e M b e e A T B R B i d— e S i

ﬂ‘a A TTONN '!r Asyessient {,urm Services v

= . ]

,.-%_I_E._J_'I X_{ﬁ; /_}0 [ Jely deseription | I
RelNo. AVB/FA102 0000 7.25/ 72| SAS ediling = ?

Yo

Daone by

| N C|| 1 nIU Fﬁd‘? ?‘_g 7 ?G . E- :]Jnll{x\.thm Klora, AT 2hies; i l
D QA /J/a r/ﬁg S ¥S0 i-dotor Clalm Form !

F Ty s T

i
2D -' Pepotung Ondy _|1 I..ﬁﬂ'g_tf.r Wi (wisnin: OB 2hrs ””“_f} - ,__I._.__,l_._. s i R Sal
I-Flioto Uploaded ' '

[
T

- Assessment/Survey Report

TP Msurer: | |

|
1
|
|| Ass't Report by Fax/ Hﬂ"lﬁ to DwnerJWi.sn |

i Frefarred Wksp { INC Assign Wksp / QW | PIFELHE Tol; | Fax;

TP Particulars: Vel No: SCZ2386A . INC( . N%&n-]’HC D

_ Owner/ Driver: ( Tel: | )

! Policy No: ( _ ) Period: ( r ) Cover Type: { . J )
Canfirmed by ¢ ( Date: i Thne: )

Insured/Driver Lisbility: ( %) [Note-Est Staws (WO): N:0-20%; P:21-79%. F: 80-100%)]

Year Df&[ﬂ!fﬂl'ﬁuﬂ: { ) Wamanty: YES ( 1AMNO ( 3

| Excess:(§ o :}__ Laadmg $1,000( 1/$2,000( )

s -;‘--- s o - m — "‘_.‘“-=T-'=_'.'=:—'—=—“|=u___—m
4G=11cf'ﬂ1 Rtmur]rg‘ ke :'3.-*:»"- _'7 Gt L . P

Twuis Y \- o " \k
i |‘-' L sl ':-- aaty ¥ -"- st
W e P FEr ,,-. . -{-2’"' # -.\l‘k L \\ *

,-u'...-

gL o L W

.5-
A

| { 3 Wallk-In if‘m.mm ar Cuslumer‘s Infarmation strlf.:tl',-r Confidential & Strictly MD. r=fer of repalrer.
I

() Total Loss Case  : to e-mail Insurer URGENTLY.
Drive-In )/ Towed-In ( )*Irwaicc: YES( )/NO( ); TowmgCFﬂ( ; ' )

Remarlsr o ONG Rorling 7 : ; T Dl g Gomblord o] i Dong by
1} Apply for TranSJ ot Allowancc ( }f Cnurt:sy Car( bl |
2) QC Check / Pas| chau Inspection ¢ 3 ; |

3) Upload Rcsuwe:y Photo [Repair Cost> $3000] ( ) J 'i

]

Infury ¢ —ee : : = e e

e
Sl i T bl

AR AR Ny
Ao

g — W e TR - AL
ABIOCOSBI : f,?qﬂ; ¢ Brepary ,},,951 St st OB add B
juut s Aocldent Reporting (3300 I
: : i| 7 DA : Damage Assstamenl (5100 INC (530)
. ' 2 e 3} TF : Towing Foe §al/5ds
Driver/Duer: 4) FT : Follow-Through Sur\rcy 5120 r .
- * 530
Contact No: 5) FT i Fullow-Throwgh Survuy (R.uuncx}T oo
5 ; For claimir ]y o )
4 ; g ) TR : Re-juspesilon | - 5§13 .
Pambed sonon 7ML ¢ [dao DA + SMRT Survey w3160 LA L
o §) WTUC Addilional Servioes:- .
QC Checked b:r’ {E.lgi -In-Charge): : *15: Cauniesy Car { Tpl Allownnis s =
R *NE; Fepair Ca-ordinatjon 5i0
A e : e S *17: Foal Repair lnspedtion 33 T C—
A.“[-i-m”-l £ C‘nmments* T il ‘ -_"' s, e Thige N3 DV S Colleel Bxeoess Coordination %5 ]
Dat I _ . TP (N11): TP (in INE) against INC 520! %
. - ) M1%: ldae Mobile |- 10}
M N invoics daled Fue Charged
Invaice daled Fuy Charged




il S EeEA

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapor ::::'r-.'-:tl'[ the delails of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as fruthiul and accurate as
e

repudiate policy ability

4, Tne issue and acceptance of his Form by insurance companies is not an 2

possible, Any wilul misrepreseniation or withold

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

. This raport will be forwarded by the insurars of 1he

archiving and that copses of this repor

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

MMoadel

Exact Purpose for which vehicle was be ng used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass
Driving Exparience
Gendar

