| i . .'I 3 =5 = e 2

Ix“s-“.I Mr);‘x-'.-r! RV \'e..r:w:_rr_r {’ L. ur; :_.r* ,..‘f"’ |=.|’{ m.“ |mr|Jn-|"1r:|j M]qu_u_qi 553fj__ b gl

I I-'||I|l. In N HI‘ T ’ fﬂi rer‘rf; - _E]Ldb,[“p[m“ B “_'1 r_}ml. & E_'..'Frlll'll-l. I.l."t1- . Ut.llﬂi.-i- B

R g Fwp (992039 8LhY] 040 S J— AT
17 I]II!“{ulﬂllu M, AL 2hus) l | G . )

il SME ST M. _.,u__._.__.L ——————— #»

‘ T Wnlig  I4eo . l Viuntor Llulm Form ol
i f ity Only ; I Nlotor wm ) (Windu: ) dhis, TP ot ST S e
. Pl LT|:IumILtJ I _ N I e
i o i AsseasmentiSurvey Repurl | ) Y I
* A L Asttneport by P/ Tangto QunertWhon | gt
Pt rint Wit ,..:uu At |1..1wn.;'..rnw ( & Tult Fux: )
(ML ]’II.HI;{'._[I[;U'&L . ‘ il|"i'.|| Hll; ) _E']_[-]_.:[ 3*’!‘?5.5 ‘ INC{ : }IN:.!I[-INUI: ).
l|\-|||."|'|b'l-'f] [ : Tl )
Meadiey Mo: ( N —— ”m:}l-_‘i‘m[nﬂ:{ B ) Cover Type: ( ] ) Sy
]I N Confir ;rur..f gy f___ o ) um‘tr.'“h_ J'I‘rudl_m-- ) T
| hsured/Driver Linhiliy: ( o) [Note-Lst Status (WO):  N: 0-20%; P: 21 7).9-;; I Hﬂ-Iﬂﬂ%] .
| Ve [Iinil_ﬁl_i;;lj; ( - ) Wammnty: YRS (. )/MO( ) - i
' ) Lo -diul, $LO00C )1S% uuu{ ) R S
S R Mo
Rl . ' - St v
{ LU | Customor's Ir |mmmllun slriclly Confidentlal & ‘.itrh.‘.“yr NO r-:-fur urmnﬂflisr
{ ‘r Totul I uw { nse Pl e=mnall Insurer URGENTLY, : \N w0 o
"““"_ ’_"_'l_. )*’ Towed- l"{ )i luvoive: YRS (. )/ NO( ) ;'l‘uwi:u; Cﬂ:{ 2t B ' b
T ey
i} :"L[J J'.l qu_ i _:_Jjj_ e Allowawee (- }4" Gv;mrmy E.':u‘{ 3 *_' iy I
;l 'H(. % I|L ol / Pos {Lepadr Intn]tcrrjnn S . : :
) Uplu d 1{;.::1I1_~.urwr:'.r l lnlo [Repair Cost > 5;:1110{:] { + ) - : - ‘ot E __
FHFUEN § mommmmmas e = e .
G J_.‘f_’;sfff‘éfm a*éi"‘?"’ ,su.i@:c# {LL ,

== i g 1
M i o i }
-ﬁt‘* - ALY p-.h" i
: ST i AN ) TOAT) Dnnege Avsssgmant,_{:
| |IJ".*{ HOwmer nTye ':an{uﬁh-' i
e g e i i ! 4) 171 ¢ Vallow-Thioo gh Burvey 3110
CRaniaet Mo S : 3) 197"t VollowsVhiomgh Durvey (lesirvay) 330 )
ST T e e e e . mﬁummmuwmnmmuw:m
- ) 6)'TIL WaeInspestlon N i
]J.m|.|L,r.t] JJ_m[mn. ; 'J}Nl:hlm"'ﬂ"—_'__*r_‘_t'_-nnmhdlmnumj B 17T - Bl
o | - i B) UG Addlilona) Snevivnsis A
l L lm ]u [I h:. (I nul'-’lnri.'.'llul'uu:li g 'Hs:l::uuclnlarcarf'f|rlhlwwmw- 13 R
5 i R pa *Tdh apalr Costndinnlion i L1 - 2
R L R S T frdT| P TTs Pasl Tepale Duspestion B e
s UF V10 DV 7 Collsul Txuoss Cuundination 33 =il
5 i T (ML) L TF (o IHC) agalust THE I i -
: E 7) bl L3 Lilno Muokile |
; 1|I aclatadll i e e ' fnuuidldl‘ll!g I_.Eﬂl‘ch'#rjl'd
Tnvolce dualed Fae Chargwl mm.._.__‘ =y




MMAT1E165388 ) Mational Assessment Canima Sarvices - Ubl

ENTRY DATE & TIME: 25M 12018 14:58
SUSMITTED BY: Lisw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report cormectly 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, Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withelding of matenal facts may allow insurance companies 10

repudiate policy Hability.

4. The issue and acceplance of this Form by insurance companies is not an admission of golicy [abiity on the part of the Insurance companias.

5. Ay falso reporting may be referred to the Police for investigation.

B. This rapart will be forwarded by the insurers of the GlA Records Managemoent Centre established by the General bnsurance Association of Singapore (GI4) for

archiving and that copées of this report will, for a fee, be made available upon application by Interestad parties.

