ST LU L e .
\INATIONA Aspessnient Centre 2 Servlees. ot i iz VL. W i; ZE K /y : ~
[ute b _K/B | b t;&!tﬂp,}scll ' lDu*I: ﬁ:{'nnu Cnrrpl:tzdl Done by N '
'*_j;'_f_' s MBF- SAS e-lling i | -
| b Mo \ E-mnr}ﬁ:u.r- Mgy ALS 2} I ‘I -
) ?_ o4 g -Moter Clotm Yorm | :
o @ o | 1-Motor WIO (Wi 0D s, TP 4bts) | e
. i o _ I»Plioto Uploaded . h
e — AssessmentSurvey Repurl “" o
L, - B _“[ Asg'l Teport by Fax/ Hond to Ovwner/AWian | R
Fraturrud Wieep £ INC Assign Wiesp £ QW | _ Tali Pt __i
Iy Lpetigulius: '_ ‘_l“ﬁ.!u!: Mot % L’r ‘; CINC( |, )/ Won-INC( ), s
Cwiner ¥ Driver: { ' ) ’ Tel; e b
_T'-i'd’ Now ) Period: ( .} CoverType:( b
-u_n-ml_{?m[_."mmd by ¢ |: o . Dater, Tiuwg_ )
|_ | nsured/Driver Liabiliyy: ( t4) Mote-Bst Status (WO} s 0-20%; P: 21.75%. F: 80.100%]
| ¥ear oM Lapistrathore: | T ) Wormontyt YES({  )/MNMO( ) __; . L
T Bxocw (5 A Loading: $1,000( )/52,000( ) . A RE—
R O A D -
() Walleln Customar 1 Customers Infarmatlion sticlly Confidontal & ﬁl.r[c,ll':' NO l'-!fﬂr nrmnulrur. T
{ } Totul Lass {Jnsq. ¢ tu e-tunll Insurer ULGENTLY, ' ™ & 2 =
Frivesin ( 34 Tawed-In ( 31 Invoios: YEE( W NO( ) 1ﬁ“du5 GGI{ g : J it
.MH 1l =Z§1ﬂiﬂﬂ$rrWH . o T R e R e AP AERY "
) Apply for Transpest J'a.l‘lc:wmmc{ )/ Courtesy C..r{ ) ' o .
2) QC Chwsle/ Pawr Repwir Inspection <} o ‘ e
" 3) Uploed Resurvey Pholo [Repuir Cost® §3000] () S J ~ - : -
i foyftery e s ; ot P 1,

e e i .--- i 7 v
AR RS

I T R e = iR 2 i |- ?‘} I'i.-: .:'
Chiy REHTRN e o ; ) A TE : |
-' N&J/?ngbi/ iz : "*:Q Loy FRTniR ; ¥ uﬂ%‘m i sl
— ¥ i, SEERRY 1 y Al 3 i B — a 1MTM=¢=N1MPUI’”N‘ [ﬂu‘}l &
i 1 |'I*'#U‘J.,1§}_Lgu| bl M { 1}'[:‘.'4\. Daraps daiatsrcant (31007 FREEED] . =il
i P (R P rf P ) v h ; | Lol E}TF: ﬁwh'.‘ o :43‘11;; -
[ipvorOwner ) -I}PTﬂuﬂw—Thm:'hEm- : ; ==
o T PT 8 bellow=Thodgh I:lu:--r e 7] RS MRS
Conlhel MNo; f , ol s [T il i
¥ _ ) TH1 Me-furpaston o J:u =
|24 f1'|"['|1|.|.l PEIILJU“ = T}NI:IJHDA‘*ENILTEHH;’ "y e
= I n L}H’Iucaddlhanﬂsuﬂfnu .
. ok uw 43 s
"'.:"'C Chuched by (Engr-In-Charge): . N B r:n.u'|=guﬂu!'1'l"‘lhl1uwm . 1 o
= P Lapely ordinstlan 1..1 5
e ; T rrds batl epalr Tnspaclion iz s
-':';,-'.I ‘:-":{ t' -le 41 :.HII' {1“_}- T:EI: i‘qgl T100: DY 4 Colligl Lixosss Coordinatian ,';:
| ..,-,-—l?-r b I‘tnunﬁkq‘r\ ,‘;Ef'lq_;'-'".:q.nl.rﬂ: :m