Mohile Mumber

Fax Number

Contact Number

EMail Address

GlA Records Mana
will, for a fee, ba made avaidable

7. By the lcdgement af this report to the ingurers, you hereby consent ta the arcniving of this report a1 the cen

ap| estad parties

cabion by int

ACCIDENT STATEMENT

1301/2020 09:45

12/01/2020 14:50

ANG MO KIO AVE 4 TWDS AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

SLABITTG

GOH HO 5IN
SKXXX0E0E

MOEMAIL

(LOCAL) +65-96777 144
OFFICE-96777144

MAZDA,
MAZDA 3

FRIVATE USE

M

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD
COMPREHENSIVE

MO

FNPY2019-00005462

CHEW DRUSILLA{ZHOU DRUSILLA)
SKXXX9E3A

1311071980

QUTDOOR

23102003

16 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-98007114

MOEMAIL

drmission of policy liability an the parl of the insurance com

ing of matenal facts may allow Insurance companies (o

ment Cerlre astabliabed by tha Seneral insurance Association of S rgapane (GHAT far

Ire and ko copies of the report being made availabe
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Address

Postcode

Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Nurnber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown persanis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Fostoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

155 CHUAN DRIVE
534573

NC
OTHER - EX-SPOUSE

SIDE SWIPE
CLEAR
DRY

N

2

NO

MO

YES

NO

2
MANME UIMNEMOWH
GENDER: : MALE

NO

[

YES
N
M

SCZ36A
TOYQOTA HARRIER

PRIVATE CAR
KOH MENG HENG
SXXXXT111F
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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[L]Claim OD/TP at Su Brothers. lEﬁ:.]‘airn OD/TP at other workshop [ _]Reporting Only
Remarks : Please forward a copy of my efile accident report to !
My workshop - tu::m.. '{,t&,“_‘_ 3
“1. Email address : m 3 BS“"W
& myself
Email address :

]
Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

CECLARATION
IfWe geclare the foregaoing particulars are true in BVEMY fesnect,

s

5 i/
rolicyhoider's Signature Driver's Slgneture
Date & Time;

Report mire Personnel’s Signaturs
{if driver is nat the palicyholden Wame:

Date & Time WRICTEIN Me

o L ST E S

B o
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Fleate repon correeily the detzils of the zocident to speed up the czims procese,

This Fore must be completed by the Policvholder and/for the Auihetised Driver.

Information provided must be 2s tisthiul end acevrate s¢ possible, Ay wilful misrepeesentation or wiitkhalding of mzteria

facts may ellow insurance companies 1o repudiste policy ifgbility,

The ssve erid scceptance of 1his Form by inttrance companies is not a0 somission of polic wiizblivy anthe parl of the insurznce

compenies

Loy fel=e reporling may he referred 1o the Police for investinztion.

The report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the Genersl Insurance
Assaciztion of Singzpore (GIA] for archiving end that copies of this report will for 2 fee be made evellsble upon application by
interested parties,

By the lodgment of this repori o the insurers, you hereby consent to the srchiving of 1his repant 21 the centre znd to copies of
ihe repori bBeing made avzilzbie sforeszid.

Conszent under the Personal Datz Preteciion Ad (PDPA)
funderstznd, acknowledge, zgree and cengent thet:

{2] "My insurer, my werkshop 2rd the General Insurznce Associztion of Singapore ("GIA") mav/are permitled to collect, uze,
disclose sridior precess my persanzl detafpersonzl information set out in this Horm] and eny citber personz! information
praviced by me or possessed by my insurer {collectively the “Personal Information”] and disclese and transier such
Ferserizl Information 1o all insureris] whe have inzured vehiclels] involved in this zecicent {2l indureris} whe have insured
vehidlels] invelved in this zecident shail ke collectively referred 1c 2< the “Insurers™), the Insurers’ lowyersflzw firms, the
Menetary Authority of Singspore and 2ny relevant government zgency/zuthority (suck 25 the police], for the purposel(s]
gf::

{i] precessing, handling andfor desling with rriy claims including the settlement of the claims and any necessary
investigations relating to the clzims;

(i} investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instruetions or responding to any enguiries by me:

{iv) administering my claims [incleding the malling of correspondence, statements, invoices, reports or noticas to me,
which could Invalve disclosure of certzin personal data about me to bring about delivery of the same as well 2z on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and,/or dealing with my claims. [callectively the
"Purposes”)

{b] allinsurer(s) who have insured vehicle(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 Furposes; and

(g} 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 siso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlting or managing fraud,
regulators, law snforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements uader any regulations, isws or court orders.

