XA TTON A, Assessment C,L fire Yervices e }JMW’W%Z’QJ
‘__-""i “'_'%m 30?{1__ | el deserption ; Dute ATy Complele dl Hoae by
"] Rel N A SAS e-flling ;
w_f::e‘il_];]_t:_ | Eermnabl (within shes, 415 250 l
) D.O A !::3 RD}Q F(K I=hlotor Claitn Form ; i
- - | -_— i — T —
A . [-Miotor YW/O (Wiikin I 2hm TP 4
oD @ Lepoing Only M e b -
{-Photo Uploaded ; |
P [nsiser | AssessimentiSunvey Report . ] o - )
A3s't Report by Fax/ Hand fo Dwner/Whsg I
Preferred Whkap { INC Assign Whsp | QW Tei Fax: [
TP Partleulars: Vel No: %ﬂf s rﬁ% Z MEC MfMNenMCy )
Cowner ! Drlven Tel: J
Policy Mo: ( ) Petiod: ( )" Cover Type: | J
Confiramed by ¢ | Data; Tt ) )
insured/Driver Liabiliy: ( %) [Note-Est Status (WO N 0-20%; P:21-79%. F: 80.100%)
Year of Registwativn: ( ) Warmantv: YES{ )/ NO({ )
Excess: (5 ) Losding:$1,000( )/$2,000( ) N
General Bemarks;-- . pahsd ', MR, Sy ThihTin 3 -. e B :
( ) Walk-la Customar : Customer's Information stretly Confidential & Strictly NO 1=fer of mpalrer.
| { ) Total Loss Case  : to e-mail Insurer URGENTLY.
Drive-ln { M FTowed-ln ) Invoics: YES ( ) NO( ) i Towing Cao: ( J
Remarlss: 0 (INC Hollne: 6758 6616) S 0 |Dale@TimeComplersdy | i3t Dond by
L} Apply for Trans;n:.:‘: Allowance { Y Cl:nurtcs}' C‘nr I: J
2} JC Check / Post Repair lnspection { )
3) Upload Resurvey Photo [Repair Cost> $3000] ( ) I =
Iifuiy = _ I
Dafe/ Tl ,: 'jﬂhutqm S | oLE «
i
3 ; o AnigsT ) AL TE)
lnumcq_ I-'rapar"mnn C."'thdls* eaill | taed tin
1] AR ; Ascidenl Reporiing iS"EI'I L
[C]l..ltlulnt E PI{T'{IC'I.IIIL'L"& 3) DA | Dumegs Amsessrmant (5100 NG (380) |
rive e 4 i &3 TF: Tuowing Fes Bl
TIVer: Dw,.ci U FT Follow-Thr Mghb_ww £190
e . 1 '-Ir'T Tallawe Threugh Survey (Resurvey]} g
Contact No Forclaimicg gealngt JHO ;!m'-\.- (wel [0 Jan 3005)
e ) TR : Ne-dumectisn 51 | -
e Po B e ¥
Eam&g,,d Portion: Y1 ; [dac DA + SMAT Survey 5160 ' B
* i-} WTLNC Addilionsl Satvicosis _ S s
Q{:‘ Ch ECkEd b}' E.E“Ei"‘lﬂ'chﬂrﬁ:ﬁ}: ?&; Coyrtosy Cor / Tpl .i'..l'.nW|:I|'..: E ; B - ___-_
F A Hepelr Coiurdination $10y =
) i Y PR Rl R Fa:LP_-uuir[f..s]:.e::ic-n 513 i
s Mt e & iy 3
Aulitars _CL!‘FIII'{EE:EI‘L ER alwec ] 4B DV 7 Collioy Bxsest Cosrdinution 2 —
wdd] . ' _EE(FULY TR [Heen ING) epaiust 1142 ¥l
#3192 dae hlohile £ S
ot | i S firvioiee dated Fuae Charged T _”{;-_}‘-.'-".'e"‘\-'i:




P Q00 TE 1 Maioral Aesassrmmrt, Cantre Saraces.- Fukit Mash
ENTRY UATE & TIME 240020200 16:58
SUBMITTED BY. ROEL 8IN AODUL WAHRS
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plobse mport cormectly the detiils of te acoidens 1o speed up ihe clalms procesa
ialerrerrelty

<. Thias Farm must be compisted by the Policyhoider andior the Authorised Driver

4, Information provided muost b as trathlfuk amnd socurate az possibie, Any willul misregrasentation or witholging of maleral locts iy alloi INSUMINGE companies 16
ropudiale poicy finbility,

4, The ssup and acceplance of this Form by Insurance companies s not an admission of poiicy labilly o0 the ar of the insurance companies

& Any false reporting may be rafarred to the Police for Investigation.

