L IJf .' I A SSessent | _4_..I_HJL L..f_,f :..[ 1S, pe ""L,L__H.N_H 120900 f_{rp o
Win pelirne  etige. b tesiie |t stoecomeed || T
by MB | FuwD 2ooo )Y Y [h ffill ‘\‘."‘ES_E'HHII‘E‘I_ _.’_ g 1 [ S —

(ot _sLP Shize. 1 Tl et s le_| _____________ iil‘ e
SRl Al T G|,
o~ o | I-Notor W/O (wilkin 0D Zhas, TP 4r3)

{ L 0 Py, Gy | R S S —

!. I Pliote Uploaded [ Bl 20N SR
| g | | - AssessienlSuvey [epurl i L ) ’ o
- | Ass't Qteporl by Fax /1 Fax/ apd te Owner!Whap __!
[ e meneti e M_.I:-.-_.'l'-.:;.'u':'_ |1—J_“-_a q i s T s e 1:,.._ e |
s ‘4'*7_5-"?3_'?'":?5 Cap. . MCC )/MowlC( ] e
| ¢henerd Priver: ( : Tel: } I
| po |-l-|_-f_h‘l_ { o 3 Perind: ( } Cover Type: I[._- _-J____ :__'
Confimei e A bate i
| Insured/Driver Liability: { %) [Note-Est Stats (WO} N: 0-20%; I 21-79%. I S0H100%)] .
| Vool Regmmon ( ~ ) Womwy¥ESC_)/NO( ) -
|___ini-_-_£:~_& . ) Loading ; $1,000 ].ﬂsz,uun( } . w1 G
|I“" G AL e pa i B LN f}ﬂ“.’”’-ﬂ?ﬁi:r ETF_

[ﬂrt'y CUI‘ITMGHHEF & Strctly NO r:.rTcr nf rep';lﬁ

{ Y Walle=ln Clustomar 1 Cuutl:rrncr s Informatlan 5
O L:'llt! Luss Cuse ¢ Lo e-mail Insurer URGENTLY, : e B3
Laive-In }.-’ TFawed-In ( ); Inveice: YES( )/ NO( ) s Towiug Cos (¢ 1" )

AR T A R T m}—,:

NG Thie

| 17 Aqpnly lbl"l'l"rm.‘i]-‘:ji.f"-.lli wanees ( ].I'CLHI.T!::L}"['." i }

|---_' ) QC Chevk / Post ftepair ispection - -
1) Ulh"" | Rt;:l.ll'l.-'c!,r Mioto [Ropair Cost> $3000) ( ) . .1 i

P A 1
I S h"’.'ﬁ.niifus"f’ﬁ;’ o
T ATy e
|
| - - i i = -
‘ - -“-._ il
=t o i - " ot b S g g g e te e - - IR o Rk T ot
. ik \.—:-@ 'y "'rﬂJ"-"‘ ,qig'ﬂ' I Em "'k‘ J'Uri[.-l e
, ’\f 1&% h *G{r ik FH,E%*&E et fnadibin
s MR 2000 Cas [RialiE el M Al
Flan “'J.vlr;s-i-!;r:x!-'];}m 7 }"ﬁ n'd ; I}A].L:Apnl.dml: pru.-mng (330 1o .00c 4
8 S 5 DR Dunegs Amosamant_(5100) NG I =
v "‘1.-" T 3) TVt Towing Fes SITRAT =
_ * 1} FT : Fallow=Threugh Survey f1z0
Cuniact IM0; s : 5} V1T ¢ Pollew=Tlruu gl Burvay {ILasuryvay) 330 K
sl s o o o B Lgulnuﬂumﬂuﬂlmmlmmﬂﬂ_hu_*m
I3 -'-".r o ]'.l Tat] - 6) Th: eefmspeatin 572 o
AL R 77391 1 1dau DA ¥ SMICT Survey - s - )
e o _. U T g x '1} HI‘UCMllI.l.mnni Eqnmrrl 3
ool o ﬂI . HE=a A
QG Checledl by UJ**L’*‘L' -Chrge): - N Conrlagy Cor [Tt Allawpne__ i gt
b2y . *pif: Hapale Cu-nedinalion : ML | =z
w1l Vot Bepaiz Inspeution M, ¥i3] ;i e |
FhifR: DV / Colival Hxunss Coordinat thai 3] cakoo _ |
: I (ML) £ Ti (s o 1) ngafual IS 5zl __"l
£ 9) 1L Yo N{l_:hi.l!. ]ﬂ}
e S e e R e i fuerd om et il Fas Chuorj mel'
. Tvelee dared Fae C.'u:r';fr:r m__,__ g




WA IOCORGAE | Mational Assassmand Cenire Services - LI
EMTRY DATE & TIME: 2040712030 0550
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the details of the accident ta speed up the claims process.