e < i TG :
S ) B . [T 138 Iden Mobile ~Fee Chorged i Mﬁ“

PRSI S — Livalon doled
A Fai Charged

B - Jrvalen dated



RIMASVRSNTA | Matipral Assaaamaen] Cenlrne Sarvicas - Bakil Marak
ENTHY DATE & TIME 16125018 1605
SUSMITTED 8Y: ROSLI BN ARDLIL 'WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass ragan cnrrr\n!lx Iva dotaiks of tha accidant 1o speed up thiz clalms procoss

& This Form mus! be compintad by the Policyhoidar and/or tha Authorised Driver,

3. Information providad must be &s truthful and aceurate as possible. Any wilful misrepresantation ar withalding of matorial facts may allow insurance companies to
rapudiale palicy Gability

4. Th

B insue and accoplance of this Form by inswrance companses is nol an admisson of policy hability on he pear of the Insoiance companiss

5, Any false reporting may be refarred to tha Police for investigation.

. Trls raportwill be forwarded by the esurers of the Gia Records Menagement Centre éstablished by tha Ganersl Insurance Association of Singapore (GIA) far
archiving and that cepdes of this repart will, for 3 dee, be made avallable upon appication by intoroalad parties

7, By tha lodgerant of thia report 1o the insurers, you horeby corsent to the archlving of this report at the cenbre and to copios of the repon being made gyvailabe
aloresaid

ACCIDENT STATEMENT

Date Of Report 1611242019 16:05

Date Of Accident 14/12/2019 13:20

Exact Lovation Of Accidant X=-JUNCTION OF ANG MO KIO AVENUE 1/BISHAN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Numbsar 300248
InsuredfPolicyholder

WName Of Reglstered Owner TEY ¥1 LOONG, NICHOLAS
MRIC Mo SBT36643Z

Email Address NOEMAIL

Mobile PFhone No [LOCAL) +65-84244548
Altarnative Phona No CTHERS-04244548
Vehicle Particulars

Manufacturer HOMNDA

Madal cvIC

Exact Purpgse for which vehicle was baing used at

time of accident PRIVATE USE

Arg you claiming under your own insurance policy

for rapair to your vehicle? NG

If No, Please stale aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD-SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MNO

Policy Mumher PNPYV2019-00001482
Cover Note Numbar

Driver

Mame of Driver TEY Y1 LOONG, NICHOLAS
NRIC No S8T36643Z

Date Of Birlh 151111987

Occupation OUTDOOR

Date Of Oriving Pass 02032007

Driving Experience 12 YEARS AND 9 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-94244 548
Fax Number

Contact Number OTHER3-84244548

EMail Address MOEMAIL

Poge 1 ol 16



" BLK 120 MCHNAIR ROAD
Address 415.85

Posicode 320120
Was driver an employea of tha Insured's Company NO
If Mo, Relationship of ke Drivar with the Insured  OWNER

Wehicle Registration Mumbar of Driver's Own
Vehicla

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accdent? NO

MNumber of vehicles (including own vahicla) 2

invaolvad in the accident

\Was any body injured in the Accident? YES
Was any injured conveyed o hospital by ND
ambulanca?

Was any other malerial or property damaged? YES
| have been approached by unknown parsonis) NO
soligting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? i [0]
If Yes Please siale which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND STATEMENT
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded 7 NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar BKBE3LF

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Mumber

Caontact Numbar

Addrass

Poslcode

Insurance Company Namse

Mature COf Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Narme TEY ¥| LOONG, NICHOLAS

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWere sest belts wom?

Was this Injured convayed fo hospital by
ambulance?