This repor will be farwardod by the Reuress of the GIA Records Management Cenlre satabdshed by the General Insurance Assockition of Singapara |E14) for
ATThiving anc that copies of this reporf will, far & fes, be made available upon application by milsrosted parting

7, By the jodgement of (his report o the insurers, you heroby congant fa tha archiving of this roport at the cenire and 10 coples of the meport being made avmiatie
aforesald.

ACCIDENT STATEMENT

Data Of Repart 24/03/2030 16:58

Date Of Accident 24/03/2020 0815

Exact Location Of Acciaent PIE TOWARDS TUAS AT PASIR LABA FLYOVER
Country/Stale of Loss SINGAFORE

Vehicle Registration Number SFGOGEER
Insured/Policyholder

Mame Of Ragistarad Ownar NG YEW WAH

MRIC No SEXKNZETA

Emall Address WILLIAMEMAGNUMPE.COM
Mabile Phane Na (LOCAL) +65-BE2236668
Allamative Phone No OTHERS-82236668

Vehicle Particulars

Manulaciurer BMW

Modeal 5201

Exac( !_-’_I.er:;se for which vehicle was being used at PRIVATE USE

time of aooident

Are you claiming under your own insurance policy NO

for regair to- your vehicla?

Il Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleaest Palicy NO

Policy Number PNPY2018-0000T804-01
Cover Note Numbar

Driver

Mame of Driver NG YEW WaAH

NRIC No SAXXKIBTA

Date Of Birth 26/11/1068

Ococupation INDOOR

Date Of Oriving Pass 15111/2007

Driving Exparence 12 YEARS AND 4 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-B2236668

Fax Number

Contacl Number CTHERS-82236668

EMall Address WILLIAMERMAGNUMPE COM
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Adddress

Postcode
Was driver an employes of the Insured's Company
If Ma, Ralationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehiole

General Information of the Accident

Type Of Accidenl

Waeather Conditions

Road Surface

Other Information

Was any fonsign vehlcle Involved In this accidont?

Mumber of vehicles {including own vehicla)
involved in the accidant

Was any body injured in the Aocidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other malerial or propery damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accldent reportad to the police?

It Yes Pleasa state which Police Station

Was notice of Intended Prosecution glven?

It ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are aocident photos avallable lor attachment?
Was there any video caplured by Car Camera?
Was there any audio recardea?

BLK 297C CHOA CHU KANG
#07-04

683297
NE
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
MO
YES
MO
2

NAME YAU YIN YIN
GENDER: FEMALE

NO

NO

YES
MO
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contacl Number

Address

Postcode

Imsurance Company Mams

Mature Of Damage

SGN3E2aZ

PRIVATE CAR
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No, Of Passanger (Including Driver)

YWehicle Registration Number SMH3T44X
Vehicle Make/Model/Colour

Details Of Proparies

Vahicle Catagory PRIVATE CAR
MName of Driver

NRIC!/Passport Mumber

Contact Number

Address

Postooda

Insurance Company Name

Mature Of Damage

Mo. Of Passanger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the detalls of the accident Lo speed up the clalms process,

. This Form must be at the Pali Idar and/or the orised Driver.

. Informaticn orovided must be os truthiul and scourate as possible. Any wilful misrepresentation ar withholding of materlal
facts may allow Insurance companles to repudinte policy lia Lai ey,

. The lssue and scceptance of this Farm by insurance companies is not an admission of pelicy liakslity en the part of the Insurance
campiries,

. Any false reporting may be referred to the Police for invastigation.

