NATIONAL Assessment Centre Servieas. e s ssiosin g anagid3ved

D.dLr_' In: qv| "'[‘h Iy ["} Jeb deseription : D & Time Cnmpiﬂnﬂi Dane by
..... PN LS S i 1 |
Rtf\'u mepu & If.' SAS e-filing | :
Veh ND jw 13 / E-mail (withio Shes, ALC 2hs) |
t DOA : ~h i”'l-'h., s i-Motor Claim Form L_
; ; t-Motor WO (Within: OD Zhes, TF dhra)
OB =« ! Peporung Only ot e - -
i-Photo Uploaded !
Assessment’Survey Reporl |
TP Insurer: iRy
Ass't Iteport by Fax / Hand to Owner/Wksp |
Praferrod Wksp I INC Assign Whksp / QW; { Tal: Fa: I
TP Particulars: o 4 ¥ehNo: i ™N 9 1wl CINC( |, )/Non-INC( ).
Cwner / Driver: { - 1 Tel: )
Policy No: ( }  Period: ( ) Cover Type: ( ) )
Confirmed by = ( Date: Tinee: )
Insured/Drver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:2i-79%. F: 80-100%]
Year of Registration: ( ) Warranty: YES(  )/NO( )
Excess: (§ ) Loading: $1,000 ( }.F$2 uou( )
ﬂ==§:§_/ e *m»h T *-E-,:—-E-:—-F;"“, T
{.I'Enﬁfﬂktﬂlhrkﬁ,ﬁﬂ. AR ; f«ﬂgi‘% ‘é“h“" '*”“*“*{ o fﬁw?f: «m- i E'ﬁé‘;‘_ﬁ&h%w:—ﬁ hag*sf‘r R e R
{ 3 Walk-In Cunum ¢ 1 Customer's information strictly Confidential & Strctly NO refer of repairer.
4 ) Total Luss Case  : to e-mail Insurer URGENTLY, : .
Drive-In ( W Towed-1n { ) Invoice: YES ( 1/ NO { } ; Towing Co: ( t"’ )

inel 6788 6616)

1] Rpphf fcr TransI.r:rt Alluwancc ( 3/ Courtesy Car ( }

2) QC Check / Post Repair Inspection b
3) Upload Resurvey Photo [Repair Cost > $3000] { ) |
Injury : —— ———— ; 1 :

ST L

SRR “&.ixkv\:'}":é "",;,'

. ;-v\<"x<-;$<$$,1ﬁu o '§ i s
i)

Sl R Ly

HERS

TR ETETER T D =
£ %g‘d%awﬁiﬁ%%mm 25 é%%xi e i b

g ————— R RV :
Thve i S
e FEBiLT nddiBil
I}A.R. ﬁuldﬂhlﬂtpnmn; {5303
EEE SR i 2} DA :Damegs Assetsmenl (5100  INC(S8®) | |
: it ! 1) TF : Towing Fes : S40/5435 n
Sl 4) FT - Fallow-Through Suivey 3120 o
4 5) FT : Fullow-Through Survey {Fesurvey) 510 T
Contact No- WM@}
A rE &) TR.: Re-inspection ¥13 o
Hemaged oo, ; 7y 141 : ldac DA + SMRT Survey £160
i §) NTUC Addilional Services:- Fet
o ont , .
QC Checked by {(Engr-In-Charge): : S5 Courtosy Cor/ Tpl Allowante 35 -
*Pifi: Repair Co-nrdinalion 510 i
T R *TJ7% Fost Repnir Inspection 525 1 e
ldll 1'Hiilil.'}!‘.,': : AR o e MR e St et ¥, ¥ « 1R TV ¢ Colleet Excess Coordination 13 i
aat T ' TR (N11) - TP (Nin INC) ogainst INC 320 ———_
§) 1412: 1dne Mobile b
cal. 2 /3: Invoice dated Fae Charged
Invoice dated Fee Charged




MMATZD053203 1 Nationsd Assessmant Caniro Senices - Ubl
ENTRY DATE & TIME: 22/06/2020 14:17
SLBMETTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report correcly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policynolder andior the Authaorised Driver.

3, Infarmation provided must be as truthful and accurate as possibks. Any wilful misrepresentation or wilholding of material facts may allow insurance companies io

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companias is not @n admission of palicy liability on the pari of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This reparl will be forwarded by the insurers of the GIA Records Management Centra establshed by the General Insuranca Assaciation of Singapare (GIA) far
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties.
7. By the ladgemant of this report to the insurers, you hereby consent 1o the archiving of this repert al the centre and 1o copies of the report being made available

aloresand.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/06/2020 14:17
20/06/2020 15:50

PIE (TUAS) TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJGT113G

LOH HOE KUAN
SKHKKBETG

NOEMAIL

(LOCAL) +65-98943124
OFFICE-96843124

HONDA
JAZZ 1.5 VTIR CVT AES D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2020-00002004

LOH HOE KUAN
SHHHHKBSTE

D8/03/1973

INDOOR

15/09/2003

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86943124

OFFICE-96843124
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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 accident?