2. This Farm must be completed by the Palicyhalder andior the Authorised Driver.

3. Infarmation provided must be ag truthful and accurale as possible. Any wiliul misrepresentation or witholding of matarial facts may allow| insurance companes ko
repudiate policy liabiity. |

4, The issue and acceptance of this Form by insurance comganies is nol an admssion of policy liabiity on the part of the Insurance CUI‘I‘IDFI:'IJES

£, Any false reporting may be refarred to the Police for investigation.

&, This report will b forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association pf Singapore (G14) for
archiving and thal caples of this raport will, for & fee, be magde availabla upon applcation by interested partes.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the conlre and to copies of the report bemg made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/01/2020 09:50
Date Of Accident 18/01/2020 11:15
Exact Location Of Accident BELK 54 MARINE TERRACE CARPARK
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP59136G
Insured/Policyholder |
MNarme Of Registered Owner FOO CHUANG YEH
MRIC No SHIHHIT2A
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-81118680
Allemative Phone No OFFICE-81118680
Vehicle Particulars
Manufacturer HOMDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance paolicy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD,
Typa Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number PMPYV2019-00009258
Cover Note Number

Driver

Mame of Driver FOO CHUANG YEH

MRIC Mo SHHHNIT2A

Date Of Birth 03/04M1 981

Cccupation INDOOR

Date Of Driving Pass 02/11/2016

Driving Exparience 3 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81118680
Fax Mumber

Contact Number OFFICE-81118680

EMail Address MOEMAIL
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Address BLK 47 MOH GUAN TERRACE #04-14
Postcode 160047

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured DWMNER

Wehicle Registration Number of Driver's Own -
Wehicle -

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information !
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) a
invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I hs_;.w. been EI.FI[_‘lTOEIf:hF:G by ur_wlvc.nuwn persocnis) NO

soliciting/offering accident claims assistance.

Mumber of Passengars (Including Driver) 0

Details of Police Action I
Was the accident reported to the police? NO

If Yas,Please state which Police Station

VWas notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident |
REFER T STATEMEMNT,

Attachment(s) |
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFD&20D

Vehicle Make/Model/Colour

Details Of Properties

WVehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SKZ399H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLFB153R
Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pelicyholder and/or the Autharised Driver.

facts may allow insurance companies to repudiate pollcy iz bility.

comgpanies.

5. Any False reporting may be referred to the Police for investization.

The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability an the part

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding of material

of the insurance

6. The report will be forwarded by the insurers of the GlA Recards Management Centre establishad by the General insurance
Association of Singapare (GIA) Far archiving and that copies of this report will for a fee be made available upon@pplication by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of thiz report at the centre grid to copies of
the report being made available aforesaid.

5. Consent underthe Personal Data Protection Act (PDPA]

| understand, acknowledge, agres and cansent that:

ia)

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitte
disclase and/ar process my persanal datafpersonal information set qut in this [farm] and any other per

|to collect, use,
al information

provided by me or possessad by my Insurer (collectively the “personal Information"] and disclose and ¢ nsfer such

Pareonal Information to all insurer(s) wha have insured vehicle{s) involved

af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any I

investigations relating to the claims;
(i} investigating the accident and/far my claims;
lifi) carrying out and/ar dealing with my instructions or responding ta any engquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices,

ifi this accident [all insurer(s)
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawy
ponetary Autharity of Singapore and any relevant government agency/authority {such as the potice), fa

reparts or

ha have insured
s flaw firms, the
t the purposzels)

2cessary

notices to me,

which could invalve disclosure of certain personal data about me to bring 2bout delivery of the sarpe as well as on the

external cover of envelopes/mail packages]; and/or

(v} complying with applicable law in administering, processing,
“purposes”)

{b)

te)  my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party

agents|Iincluding thelr lawyers/law Firms), which may be sitad putside of Singapore, for ane or mare

(d)

my Personal Information will also ba collected and used to compile claims history for the purpase of
investigation and manzgement in present and all future claims.

(&)

tha information so collected under [d] above may be shared / disclosed

[i] teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or
regulatars, law enforcement and government agencies a5 rea sonably required for

(it} for complying with reguirements under any regulations, laws or court ordars.

o

v

handling and/or dealing with my claim

sl insurer(s) who have insured vehiclels) involved in this accident and the Inserers' lawyers/law firms,
ta collect, use, disclose and/or process my Persenal Infarmation far one or mare af the above Purpos

£ {callactively the

may/are permitied
g5; and

rvice providers or
f the above Purposes.

raud detaction,

rnanaging fraud,
the purposes stated, or

Drivers Signature
{If driver is not the policyholder)
Date & Tirme

Pn‘.i:yhi?—'r'l"s Signature Reporting Centre Par
e

Dae B Mame

MRIC/FIN Mo

tonnel's Signature




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehicle A ~ SLESYI36
vehicle B = SFp6ID
vehicle- L — SeE-T19H
ehide 9 - SLA §1531%

On +the glafed date and Hime , 1, vehide A(JLP5934) wat a“hﬁﬂmraj

(ond collided onto My oot portien of vehicle, Sl o accglvuted

Ecuru-mnh

of W0 oy park ot £ the dated locatnn - Suddenly, vehide & (SFD&3 D) reumedll
i J
|

cnd collided onto  Vehide C(sk# 39 H) ond Vdnice 0 [ SLF 8I53R).

