[ VA TTONAL Assessment Ce;;ce Services.

[t 1t Jamit]

Mug iV obe €

_.r'jﬂ.,[“ :Jf J""ﬂ' = I"-' Y Jely d_cscrfp}il:rll i Date & Time Completed | Drene by
_RelT0: K e Vaneo vy g S45 efiling | =
Veh No Jm &3‘1?![/____ _—— E-mail (within Shes, AIC 2his) I .
D:0.A 3 |ve <V \h i-Motor Claim Form
o Wl N—
. i- E'Ilutu Uploaded :
TP Insurer: Assessment/Survey Report | ._,_____ S
) Ass't Report by Fax / Hand to Owner/Whsp i
Preferred Wksp ! INC Assign Whsp /QW: [ ) Tel: Il'a::' 1 -
TP Particulars: Vel No: {58 1Y (7. INC( . J/Non-INC( )
Chwner / Dover: | Tel: } |
PnJicﬂ:,r_I_%Ju: ( )} Period: ( i )} Cover Type: ( ) k i
Confirmed by : | ‘ Date: T:'im_'.'_ T .J ) )
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. F: 50-100%) d
Year of Rngisrran'!f:i:_g L ) Wamanty: YES( )/NO( ) R
Excess: (5 ) Loading:$1,000(_ )/52,000( ) o
ComilRmn L e Sy

() Walk-In Customar : Customers information

e e |

( ) Total Luss Case  : to e-mail Insurer URGENTLY.

LN

strl-ctry Confidential & Strictly NEI refer of repanmr

) Towed-In (

“ Drive-In { }; Invoice: YES ( 1/ NO( J 3 Towing Co: { i }
Rrer G ‘i_:ff; ] | D R o RAEAE: '.... T
Remarlsis - GNGHne GARSRENE L
l} Apply for Transp.ont Allowance ( )/ Courtesy Car ( )| |
2) QC Check / Post Repair Inspection ( )
3} Upload Resurvey Photo [Repair Cost > 53000] { 3
Injury : — - e
Date/Time | Actions . :
a
ﬁi%w& >w“* e T Rate | AR)
__ m g(ﬁ)!cﬁ;?lﬂﬁ!sﬂ,g : " add Bl
l}AR An:!dmlR:pnmn; (330
i ! 4 1) DA : Damage Assessment ($100%; INC (530} i
Dri‘v'ﬂrf[‘_‘]wz'.ar: 2} AR Satving P 3353 : -
2 4) FT : Follow-Through Susvey $i20 o
Contact Mo 53 #T : Follow-Through Survey {Resurvey) Tia
; o Lor claiming sgajngl NG Qyly (wel 10 Jon 3005}
Dam'i'ged Borlion: ) TR : Re-inspection & i7s T —l
- )L dao DA + SMET Survey 5160 ]
. iz ﬂ MNTUC Additional Services.- } E
QC Checled by {(Engr-In- ) e |
R ¥ (Engr-In-Charge): *HE: Courteay Car / Tpt Allownre 33 ! o
*T46: Repait Cosnrdinnlion 510 | R ]
*147: Fost Bepait ]mpc:!mn o . T | z e |
FE DY Colleol Exeess Coordinalion 35 —— 1
TR TP {han INC)against INC 520
9;]-}‘312 Idac h‘ubﬂ: 30

favailze .ﬂ'ﬂ]’g.n'

frevolce daied

Fee Charged
Fee Charged




MMATZD001405 § National Assessmant Cantre Serdces - Lbl
ENTRY DATE & TIME: (u/01/2020 12:04
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Information proviced must be as fruthful and accurale as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to
repudiate policy lability

4. The Issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the Insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapara (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias

'f.f By '.hv;lu-:zgcmcnt of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aroresan.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Ermail Address

Maobile Phone No
Alternatlive Phone Mo
Vehicle Particulars
Manufacturer

Model

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 to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

04/01/2020 12:04
03/01/2020 21:40
UPF THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SMG3871L

GOH KOK TING
SKXXXee8D

NOEMAIL

(LOCAL) +65-96367881
OFFICE-26367881

VOLKSWAGEN
GOLF R 2.0L 5DR 5K1RX7

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPCRE PTE. LTD.

THIRD PARTY
NO
PNPY2019-00013889

GOH JIN-XING, NIGEL
SxXXX414J

18/01/1994

INDOOR

12/07/2014

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90285191

OFFICE-90285191
NOEMAIL



Address 118 SPRINGSIDE AVENUE
Postcode 786463

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - CHANGE/CROSS LANE
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Number of vehicles (including own vehicle)

invalved 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 unknown person(s) NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

R e NAME: . ER SHAO QI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosacution given? MO
If ¥es. against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audic recorded? MO

Vehicle Registration Number SF51451D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHIANG HAI SO0N, ANDY
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH JIN-XING, NIGEL
Approximate Age

Injuries Sustain MNECK
Injured person in which vehicle? SMG3ISTIL
Were seat belts worn? YES

Was this |'\ijufed conveyed to hospital by NO
ambulance?

