el .I.tvf.t‘ﬁ| A WA D 0l ‘L‘-" 90

NATTONAL Assessment C.{-,;rre Services.

Jeb deserniption ': Dhate & Time Completed

Dal.r: In: —,1-./},’3,13 A

Dene by

SAS e-filing

Ref ”“ L\ F‘V‘D%HMHHJr

E-mail {witio Shes, AIC 2hs)

"u"i:h Mo ‘5[’” i&DG.L

i-Motor Claim Form

D'D'*l. u:'\‘:}p..-rb_-b_%

i-vlotor Wi0 {w.mm 0D Zius, T #hrs)

oD @ Peporung Only e S e =
i-Phato Upluaded : |
. Assessment/Survey Report |. o _{
TP [nsurer: .
Ass't Report by Fax/Hand to Owner/Wksp | -
Praf&rr_;:d Whsp ! INC Assign Whsp Iﬂ'nlr'-l.l':{ B Tal: | Fax: J_‘
TP Particulars: {Veh No: h8yref L INC( )/Non-INC( )
Owner / Driver: Tel: }
Palmy Mo = ) Period: { 3 Cover Type: { ]
Cmifrmed By ( Date: T!IJFIL';-_- J :
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P 21-79%. P: 80-100%)
Year of Registration { )y Warmranty: YES( )/NO( )
Excess: ($ ""7) Loading:$1,000 ()/$2,000( ) - b

ARE

i R R , e IaEE R D
Gonerhl Remariese b oo Mk i L b A st e b

( ) Walk-In Custom.r : Customer's information strictly Confidential & Strictly MO r=fer of repairer.

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

LR

Drive-In ( Y/ Towed-In ( ) ; Invoice: YES ( )/ NO( } ; Towing Co: { e

'—-_—r _; TR . v, Ne e
Remarkss- < (ANG horl

o ﬁ.so ol -.-:.l;;lr;."fi_g?; .I'..'_‘:. Yo

1] prly for Tranq;nn Allnwanc: { 3/ Cuuttcsy Ca: ' }I

i ey 2 TRty FrT
Pt CAdhoRss C U o

o

2} QC Check / Posr Repair Inspection [ ) .
3) Upload Resurvey Photo [Repair Cost = 33000] ( b]
Tjury : ot e - - —

TR
b

l} AR Aﬂmdﬂﬂ R:]:Im‘ﬁ.ng

-
e

e

A
éi‘%; 2) DA : Damags Assessment (51003, INC (550}
a T 1) TF : Towing Fre S40/545 -
E.rwcrfomtr_. 4) FT : Follow-Through Suivey 3120
Contact No: 5) FT : Fullow-Through Survey {Resurvey) 130 -

Far claiming neainat 114G Qnly (wef 10 Jan 3005)

175

) TR.: Re-fngpection

Enmagcd Posiine; )11 : ldao DA + SMRT Survey 516D
. * §) NTUC Additional Services.s
™ -' ons . - e
QT Checked by (Engr-In-Charge): * 73 Courlesy Cor / Tpl Allowsnse 55 _—
* M Repair Cosnrdinabion £10 _
SRS TS L e AT o+ T * 17 Fost Repair Inspettion s
ll!i tnhtolangmiﬁ.l.tpti e | SRR LR Fif 0 era: DV / Colleel Excess Coardinatian 53
lat 1; | TR (N11): TP (5-:n INC) against INC 520
5) M12: ldnc Mobile 30
:q'i[. 2 -I'F3' fnwoicr doted Fee Chargad
Inveice dated Fee Chargsd m -




MMATZ001B440 ¢ National Assessment Cenbre Sarvices
ENTRY QATE & TIME: DE/0R2020 1718
SUBMITTED BY: Jackson He Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comectly the details of the accident 1o spead up the claims process
2 This Form must be completed by the Policyholder andlor the Authoriged Driver.

3 Infarmation provided must be as truthful and accurate as possible Any wilful misreprasentation or witholding of material facts may aflow insurance companies 10

rapudiate policy lability
4 The issue anrd accaptance of this Form by insurance commpanies is nol an admission of policy Bability on the part of the insUrance companas
5, Any false reporting may be referred to the Police for investigation.