DECLARATION

i/\e declare the forsgaing particulars are true ip svery respact
.

% )4

. -t
paficyhblder’s signafure Dri'.letsllﬁlg,n aturé
Date & Tima:

Date & Time:

(If delykr 15 nat the polighaldern)

M

Reporting Centre Pereannel’s Signaturs
Namz.
MRIC/FIN Mg




Date of Accident

Aceident Place

Vehicla Rag. Mo (Car plats MNa.)
Insurance Company

Nams of Registered Ownar

[0 af Registered Ownar

DRIVER'S Mame
DRIVER'S Date of Birth

Relationship bet, Owner & Delver
DRIVER'S Address

DRIVER'S Contact Nu.! Al Mo
DRIVER'S Oecupation

Email Address

Weathar & Road Swiaze

Reparting Type .

Number of Passengars (including Driver)

Was the aceident reparted to the police? YES

Was thare any viden Captured by car camara: YES ) @ Any Injuries: YES .f'@
njured MName:

Exact purpose for which vehicle was being used at the tima of accident: Fr@usﬁ Work/purposz

Other Party Driver's Particulars (if an

M Accident Time: ! IS hr]_. (24-ITR-FORMAT)
. BLE §4  Mavine Terroce

(ar Mark

e

E'LP 5‘? 13 WVahiclz balke/Model: H”“dﬁ U”"

WD

Palicy Mo, PNPV2014 0000954

:Cumpm‘.}'."hld@uﬂ F0  (Hulng  YEd
: Co Reg No:
: Co Contact No;

. HIU_ CHuanG YEH

_Owner’s NRIC Nu:__sﬂ'i':ﬂri'f 24,

Ohwnar's Coutact Hu:_g{” EEE{J

DRIVER'S NRIC No:_{ 1563724

, 03-04- 18] DRIVER'S License Pass Dats_ 2 MoV 20k

: Spousa | Pacents \Childeenh Sibling \ Employes\ {]@r&: Uiney
T Bk 40 M quen TeRacE #od - 14 (lod)

o aPm 3{7&:“ 2y

: H‘-E@OR \OUTDOOR (eg. working inside or owsideipfan oft)

5 c.L@DRY \RAINING & WET\AFTEL RAIN & WET

: feporting Only | C'Iﬂim@y!r Party | Claim Own Iasurarnce

Gender: M/F
Gandar; M/F

Passenger Name:
Passenger Mame,

Injured Name:

Waljicls Reg Mo ‘FFI} 62D

SK23994

Wehicl= Bag Ma

Wehiels pMake'dladel:

Vahicle Mak=mlodel:

Mama DRIVEER.

Mame DBEIVER,

[ Neo. DRIVER.

IC ka. DRIVER:

DRIVER'S Conazt & afd

DEIVER 'S Ceittazt & add

Other Party Driver's Particulars (if any)

LLFEIsap

Vehicls Reg Ma:

Vehicla Bag Mo

Vehlalz Make dodal.

piama DRIVEE.

Vahicla dake diodsl

Ham= DEIVER.

Iio+a DRIVER.

ray &add




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 howrs of the incident regardless of whether it will lead to a d

aim.

POLICY NUMBER: PNPV2019-00009258 (Comprehensive - Classic Plan)

Car plate number; SLP5913G

Your name (As the policyholder): Foo Chuang Yeh

Coverage start date: 12/06/2019

Coverage end date: 11/06,/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Wheo 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 complles 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:

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation} Act (Chapter 183).
Issued on: 17/05/2019

Abhishek Bhatia Please Immediately inform us at +&5 63208888

Chief Executive Officer or email us at contact. sg@ fwd com [f any details

FWD Singapore Pte Ltd in this Certificate af Insurance need to be changed.

FWD Singapore Pte. Ltd. & Termasek Boulevard, & 18-01 Suntec Tower 4, Singapore CIZSE6, T- |65) 6820 BESS. Company Regletration Mo, 200501 787H | www bwd com.sg

Copyright © 2016 FWD Singapore Pte. Lid. All Rights Reserved.