Address
Postcoda

SLIGHT INJURY
500943
YES

NO

Page 3of 15



SKETCH

IMPORTANT NOTICE

1 Plesseraport corredtly (he geta biof the scocanit 1o spond wp the ooime proness

2 Tru RofTT MUt 22 compiotng By 1he Palicyraider andfor the Authorised Drivir

3 Inkarmatian proaded msl e w.%ﬂi&ﬁ.ﬂumjh}g Loy wilhu mrarspeesantatem g wiitholding of matsrsl
Farze may allow s enze corganies 10 rpldiats policy abiliny,

4, Ti bsveaid atesatance of this Feam by IR M CaTTRATTE b el A achiissie o pudtin e Nadddw mt ihe paert of Ene bt e

COINEniEs

L

Any False teporting may be relerred tis the Police for investigation.

B Tier repont will be Toprwardedl by Ve pisuress of the G1A flaegrds Managerisnt Captrm sl ghillshed by the Ceneal Udirange
Aniodcintion of Hngagars (G110 For arclviving ans that cogis of this regor will fol o fer bo misae availabie upen applicston by
[EErEstes pakiaes,

7 Byhefodemont ol this ropssT 6 (ha lnstirers. Yol hereby content Lo ke arckilulig of (hly rapiart 32 the chikre arid te cepies af
the report beng mage dalable otorasang

8. Consent under the Personal Data Protection Act [PUPA)
[undesstand, acknowledge, ageee 2na ransent thit

{3l My fnsurer, my warkshap and the Geners! lsurance Sae aton o Singspere ["GIA") mayfare germitted to callees, use,
giseless anefor process my personal datalpersonal information set gut in this Horm| ane any Sthed gersonal infarmation
providid by mis or podseised By my indurer (callectyvely the"Personal Information”] and dictiote and tramsier such
Peranal Informatianta all insurirls) whis have lhzured veRicke (4 invalved i thivacsident (2l naorer]s) who Have insurgd
watucle(s] ifvalved in theeacogdent chall be collestrvely referred 1o at the “Insurars”), the iniuren’ leveinflaw Demis, the

Monetary Authorry of Singapore and any rélevant government agency/suthonty 1such 35 the palicel for the purponeis)
of:

{1}, processing, hapdiing andior desling with my chaums Inceding the settiemant of the claims and any necessary
Myestigations relating to theclabms,

fil} mvestigating the accisent and/or my clilms,
[is) carrging cut andfor gealing wilh my restractions o respiding {9 any-enowlrhes By mig.

[Whadministering my claime including the mailing of cnrrespander-u. statements, Inveiee, raports or notlces to me,
which could nvelve disdlosure of certain persanal data abzut me 1 bring abaut dellieny of the same 28 well a8 &n the
external cover ofenvslopes) il pecbagues); aivd)or

() wsengplog wilteappbicale e 0 adim s tErimg, Erecessaii, el g ancy o dealing with osy daliis feulscEsly the
“Purpases )

bl alinsureris) who have insured vehiclels) inyelves in this accigent ang the Insurers bawyeruflnw B mray/pre permitted
ta callont, wve, theclose and/ar procese my Persana! Information for anc ar more of the above Purpases:and

{ed mv Persanal information may/can be aisclosed by any of the Insurars and/or GIA o their third pafly serecs praviders or
dgeats{incucing thelr lsryerslaw firmn), whidh imay e sited outside of Shigapare for pae or ingra of the gboue Purpniss

{d) my Parsonil Information will alco be collectad and used (o campile claimy history for the purpose ol fraud detection,
investigation ard managament iy precent and all futurs ¢laims

i) theinfarmatioh so collect2e unddr |diabeve may e shared J Sisclaed:

() o] instarer and for dny gther third parties-that asust i evalusting, inviestigating, tortialling b rihniging Tradd
regulators, lawenforcement and government agences as reasonabiy roqured fol ths pucpowes siated, o