Number of vehicles (including own vehicle)
involved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Pelice Station Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200622/7006.
Attachment(s)

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

BLK 437 JURDONG WEST AVENUE 1
#12-422

640437
MO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SJY2230P

FRIVATE CAR

Page 2 of 18



MNature Of Damage
MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LOH HOE KUAN

BODY
SJGT113G
YES

MO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

“gas@ r2po T carractly the detalls ot the aczident ko sosed up tha claims process

I This =orm miast be completad by the Policyholder and/or the Authorisad Driver.

Farration arovid=d must 38 35 truthful and accurate as possible, Any wifyl misreprasentation or withhalding af nat=ria
Facts Tay alow nsurances tomodanies o repudiate policy lfability
4 Theissueand accapmanseaf this Form by insurance =FMPaNEs s Nahan FumIEon T poisy 1D 2 = a3 Fly:.
ampan es

Any false reporting may be referrad to the Police far investigation.

5. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

=]
Asspciation of Singapore (GIA) for archiving and that copies of this renort will far a fee e made available upan application by
Imizrested parties

7. By the iodgment of this report to tha insurars, you hersby consent to the archiving of this raport at the centre and o copies of

the raport being made available aforesaid,
8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agrae and consant that:

[al My insurer, my workshop and the General Insurance Association of Singagors [“GIA®) may/are permitted to collact, uss,
disclose and/or procass my parsonal data/sersonal information sat out in this [form] and any other personal information
pravided by ma or possessed by my insurer [collectively the "Personal Information”} and disciose and transfer suczh
Parsonal Infarmation to all insurar(s) who have insured vehicle(s) involved in this accidant [all insurar(s) who hava insured
vahicle(s) involved in this accidant shall be collactivaly rafarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singaporz and any r2levant government agency/authority [such as the polica), for the purposals)
of:

(1) a7acessing. handling and/o: daaling with my dlaims inzluding tha settlemant of tha claims and any necassary
ivastizations r2lating to the claims;

{fi) Invastigating the accldent and/ar my claims;

{itid carnying sut and/or dealing with my instrustions or rasponding to 30y snquiriss by me:

[l administaring my haims linzluding the mailing of corresaondance, statements, invoices, resarts or notizes 1 ma,
which could involve disziasuce of certain personal 2ata abaut me ta bring about delivery 2F the sama as wall 33 a0 tha
awtarnal covar of 2nvalopas/mail paskagss): and or

[v) complying with apalicable law in administering, processing, handling and/ar dzaling with my claims. [callectivaly the
"Purposes”}

(2} allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

iz}  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service oroviders or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal information will also be collectad and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.
{el theinformation so collected under (d) above may be shared / disclosed:
(1} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court erders,

fos

.
Palicyhalder's Signature Driver's ature Reparting Centre Permwﬁ';’ﬁ&aturﬂ

Date & Time: {If driver is not the policyhclder] Name:
Date & Time; MNRIC/FIN No_:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

A
||
M' LW
- o
Falicyholder's Signaturs

Criver's Signature Feporting Centre Persa:l“:ﬁn,_eﬁl'x_' Signature
{If driver is not the poiicykalder! Mzme

Date & Time MRIC/FIM Mg

Date & Time



ACCIDENT STATEMENT

ACCIDENT DATE (0 2 6 )'“P__ MM/ ), IME: 1S B0 jiHkemn
ocanion P LW ) awlk BRE
| DETALS OF VEHICLE
VEHICLE NUM3zR_ SSETWE
N J_‘._:-,_"E"":_l_"',':-l"..",l .ELP‘B

3|2 OLICY TYPE {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

SIMAKE&MODEL:_ Yonda JafZ |

TYPE:(SALGON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TiME:_Privete it
IJARE YOU CLAMING UNDER YOUR OWN INSURANCE (YES/ND)

IF ND, PLEASE STATE (THIRD PA@ CLAIM [ REPORTING ORMLY)

2. INSURED / POLICY HOLDER
A NAME: 1o cuah (MAALE 7 FEMALE)
bINRIC/FIN/PASSPORT:_SX 3 6 BR5T CONTACT: 644 20l

clADDRESS: ™ YY) qgwony ek g 4 WI2-422
W) G felidy :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s 1! ?qq?hﬂ_g: DRIVER
Ctacluding dyivar) UNAME: [MALE / FEMALE)
MY B INRIC/FIN/PASSPORT: CONTACT:
sy D ~ ) ADDRESS:

“H)DATE OFBRTH: _© /Moy /1. 13 ) 1DDIMM/YYYY)
5] DOCCURATION: [t :}::-w:xur:::::-a;.