£ This report will be farwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Associatian of Singapore (GIA) Tor
archiving and that copies of this repar will, for a fee, be made available upon application by interested paries

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this repar at the centre and to copies of the repart being made available

aforesakd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

05/02/2020 1716

04/02/2020 23:30

JUNC BALESTIER RD & KIM KEAT RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLW1600Z
Insured/Policyholder
Name Of Registered Owner MNIRMAL VINEETH MENON
NRIC No SHEKHIETA
Ermail Address NOEMAIL

Maobile Phone No
Alternative Phone MNo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupaltion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

(LOCAL) +B85-97277575
OFFICE-97277575

MAZDA
MAZDAZ SEDAN 1.5 AT LED EUS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD

COMPREHENSIVE
MNO

FNPW2020-00001770

RACHEL THONG SHU MEI
SXXXX056H

28/10/1991

INDDOR

20/12/2010

9 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-02280398

OFFICE-922090398
NOEMAIL
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hdroee BLK 981A BUANGKOK CRESCENT
#10-30

Postoode 531981

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured SPOUSE

\ehicle Registration Number of Driver's Own =
Wehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle) 5
involved 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 personis) NO
soliciting/offering accident claims assistance.

wWumber of Passengers (Including Driver) 2
Passenger 1 NAME: . GENEVIEVE ONG
GENDER: - FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

WWas notice of intended Prosecution 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: VIDEDQ FOOTAGE WITH DRIVER
VWas there any audio recorded? NO
Vehicle Registration Mumber GBGE292Z

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passpart Number

Contact Number

Address

Posicode

Insurance Company Name
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Mature Of Damage

No. Of Passenger (Including Driver) 2
DETAILS OF INJURED PERSON 1
Mame RACHEL THONG SHU ME|
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLW1600Z
Were seat belts worn? YES
VWas this injured conveyed to hospital by NO
ambulance?
Address
FPastcode
DETAILS OF INJURED PERSON 2
Mame GENEVIEVE ONG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLwW1e00Z
Wera seat belts worn? YES
Was this injured conveyed 1o hospital by ND
ambulanca?
Address
Postcode
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IMPORTANT NOTICE

1. Please report corregtly 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 2s ruthiyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

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

E. Any fals In refer the P for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Ascoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA}

| understand, acknowledge, agree and consent that:

i

{a) My insurer, ry workshop and the General [nsurance 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 other personal information
arovided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) involved in this accident [all insu rerls) who have insured
vehiclels) invelved 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 purpaseis)
of :

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

(i1} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or 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, disclose andfor process my Personal Infarmation far one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal infarmation 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:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government ggencies as reasonably required for the purposes stated, or

gulations, laws or court orders,

|/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[b18\vg



Vehicle No. | SLWI600Z Model / Make Mazola =

Date of Accident A [2] 2022

Time of Accident 330 HRS

Location of Accident Along Balesdier foad /[ Eim Ciad R4 ]
Exact purpose use during accident - Pmmﬁ_ \s ¢

Name of Owner

Nirmal Vineeth Wenon

Telephone No. H/P : AF2LFIS3IE Home: Office :

INRIC SA0\Z2E R .
Address B ARA  Buakek Qruscrd #10-39 s (2981)
Claim type oD THIRD PARTY  REPORTING ONLY o
Insurance Company D

Type of Coverage CompreBensive Third Party Third Party / Fire /Theft

Policy No. PN OV 2020 -Q000 |13 10

Name of Driver As Above I No, RAche] Thowne, Shu Me

NRIC SAV 3056 H Any Passengers : | [T') .
Date of birth 23 [vo[laqa|

Occupation Outdoor  / Inddar

Driving License Pass Date

20 [11(3,910

Gender Male [ F@In}le |
Contact No. H/P : 4219 039%  Home: Office :

Address | Bl aBIR Buandole (rpscnd B0 -29 <(S2AaR1)

Driver have any own vehicle @, if yes, Re% No.

Relationship Employee, If no, state SPOUSL

Weather condition G@r Raining Other l .
Road Surface Wet Other

Any Injuries No, @5, Who?

MName And Contact No.

Podndl hong Shy My 9dna 0348

Name And Contact No.

Cuwview. Ong 983 3 €

Police Report Ko, If Yes, Where?

Vehicle B No. He6 62972 Z. Any Passengers . |
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers : '.
Vehicle F No. Any Passengers :
'Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Roar foriln

Camera Recorder Ves / No ' :

Email Address kel '—'R«\dwq hetuen] . Comn

PARTICULAR WORKSHOP TwWincor Audomerive O Bd |
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 2 Tinn L
FAX NO 67410510

WORKSHOP EmalL AODRESS |

<alds @ n5l- Om- 9




CERTIFICATE OF INSURANCE

Please call 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 regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2020-00001770 (Comprehensive - Classic Plan)
Car plate number; SLW16002

Your name (As the policyholder): Nirmal Vineeth Menon
Coverage start date; 31/01/2020
Coverage end date: 30/01/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whio is insured to drive:
(&) You! and
(b} Anyone with a valid driving license wha You give permission to drive Your Car,

important things te 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:Hong Leang Finance Limited

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

lssued on: 23/01/2020
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Abhishek Bhatia Please immediately inform us at
Chief Executive Officer ar emall us at if any details
FWD Singapore Fle Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 B384, Company Registration No, 200501737H | www.fwd.com.sg
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