Addrass

Postecode

Name ER SHAQ QI
Approximate Age

Injuries Sustain MNECK
Injured person in which vehicle? SMG38TIL
Were seat belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

a)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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

insurance companies.

5] 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 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
interested parties,

7) By the lodgement 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.

B] Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in the [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :
i Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i Investigations the accident and/or my claims;

(1 Carrying out and/or dealing with my instructions or responding to any enquirles by me;

(Iv) Administering my claims {including the mailing of correspondence, statement, 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
an the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’’)

(b} Allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d) My persenal information will alse 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 [ disclosed:

n To all insurers and/or any other third partles that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

(1 For complying with requirements under my regulations, laws or court orders.

Ii Fd
Policy holder's signature Driver's signature reporting centre perst‘nnel's Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.

Policy holder's signature

DECLARATION
Date & time:



B SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form te the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy helder and/or autharised driver,

G

L2 ]

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy lability.

The issue and acceptance of this form 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 traflic police department for Investigation,

ACCIDENT DETAILS
Date of accident 05 /e [ delo (DD/MM/YY)

Time of accident

SIS (HH:MM)

Exact location of accident

!

F’Ja'x-&"-.z} ufe otrssa Reas

own insurance company?

DETAILS OF VEHICLE
Vehicle registration number <Ml FH L L
Vehicle make and model viv Golk K
Type of vehicle Saloon&” MPV o CRV O Vano
_ Lorry O Bus o Motorcycle o Others:
Vehicle category Private,”  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O Noz if no, please select:

Third part claim @~ Reporting only o

INSURANCE INFORMATION

Insurance company

Ewi/

Policy number

F“JFK{ 1:}1{-‘. - OO e i'avh?s-fl

Type of policy

Comprehensive Third party fire & theft o TPonlye—

Name

INSURED / POLICY HOLDER
GoH KeK TiNG

Male Female o

NRIC / Fin / Passport number

SITFLESD

Contact

QLIETFEE]

Address

1% SPRNOSIDE AVENVE |, SmohPRe 3864 €3

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Male o

Female o

Name O TN -xiA Nt

NRIC / Fin / Passport number LUAO3I4 4 1) '

Contact Acx s ™l

Address WS et A S (F56463)
|

Email address

Date of birth = L% [on | 1qay

Occupation Indoorer”  Outdoor O

Driving date pass

i B ] “'—‘r'-‘l' JII '13::"."'*'
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GENERALINFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o

the insured’s company? If no, relationship of the driver and insured: Ft Hhe N Se~n o

Accident captured by camera? | Yes&~ Noo

Weather condition | Clear @ Raining O Others:

Road surface Dry” Wetno

No of passenger 2 (Inclusive of driver) |

Name Er <huo /)

Gender Maleo  Female =™ |
| Name |

Gender Male o Female O

Name

Gender Maleo  Femaleo ]
PASSENGER 4

Name |

Gender Male o Female o

Male o Female o

=

]
|

j]

PASSENGER 6

Gender

Male o Female o

Was anybody injured?

OTHER INFORMATION

Yes &z~ No o

Was other vehicle damaged?

Yesg~ Noo

Reported to police?

DETAILS OF POLICE STATION ACTION
YesO Nog~  If yes, please state which police station,

Police station name

Name

e P T R N
S e T
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THIRD PARTY VEHICLE 1

Vehicle registration number SFS 145y o

| Vehicle make model
Name chiung H: Soan AL
NRIC / Fin / Passport number ’ )
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

| Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin [ Passport number
| Contact

Vehicle registration number
Vehicle make model

Name

MNRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin [ Passport number
Contact

Page 3




L]

Name

INJURED PERSON 1

Injuries sustained

G - xg |, Nyt
) J

Witls

Which vehicle person in?

c.".'lh-'ﬁ- ':-.-- _'}D'l":‘" | j

hospital by ambulance?

Were seat belts worn? Yes z” Noo

Was injured conveyed to Yes o No o’

hospital by ambulance?

INJURED PERSON 2

Name C <hae Q.
Injuries sustained Pt L

Which vehicle person in? St 36 F

Were seat belts worn? Yesz~ Noo

Was injured conveyed to YesO No gt

INJURED PERSON 3

Name

 Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nono

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 5

. Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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CERTIFICATE OF INSURANCE

Please call - 122 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,

All accidents must be reparted within 24 hours of the incident regardless of whether it will lead 1o aclaim

POLICY NUMBER: PNPV2019-00013889 (Third Party)

Car plate number: SMG3971L

Your name [As the policyholder): GOH KOK TING

Coverage start date: 24/08/2019

Coverage end date: 23/08/2020

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 Eive 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 conditions.

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

Finance company:

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

Issued on: 21/08/201%9

m () _\z||‘.

L

Abhishek Bhatia Please immediately inform us at
Chief Executive Officer or email us at cantact sgattwd. com if any details
FWD Singapore Ple Ltd in this Certificate of Insurance need to be changed.

D Singapore Ple: Ltd, 6 Temasek Boulevard, ¥ 18-01 Suntec Tower 4, Singapore 038986 T (65) 6820 8888, Company Regitration No. 200501737H | wewwe Twedl.com s
Copynight © 2006 FWD Singapore Pte. Ltd. All Rights Reserved




