N I HU"w! “, ;Ia'wnmwnf

‘._'.’.‘_‘T.' " 351 %l20. .
[l T

& urva Svervie {“?

e e T S

-l L

A
J.q-_!

l-ur[ L JJ':L/,. .

Jl:u :Jmt:ulml*

HMQ_IJ- cof2be° I = |

5 e T faomypletad |,

Dune by

SAS c-flling |

MA[ Fwp 2022¥1%° /

| Wil I'\-'II

Tmrnandl tsiitn diies, MRS 2hies) |

v MO FeRil. - - |
| A oy §ige, ekue, | WMCNIOM G I
o @ B s ST - _I_]_*lImm Wr'D [w.u.m;um.mil'__sj[s_}___“ . )
| P hote U londed , B |
! o R | AsseagmenliSurvey Meporl | i ; I|
I Tnsarer: | — ) M= = = :
| Ass'l Bepurl by Fax /Tland o Owner/Whan | "
R R R e it SR )|
v dVeiNe 510 cram. . MO y/NewING(
I Owner { Diriver: ( Tcl : )| .
:'.f:ﬂl_'-'-'l'\h. k S ] Perind: { - ) Cover Type: I{I ) -
i__ . ?.:HEH_HJH’ -ll:_l-l_“;_” 1 Date: 'J"f::lcs:'___-_ J |
| lI'..‘i‘.lTGLL"D]i".ft;IIi-:.ﬂin]'L'f'. ( o) [MNote-Est Status (WO):  N: 0-209%; I 7'-1-'-’5‘%-.‘1_’: 80-100%] !
¥ear of Kegistratiun: ( - ) Wumanly: YES( )/NO( ) o
' Y Loading 1 $1,000 ¢ ) 32000 aao( ) i o e
# e e o B
[ 1 W alie-In C ustemar ¢ Customers IMformation strlelly Conll dential & Stictly ND r:rTer cf repalier,
| Ehmri otnl Lass ful:“ ¢ to k-miati Insurer URGENTLY, ; o e |
Thiivem( )/ Towed-ln (); lavelse: YES () { NO Ji‘wriuf,Co £ ow o ) I

T T
'Tﬁ r"int** ]i‘ﬂ.

i {}'ﬁ{" f'%f H‘L}hl

|‘='JI

e R 'I
?;I* T‘:}ﬁg{lr w‘ham:[;; |

|,l Spply "41 "Traus] -JJLJ'EL:'I“.’MH..I: [

)/ Couricsy C"n:l: ]

'.’.“- OC Chegk/ I’u.l FLepiir Inspection

(=)

'-J ‘_.T|J]l_:-.h.] Rt ll"vl:-j" Plinto [[fLepair Cost = 53000) {

dnfieey:

- - 1
TR e T R 5 fgﬂ“’f .,;:‘5"§ E q 'nj{_l. h:r"’r?':' -5’15”? f’iﬁi‘r_u i'uul fﬁj‘ I‘L\-N:u[.-(-u'.:'
% 4 i +
: Mﬂ loaklS) i v;gs;ﬂ\ }..!?;g[}ﬁ G .}kml.‘r..,ti-_.d o ”fl\- ,l:_fp;ﬁ W it |
1 i T e T 1} ALY .mr..mm.mq;u-.g (330); o:00
3 ?1‘ ““I”I‘lil 3 i ?ﬁ%ﬁ‘*%i '-"‘%Eﬁ{tg 37 A § Damnge Assseaimast (S1000 1C (396 |
L river/ Cnwner: H i) 33 TH 1 Towing e SAUS4Y |
s T Tollow T i Barvey 320
‘uniact Mo 51 PT & Fullyw=Thruugh Survey (TLesurvey) §3d -
o jig_:_ﬂl;,ummmnl...;_t IHC Quir I’wuflﬂunn PR
=S |
arrarrt] Beeli 6) TRt Re-lnzpestivn 37 n
Drarnaped Porlon: TYTIL : Law DA + EMRT Survey 3160 = i
I T 5 3 UG Addtional Sarvizstis [
RO RR—— T —
QU Checleed by (Engr-In- C]Lu-.:j_n.} BT 'C'm:tﬂl;(l:nrnr'l o T T T
: *T6 fepnic Co- qrelinalion 10 \ ______||
=747 Pret epnit [nepenting 55 | i)
= vdll: DV / Colivel Txoszs Coo il 33 _“_|
TP (L) 3 TP (oo THT) agaluat ING 520 el
v} 12t dan M:Jhi-l-'! b
fnweuion doted ., Fas Chergai
Fae Charged m_u_ _J