. The regart will be forwarded by the Insurers of the GIA Records Management Centre estohilshed by the Generzsl Insurance
Assaciation of Singapere (GlLA) for archiving and that copies of this report will for a fee be made avaitatile upan application by
Iterested parties.

. By the lodgment of this repart to the insurers, you heraby consent to the archiving of this reportat the centre and to copies of
the repart being made available aforesald,

Consent under the Persenal Data Protection Act (PDAA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurarice Assoclation of Singapgre {"GIAY] may/are permitied to colledt, use,
disclose and/ar process iny persanal data/persanal Infermation set out In this {farm| and 2ny other personal Information
provided by me or possessed by my Insurer (collectivily the “Persanal Information”) and disclose snd transfur such
Parsonal Information to all insurer(s) who have insured vebicle(s) Invobeed in this accident {all insurers] who have Ingured
yehiclels] Invnlved In this accident shall be collectively referred 1 as the "Insurers®], the Insurers’ lawyars/law firms, the
Manetary Sutherity of Singapare and any releusnt gavernment agancy/autharlty (such as the police), for the purposcls)
of

(i processing, kandling and /or dealing with my claims Including the settlement of the cleims and any necessary
investigations relating to the claims;

i) Investigating the sccident and/ar my claims;
{1l eatrying out andfor dealing with my instructions or responding to any enguiries by mao;

{iv) mdministering ny claims-{including the malling of carrespondence, statements, Invoices, reports or notices ta ma,
which could invalve disclasure of certaln personal data about me to bring about delivery of the same as well ds on the
external cover of envelopes/mall packages); and/or

(v comigying with apalicatle b I adminlstering, proceasing, handiing andfor dealirg with my daime{ooliectively the
“Purposes’]

{'hﬁ allinsurer(s) who have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; dnd

(e} my Personsl information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law flrms), which may be sited outside of Singapare, far gne or more of the above Purpoges

{d)  my Persanal infarmation will plso be collected and uted to compile clalms history for the purpose of fraud detection,
Investigation and management in present and afl future claims.

(e} theinfarmation so collected under (d) above may be shared [ disclosed;

(I} teall insuress andfor any ather third parties that assist fn evaluating, investigating, conteolling or manasglog fraud,
regulatars, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, lwws ar cours orders.

.

lec-phnlder'\ Signature Dirtynr 1sfhr|ah.u=
Date & Time: (18 dstver s pot the policyhaldar)

Rgdarting Centre P

i nnigl’s 5 't
ST,
Date & Time: MRIC/FIR M,

bk S ol TPl e



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T whe TeavELLNG ALONG PIE TUWWHD “TUAS oN THE EXIREME
Cl&iT AAE 0F A Y LANE PAD, FrPcessimiy] Somewied A7
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N e Qe(uvms, T FIg A STRoNG WwWIPALT FlRvn THE KEAR
lTion oF M WhovE (FFTER TlHE Acanend, T AUGHTED Al
BEALISE THAT T wAS "™WVOWED '\~ A cpany colsio 9 2
yloes . A- SEG bLLY B

E- StnN T2 & e

C -Sm 3744 X T

DECLARATION rd

|/ \Wea declare the faregoing particulars are true 3 every respect. /

i’uum,-hn;neh Signaturs Driver's 5]?!;&1|.rrc R currlng Cantra Pnrm
Date B Time: LI driver |5 not the policyholder| Narme: ¥ .
Date & Time: NBIC/EIN Na: 4



SINGAPORE ACCIDENT STATEMENT

[ACCIDENT DATE: O MR 20L0 TIME: 0%, [GHRES (HH:MM) 24 hes Format

Location: TE Tommro Tufls {1 TASIE LARH TO[0VER AFER VIPER

_JUionG fURD XTI

VEHICLE NUMBER: = EréL{,E

[INSURED NAME: Al YEn/ WY .
NRICFIN: S LS H02ET A CONTACT: 9222 LB
MAKE  Anmn/ _MONDEL: &2.0/ .

