Address Bl £96¢ A nf WMo kio ¢t x4 D& ~35%
DRIVER'S Contact No/ Alt No.  :1)__ 95y y ¢ 2)

DRIVER'S Occupation : INDOOR \ _@ (e.g. working inside or outside office)
Email Address NA

Weather & Road Surface : CLEAR & DRY\ RAINING & WET\ AFTER RAIN & WET
Reporting Type R.eporl:mg mly\@\mﬂimﬁmlnmmu
Number of Passengers (Including Driver): Il

Was there any video Captured by car camera; YES
Exact purpose for which vehicle was being used at the fime of accident: Pevate uss\ Work purpose

Other Party Driver's Particular (if any)

Vehicle Reg. No: Y P $214 G

Vehicle Reg. No:
Vehicle Make\Model: _ L.orr v Vehicle Make\Model: ]
Name Driver;__ Doto  Ruzon Name Driver:
[CNo. Driver:_ WP 0 £31>76u] IC No, Driver:
Driver’s Contact & Add: Driver's Contact & Add:




CERTIFICATE OF INSURANCE

Please call +65-6327 2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,

POLICY NUMBER: PNCV20159-00001127
Car plate number ! SJRB551K
Coverage start date: 02/05/2019 Coverage end date: 01/09/2020

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name; Tan Lye Hock Jackle NRIC/FIN: §7938357)

Address: 596C Ang Mo Kio Street 52 08-233 City View @ Cheng San Singapore 563596

Email; infn@sweetputatazsg.cum Mobile Number : 98441145

Date of Birth: 03/12/1979 Gender : Male

Marital status; Married Certificate of Meiil: Yes

Current no claims discaunt: S0% Years of driving experience: Three or more
About your car and policy

Car make and model: MAZDA 2 1.5

Year of first registration + 2008

Plan type: Comprehensive Standard Excess: 552,000
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Yes Premium paid {Inclusive of GS5T): 551,243.82

Finance company: Smart Cars Vouclque Pte Ltd

D Sirgapore Pie, L1d & | smagek Boulevard, # 18-01 Suntac Tower 4, Singapore 02808, T (65} 8820 w3eg, Lompany Reglsiration Ne, 200305 7aMY | Wivw, twid cam 5
Copyright © 2018 FWD Singasore Pra, Lig, Al PMights Resnrveg, d




CERTIFICATE OF INS URANCE

Please call +65 6122.207> for FWD Emergency Assistance
if Your Car breaks down or is invelved in an accident,
All accidents must be r&ported within 24 hours of the incident regardipes of whether it will lead to a claim,

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract and any Endorsements attached by Us. These
documents should be read together as one, Yau must make sure that any persan You give permission to drive
Your Car understands Your duties under this Policy and complies with its conditions,

Your Policy Is anly valid if Your Car Is being used |n accordance with Your contract,

-'H'E:nnﬁrm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 1&?

Issued gn: 02/09/2019

B

Abhishek Bhatia Piease immediately inform us at «55-bE20. BE R
Chief Executive Officer of email us at contact. g iwit. coemn if any details
FWD Singapore Pra Lid in this Certificate of Insurance need 1o be changed.

) Singapore Fre, Lig, § Temasak Aoulgward. ¥ 18-01 Suntees Towes 4, Singapore Q3EONE. T: (65} GE20 HasER Company Registration Mo, 200501737H | www. fwid corm 5g
Copyright © 2018 PWD Singapore Pre, Ltd, AY Rights Reserved,