73foi [ 20

Policyholger's Signature Driver's Signature Regor g_"f&nvﬁ Personrel's Signature
4

Diate & Time (H driver iz not the poilevholdsr] Marne

Uate £ Time PRI
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*d|DATE OF BIRTH: 1> / \O

ACCIDENT STATEMENT
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-
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DETATL" OF VEHICLE

a) VEHICLE NUMEER: 5L‘;’113"3\1\é\
BIINSURANCE COMEANY

-CfF'QLIthUMBEE'. AJ'P l-mq_ o0l LY
dJPCLICY TYPE: s

‘e MAKE &
fITYPE:
GIVEHICLE CATEGORY

L 1T

.

{THIRD PARTY /TH ‘PD FARTY wa

THEFT)

ALOON ) CCUEEY x.e;wm,aro&ﬁwwmoﬁcvcw,fcwEEﬁ'_
3 fiﬁl_g?bf COMMBRCIAL / MOTORCYCLE] -

R}FURPCSE OF USING AT ACCIDENT TIME: LAY

IARE YOU CLAIMING UNDER YOUR OYN INSURANCE rrg*z@
IF MO, PLEASE QTA'E{H?"JRD FARTY CL LAY/ REF CRTH\.G ChLY]
{OLDER <t ﬁ/ﬁfﬁﬁ

. IM3URED / F Li(:
#‘;NAMEj

C

o Es. ALE FEN‘E\ALEJ
b;wmcmmm?fo ~1§ LY N7 CONT Bt
] ADDRESS: n D 4 s “riqi‘-

% CC'NTP\-UE TO 3.d IF CRIVER ALSQ POUCY HOLDER

P T s f&f{?ﬂv/“é’_ﬁ‘
éﬁéhﬁm@
oo AW

DRIVER - \ )
aNAME: U-Th ; W\f:-.\k : (M A
b INRIC /FIN/P SEPOHJ n}&»ﬁ*é} cowmcr
CJADDRESS: | abov_

0 ) [DD/MM/Y YY)

e] OCCUPATION: INDOOR B UTDO G
FYYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S- I"‘4:#[‘-‘1F'th"~4

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

Ll a’"re'xﬁf_#g //Vf;j/@)

(YES / NO)
ous L

-

a}REPORTED TO PO LICE [YES / D

A WEATHER CC}NDJT' GL': / RAINING / OTHERS

bBROAD SURFACE: THI:F‘S % .

WAS ANYBODY 'NJUEFD r‘s’Ea Al 27 oo fﬂ‘i‘ sre” aime O
Ao Fradux A

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE — '

o) VEHICLENUMBER. -SCL36RA - wopg. (odcta Haree
b] DRIVER'S NAME: mﬂﬁﬁq Hena s

e} NRIC/FIN/PASSPORT: SAAGW F~__ conacT

THIRD PARTY VEHICLE

d} VEHICLE NUMBER: - MODEL!

&) DRIVER'S NAME: -.~

il NRIC/HIN/PASSPORT: CONTACT: =




CERTIFICATE OF INSURANCE

= =
Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00005462 {Comprehensive - Executive Plan)
Car plate number: SLAS377G

Your name (As the policyholder): Goh Ho Sin

Coverage start date: 21/03/2019

Coverage end date: 20/03/2020

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 accordance with Your contract,

Finance company:Tokyo Century Leasing (Singapore) Pte Ltd

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

Issued on: 18/03/2019

i

Abhishek Bhatia Please immediately inform us at +65-6820-2888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need to be changed.

FWD Singapere Pte. Ltd, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapere 038386, T: (65} 6520 8888 Company Registration No, 200501737H | www.fwd.com.ag
Copyright © 2016 FWD Singapore Pte, Ltd, All Rights Reserved,