Areyou claiming under your owndnsurance policy for repair to your vehicle?
{_)Yes, If No, Pls Select : { " |Third Party | YHeporting Only
INSURANCE COMPANY: _ FHVD

TYPE OF FOLICY { i | COMPREHENSIVE | } THIRD PARTY { | TRET
POLICY NUMBER:  FATV 21 %) = CconsF@al —0)

NAME DRIVER: { ABAME AS INSURED

NRIC/FIN: CONTACT:
DATEQFBIRTH: 2 & AV 767

DRIVING PASS DATE: 7@ AJN/ 200°F

|OCCUPATION: { ~) INDOOR [ ) OUTDOOR
GENDER:  (~" JMALE () FEMALE
eMall anoress: W[ igmGE magumpe -£om NG EMAIL

ADDRESS OF DRIVER: BLE 29FC CHUA CHU A E AVE I ROF G 5'( 653 29 3 )

Number OF Passenger Include Driver: PENAR  WITip O [RS8 ENG L
gy Yuy vinv (7D

i
\Was driver an employee of the Insured's Company?{ ) YES { “~")NO ) ]
If Mo, Relationship Of The Driver With The Insured
(~" Jowner [ )Spouse (_ JFriend [ )Relative | _)Children { )sibling  ( iOthers
Daes The Driver Gwm Any Other Vehicle? 1 { JYES |~ )NO

IF Yus, Vehicle Registration Number OF Driver's Own Vehlcle:

Insurance Company Of Driver's Own Vehlcle

Weather Conditions: { ~L&lear ( ) Raining | ) Drlzaling | ] Others
Road Surface: ( ~iDry [ IwWet [ ] Others P

Was Any Foreign Vehicle lnvolved In This Accident? | JYES | e INO
Was Anybody injured In The Accident? { JYES { ~}NO

If YES, Injured detalls:

B
Convey By Ambulance: | JYES |~ INO

Was Thera Any Video Capture By Car Camera? | I\YEs | = IND

\Was There Any Accident Repotted To The Police? { )YES | ") NO i Yes Attach Palice Report

Police Report Nuimbar (if any)

Detalls Of 3red Party Mame NRIC Contact Mo.of Paxs {incl' drlver]

vehg SN P Y 7 [ }/NotSure| |

vehc SMH >4y {  JMNetSure| )

Veh D ( WMotSure| )

Veh £ { )/Natsural |

Vah F {  )MNotSure| | -
Weh G [ )/Notsure{ |




CERTIFICATE OF INSURANCE

Please eall 165 5322-207% for FWD Emergency Assistance
i Your Car breaks down or {s invelved in an accldent,
Al arcidents mus be :rpan_:d wilhin 24 houss of U ineldent eegardless ul wnether o will lead te 3 clalin

POLICY NUMBER: PNPV2018-00007804-01 (Comprohensive « Classic Plan)

Car plate number; SFGEGGEE

Yaur name (As the policyholder]: NG YEW Wik

Coverage start date: 27/06/2019

Coverage end date; 26/06/2020

Covered geographical arca: Singapore, West Malaysia and Southern Thatland
Whe s insured Lo drive!

|} You; and

(b) Anyane with a valld driving license who You give permission ta drlve Your Car,

Impartant things to know: )
Your Policy comprises this Certificate of Insurance, the Contracy, the Car insurance Summary and any
Endoriements attached by Us These documents should be read Logether as one, You must make sure that

arty person You give permission to drive Your Car understands Your duties under this Policy and comphies with
is conditions

Your Palicy s only valid if Yaur Car i belng used tor non-commarcial actlvities in accardance with Your cantract,

Finance company:UDE Limited

We conllrm (hat this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation] act (Chagter 189

lssued on 30/05/2019

ROTI

Y
b %
.1 g
Abhishek Bhatia Please wnmediaely mform us 3 o6 o0 Bede
Chiel Executlve Ol cer of ernall ug gt soptat et con If any dotaily
Fwo Hnn;npm'g PreLed jr this Certificale ol Insurance need (o be changed

Pl ngapare Prp Lid 6 Temayrs Boulovard, @ D001 bunies tewe & bosgepoi s O00ERG 1 i) GH20 RIS Lompary Ripivraban Ha JOPSCITITH | waw taid cadli b
Ve i1 & 2O T Sngapet i Mo Lid, 8 RCEhn Bikrigsld :