IIYEARS D"DEW'N PRERIENCE;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬁj}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: = eanad
5. a)WEATHER CONDITION: (C¥FAR / RAINING / OTHERS

h|RDAD SURFACE: (PBRY / J OTHERS . )
5. WAS ANYBODY INJURED (¥E3/ NO)
7. Q)REPORTED TO POLICE (Y&S / NO) . .
IF YES, PLEASE STATE WHICH POLICE STATION: Qe

_ 8. THIRD PARTY VEHICLE
%Mo o} putstagte @) VEHICLENUMBER: S3Y 21 3oP MODEL:
£ et 4ivee)  B) DRIVER'S NAME:
/ --) 7 c] MNRIC/FIN/PASSPORT: CONTACT:
S Y. THIRD PARTY VEHICLE
%t ol pagamas. O VEHICLE NUMBER: MODEL:
S0 TR o) DRIVER'S NAME
L lrddud; agy Hvasze \f MRIC/FIN/P ASSPORT: CONTACT;.
()

Gmml FiCOEOaU#0S4rvi( es Carvall. e5 pey

base = ¢28¢ 7080



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTI T

/7008

Tof3
Report No. T/20200622/7006

Date/Time Report Made: Vide Report No.: _ | Station Diary No.:
22/06/2020 11:58 |

Informant's Particulars o

MName of Informant: | Address:

LOH HOE KUAN

APT BLK 437 JURONG WEST AVENUE 1 #12-422
SINGAPORE 640437

ID Type / ID No.: Contact No.:
NRIC NO / S7308857G Home/Office; Mobile: 96943124
Nationality: Email:
SINGAPORE CITIZEN enquiry@rico60.com
Sex: Age: Date of Birth: | Type of Informant:
Male 47 08/03/1973 Driver
Race: - Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Singapore Armed Forces personnel Class: 3 Date of Expiry:

General Information of the Accident 2 i AR T A,
Type of | Injury ' Drink Date/Time of Type of Location:
Actident Others Drive: Accident: Bend

| No | 20/06/2020 15:50 =)
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: '
Dual Carriage Way Mot Controlled Heavy '
 Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

- i |

Vehicle No. | Type Modet T | tmm No of Pa
SJG7113G | Car JAZZ 1.5 Seriously | 0

VTIR CVT Damaged
ABS
D/AIRBAG
| 2WD
SJY2230P | Car 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
SWeAPORE L

Police Station Of Origin: RioE3

Traffic Police Report Mo. T/20200622/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

"SJG7113G | FWD Smgapur& sy | PNPV2020-
00002004 |

Any Pedestrian Involved: No

Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
LOH HOE KUAN TID No. S7308857G

Related Vehicle | SJG7113G (Car) Contact Mo.| 96943124

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Datei

Date Treatment | 20/06/2020 Date Discharge | 20/06/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

ON THE STATED DATE AND TIME. | , VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED
VENUE. AS THE FRONT VEHICLE SLOWED DOWN , | FOLLOWED SUIT. SUDDENLY | FELT A
HUGE IMPACT FROM THE REAR PORTION OF MY VEHICLE. | THEN REALISE THAT IS VEHICLE B
THAT COLLIDED ONTO MY VEHICLE REAR PORTION.

| WAS INJURED WITH NECK AND SHOULDER PAIN AND WENT TO SEE A DOCTOR AND WAS
GIVEN 3DAYS MC.

CLINIC : Intemedical 24 Hr Clinic



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AU TMRAT bR

oo

3of3
Report Mo, T/20200622/7006

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/06/2020 11:58

Officer In Charge Of Case:
TR/ TPHQ /

gziﬂe}RlFAH NOR FARIZAN BINTE SYED MOHD

Contact No.: 65476172

Authentication Stamp
NP 158

: Classification Of Case:




YOUR CLASSIC CAR INSURANCE SUMMARY

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 or the next waorking day of the incident
regardless of whether it will lead to 3 elaim,

POLICY NUMBER :  PNPV2020-00002004

About this policy

Premium paid i 5555232 Coverage start date
(Inclusive of GST) Coverage end date
Who is insured to drive; i Youand any Authorised Driver

Policy Type + CLASSIC

About you (As the policyholder)

Your name ¢ Loh Hoe Kuan

Address 437 Jurong West Ave 1 12-422 Singapore 640437

Email : lhoekuan@hotmail.com

NF!_IC,:" FinN :  S57308857G Date of birth
Marital status I Married Gender

Current no claims discount :  50% Mabile Number :
Years of driving experience :  Three or more Certificate of merit
About your car

Car make and model ! HONDA JAZZ 1.5

Year of first registration : 2017

Car plate number t SIE71136G

Issued on: : 01/02/2020

28/03/2020
27/03/2021

08/03/1973
Male
965943124

Yes

0 X
U AN

h‘ b Please refer to contract for specific terms, conditions
'.II > and exclusions of this policy.
Please immediately inform us at +65-6826-8888
Abhishek Bhatia or email us to contact, sg@Fwd.com If any detaiis in
Chief Executive Officer this Car Insurance Summary need to be changed

FWD Singapore Pte Ltd

FWE Singapore Pre. Ltd. 6 Temacek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T {65) 6820 BBAE, Company Registration Ko, 200501 7374 | www fwd com sg

Copyright & 2016 FWD Singapore Pte. [td. All Rights Reserved