{#] tar complying with recuiremans undor amy reguliions, laws 25 SORr oraars

E
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On 14.12.19 at about 13:20 hours at Cross Junction of Ang Mo Kio Avenue
1 and Bishan Road. I was travelling straight on lane 3 (along Ang Mo Kio
Avenue 1 towards Upper Thomson Road) and the traffic was heavy, when
my front vehicle slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang and felt an impact from behind. When 1
alighted I realised vehicle (B) collided onto rear portion of my vehicle (A),

Vehicle (A): SDQ 94S
Vehicle (B): SKB 934P

/4/ ;b/ﬁ{W
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CAPCRE ACCICENT STATEMENT

Accident Date: 14z (»00q  Timer 13:2( (hlinun} 24 br forma |

|L':FC3HDT1 { LR _]1_-|'||,_'|Iu|" uJ;,- ’iﬂ‘ -.'h_ Kip Pl ey _.,,1,.-_i' Bl Eiy |:'|I

Vehicle Number DM 95

Insured Name  Tey Yo letng , MNicheres

NRIC /FIN wIsLkdiz Contact Number ‘1924 4440
Make Ilonde Model (vt

Are you claiming under your own msurance pelicy [or repair to your vehicle? N
() Yes lNoPlsselec: ( v )Third Panty  ( ) Reporting

Insurance Company FidD

Type of Pohiey ( o/ ) Comphensive ( ) Third Party Fire & Thefi ( )TPOQOuly
Policy Number PN FY 2619 Couguyi 982

Name of Driver (\/ jSere as Insured '
NRIC / FIN Contact Number

Dateof Birth 15} ) 1403
Driving Pass Date o2 [¢% [ 2004
Occupation( ) Indoor( o/ ) Owdoor
Gender (" YMale | ) Female
Email Address
Addressof Driver BLk 120 Mghei ool
Bth-b6 S 350140)
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
(/)Owner ( )Spouse () Friend ( )Relative ( ) Chidren ( ) Sibling
Doesthe Driver Own Any Other Vehicle? { jYes ( 1Mo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( o ) Clear { JRaining { ) Oihers

(v JNOEMAIL

Road Surface ( )Dry (o YWet{ )Others _ i
Was any foreign vehicle involved in this aceidem? () Yes (« )No
Was anybody injured in the aceident? (/) Yes ( )Ns

If yes , injured detail HL"'! Ti L Upnfy  wdichalad Bek  Paa
Was there any video captured by Car Canfera? (7 ) Yes () No
Was the Accident reporad to the Police? { Ve
| DETAILS GF 3™ ity Name / Nre

Veh B Sk, 524(

Veh C

Veh D B
Veh E

Veh F

[ ) No If yesznach pelicereporn |

Crsthnt
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CERTIFICATE OF INSURANCE

Please call for FWD Emergency Assistance
if Your Car breaks down or 1s involved in an accident.

Al aup tenty vt Ee repors e it IS O of T il il v canpss 2 mbiethar o Wil lesdtn 2

POLICY NUMBER: PNPV2019-00001482 [Comprehensive - Classic Plan)

Car glate number SLOS45

Car (hassis number: SHHFNZILOTUI00786

Engine number: K20241007299

Your pame (As the policyholder): Tey vi Loong, Nicholas

Coverage start date: 03/01/2019

Coverage end date; 25/03/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Whao is insured to drive:

{a) You; and
(b)) Anvane with a valid drving license who You give permisslan ta dove Your Car

Imipartant things ta know:

Your Palicy comprises this Certificate of Insurance, the Contract, the Car Insurance Sussirmiany @nd any
Endorsements attached by Us. These documents should be read togetter as one. You must make sure that
any parson You give permission to drive Your Car understands Your duties under this Palicy and complles with

Its- Conditions.

Your Folicy is onty valid if Your Car is being used for non-commardial activities in accordznce with Your contract

Finance company;Speedo Capital Pie Ltd

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

Issued on; 24/69/201%

-
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