7. By tha lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

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

Policy Number

Cover Nole Number
Driver

Mame of Driver

MNRIC Mo

Cate Of Birth
Cccupation

Cate Of Driving Pass
Driving Expenence
Gender

Maokile Number

Fax Mumbear

Contact Number
EMail Address

25M11/2019 14:56
2411172019 14:00

ALOMG STILL RD BEFORE LANGSAT RD

SINGAPORE

DETAILS OF OWN VEHICLE

SMFSETOM

EAK MING WEI MARTIN
587362062

MNOEMAIL

(LOCAL) +B5-96862627
OFFICE-96862627

HYUNDAI
ELANTRA

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHEMSIVE
N
PNPY2019-00016268

EAK MING WEI MARTIN
587362062

121111987

OUTDOOR

06/03/2007

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06862627

OFFICE-96862627
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yahicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown persan(s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Fassenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If ves,Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 313B SUMANG LINK #07-123

822313
MO
OWHNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

YES
NO
YES
NO
4

NAME REGINA TIOH
GENDER: : FEMALE

MNAME: . RAQVEL EAK
GENDER: @ FEMALE

MNAME: : MEYSON EAK
GEMDER: : MALE

NO

NG

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

GBJ34755

COMMERCIAL VEHICLE
RA

85915709
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Address

Postocode

Insurance Company Name
Mature O Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame EAK MING WEI MARTIN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMF5879M
Were seat belts worn? YES
Was this injured conveyed to hospital by NG
ambulanca?
Address
Postocode
MName REGIMNA TIOH
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMFS8TIM
Were seat belts worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTIC

1. Please 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, Information provided must be a5 {ruthfyul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an adrission of policy liability on the part of the insurance
companies.

5 An Ere refer the P n igation.

6. Thereport 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 repert 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 at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act [POPA}
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclote and transfer such
Persanal Informatlon to all insurer{s) who have insured vehicle(s) involved in this accident [all insu rerls) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “insurers”®), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposeis)
of ;

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

{it} investigating the accident and/or my claims;
{ifi) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

[iv) administering my claims (incduding the mailing of correspondence, statements, invoices, reports of natices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same 23 well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

{B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} rmmy Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{induding their 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosed:

(i} toallinsurers 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 purposes stated, or

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

xul” /{J‘L

Policyholder's Signature Criver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the pelicyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect. }%

I 0 0 ZaN
|
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FQ|-C';'FD!I$E‘T;$ Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver s nat the policyhalder) Mame:

Date & Time: MNRIC/FIN No



_‘}Eﬁiﬂtiﬂn.

ST SR3AN Model / Make Hunda, Eleniy

Date of Accident

24 | w\ 20w

Time of Accident \Aco HRS
Location of Accident Adona Sy R edere Unoend Bd
Exact purpose use during accident J Pfi"-i'-‘th e N

Name of Owner

Talk Mina Wi Neuiin

Telephone No. H/P : f{( ) 'lL'l‘ﬁ— Home : Office :

NRIC S 3336 w62

Address BOC 33 Sumape, Link 04 -13 S( 211313 )

Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company | W D N
Type of Caverage Cur@?eﬁ%nsiva Third Party Third Party / Fire /Theft _
Policy No. PNPV 204 - C ool 620§ '

Name of Driver

AsAbove If No,

NRIC Any Passengers : 3

Date of birth [ nhas®d Reging Tisb (T
Occupation Outdoor  /  Indoor Raqvil Eak \T) |
Driving License Pass Date fuﬁuL o Bk (W )
Gender Male Female [

Contact No. H/P: Home : Office :

Address '

Driver have any own vehicle (No; If yes, Reg No.

Relationship Employee, If no, state Cuener

Weather condition Clear Raining Other Dizalive

Road Surface Dry (Wet: _ Other i

Any Injuries No, Hﬁ"es., Who?

Mame And Contact No.

Tl Wing, WA T\"'{:;"ﬁ‘r\ ALRC 227

Name And Contact No. I 1y Fxto

Police Report ﬂ'ﬁ_}‘ > If Yes, Where?

Vehicle B No. GBI 3435 Any Passengers: 2

Name of Driver ay Contact No.: #8415 30q

Vehicle C No. Any Passengers : N
Vehicle D No. Any Passengers : '
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers .

ﬂitness Name

Witness Contact :

Accident Portion

Riita QucTilnw

Camera Recorder

Yes /WO

Email Address

Mo Ch i e @ | Fiag .. « Lo
7

-J

PARTICULAR WORKSHOP N-G1 Pudpimetive Pre Uel

CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON 7 Ting

FAX NO 6741 0510

WORKSHOP EmplL APDRESS

=alds @ nSl- (om- 39




CERTIFICATE OF INSURANCE

all accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

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

POLICY NUMBER: PNPV2019-00016268 (Comprehensive - Classic Plan)
Car plate number: SMF5879M

Your name (As the policyholder): Eak Ming Wei Martin
Coverage start date: 19/11/2019
Coverage end date: 18/11/2020

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 canditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:Maybank Singapore

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

Issued on: 10/10,/2019

p B

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65 GEZ0-HEEE
or email us at contact.sg@fwd com if any details
in this Certificate of Insurance need to be changed.

FWD Singapera Pre. Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: {B5) 6820 BE8E. Company Registration No, 200501737H | www fwd.com.sg

Copyright £ 2016 FWD Singapore Pre, Ltd. All Rights Reserved.