| hrvaice il



WA 00T IE05 1 National Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 25/08/2020 09:24
SUBMITTED BY: Lsow Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcly the datails of the accident to speed up the claims process,

2. This Form mast be compleled by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible Any willul misfepresentabon or wilhalding of material facts may allow insurance companias to
rapudiate palicy liability, e —

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the msurance compandss,

. Any false reporting may be referred fo the Police for investigation.

G. This report will be forwarded by the insurars of the GlA Records Managemani Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by interesied paries,

T. By the bodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repor bemg made availabke
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/08/2020 09:24
24/08/2020 0810
BRADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMDT081U
Insured/Policyholder

Mame Of Registered Owner

MRIC No

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

LEE YUN XUAN
SHXXXBBIG
NOEMAIL

(LOCAL) +65-20912961

OFFICE-20912961

VOLKSWAGEN
GOLF R

Exact Purpose for which vehicle was being used at

; : FRIVATE USE
time of accident

Are you claiming under your own insurance policy -
for repair to your vehicle?

If Mo, Please state acticn to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy [ [0]

Policy Number PNPV2020-00002585
Cover Note Number

Driver

Name of Driver REUBEN NG

MRIC Mo SXHHHETOG

Date Of Birth 26/01/1999

Ceccupation INDOOR

Date Of Driving Pass 18/08/2017

Driving Experience 3 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80912961

Fax Mumber
Contact Number
EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Comipany
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 invalved in this accident?

Mumber 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 been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200824/7014
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

489 JURONG WEST AVE 1 #12-33
640489

NO

FRIEND

COLLISION - MAJOR/MINDR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

¢ BRYAN TAN
MALE

¥ES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number

Contact Number

SLUE114M

PRIVATE CAR

Page 2 of 15



Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame REUBEN NG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMD7081U
Were seat belts wom? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

MName BRYAN TAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMD7081U
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

FPage 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Autherised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresenta tion ar withhalding of material
facts may allow insurance companies to repudiate palicy lability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy lighility on the part of the insurance
companies.

&, Any false reportin referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my perscnal data/personal information set out in this [form] and any cther personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Persanal Infarmaticn to all insurer(s) who have insured vehicle|s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

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

fii} 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 malling of correspondence, statements, invaices, reports ar naotices ta me,
which could invelve disclasure 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/far

{v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{callectively the
“Furposes”)

{B)  all insurer(s) who have insured vehicle(s) invalved 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 mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal information wiil also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d} above may be shared [/ disclased:

(i to all insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for eomplying with requirements under any regulations, laws or court orders,

% )

Palicyholder's Signature Driver's Signature Reporting Centre Parsannel’s Signature
Date & Time: {If driver Is not the palicyholder) MNamea:
Date & Tima: MRIC/FIN Nao.:




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

K |

Palicyholder's Signature Driver's Signature Repaorting Centre Personnel's Signature
Date B Time: (If driver iz not the policyholder} Mame:
Date & Time: NRIC/FIN No.:




Sl ICE FORCE 0TGN

T/20200824/7014

Police Station Of Origin: 1of3
Traffic Police Report No. T/20200824/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [Vide Report No.: ' Station Diary No.:
24/08/2020 12:51

Informant's Particulars

Name of Informant: Address:

REUBEN NG 489 JURONG WEST AVENUE 1 #12-33 SINGAPORE 640483
“ID Type / 1D No.: Contact No.:

NRIC NO [ S8302670G Home/Office: Mobile: 90912961

Nationality: ~ | Email:

SINGAPORE CITIZEN EXOCLESIATES@GMAIL.COM

Sex: | Age: Date of Birth; | Type of Informant:

Male |21  |26/01/1999 | Driver _ | .
Race: Language: | Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

General Information of the Accident

Tvpe of Injury Drink Date/Time of Type of Location:
ﬁiﬁi ant Attended by Police Drive: Accident: Straight Road
L : No 24/08/2020 08:10
Location:
BRADDELL ROAD
Weather: Road Surface: _ | Road Speed Limit:
' Clear Dry _ :
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved | _
Vehicle No. | Type Make Mode! | Color Conditio | No of
SLUB114M | Car VOLVO | S60 Seriously | 2
Damaged
SMD7081U | Car VOLKSWAGO |GolfR ‘ Seriously | 2 ]
M Damaged
1 = | -




PLICE PORCE MR RNERTAN TR

T/20200824/7014

Police Station Of Origin: 2 61
Traffic Police Report No. T/20200824/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved | _I
Any Pedestrian Involved: No . _ -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger |
Name BRYAN TAN ID No. 59490418H
Related Vehicle | SMD7081U (Car) Contact No.| 87878755
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL ' ' Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ | Expiry i -
| Date | NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Driver !
Mame REUBEN NG ID No. 599026706
_ Related Vehicle | SMD7081U (Car) Contact No.| 80912961 ]
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry |
Date | NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

On the stated date and time, | was travelling straight. Out of a sudden, a vehicle (SLUB114M) came out of
the minor road and caused an accident between my car and that vehicle (SLU6114M). | wish to state that
the vehicle (SLUG114M) came from a minor road that has a give way line.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:

Mot applicable

AR A

T/20200824/7014

Jof3
Report No. T/20200824/7014

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

‘Signature Of Interpreter:
Mot applicable

Date/Time:
24/08/2020 12:51

Officer In Charge Of Case:
TP/ TPIB/

YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
NP168
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IMPORTANT NOTICE

Complate and submét this form to the individual insurance suthorsed reparting cantre.

SINGAPORE ACCIDENT STATEMENT

% Please report coerectly on the detais of the accident to speed up the claim process,
= This form must ba filled up by the paiicy halder andor authorised driver,
% Information pravided must be as fruitful and scourate as passible. Amy withul misrepresentation or withholding of material ficts may allaw
nsurance companies to repudiata policy Ilability.
+  The issue and acceptance of this farm by insurance companies is not an admission of palicy labilty on the part of the inguranes eompanies,
% ___Any false reporting may be referred to the traffic police department for investigation. J
Accident details
Date and time of accident || Date: J4 Ay o (DD/MM/YY) Time: =0 - i (HH:MM)
Exact location of accident Brompld il Foceod -
Details of vehicle
Vehicle registration number L0 Fa 1 Lo
Vehicle make and model Vol thnian a9 boil &£
Type of vehicle Saloono— MPV df CRV O Van o
Lorry o Bus o Motorcycle o Others:
Vehicle category | Privatecr™  Commercial o Motareycle o
Purpose of using at said time e de
| Are you claiming under your | Yeso Noe~  if no, please select:
| own insurance company? | Third part claim@—— Reporting only o
Insurance information
Insurance company L7
Policy number PPV 2920 « 6.0 0m s
Type of palicy Comprehensive @~  Third party fire & theft o TP only o
Insured / Policy holder
Name [T ¥iian Malee— Female o |
NRIC / Fin / Passport number P 544 54 4 &
Contact
Address
[
Driver Same as insured above O (skip to D.0.B)
Name Leyhen Mo Male o—Female o
NRIC / Fin / Passport number 2750 26 Fot,
Contact G0y ;-f;?x.ér i
Address Klock HIT  Toroe s -
enee [ Azﬂ-;’?fﬁfe Eow pf
Email addressl .
Date of birth 24 Jen  158)
Occupation Indoope— Qutdooro
Driving date pass

Poge 1



General information of the accident

Was driver an employee of Yes o Nog™
the insured’s company? If no, relationship of the driver and insured:

F‘Iw':l’c’a mi'r . 41

Accident captured by camera? ] Yes e~ Noo

| Weather condition Cleara~  Raining o Others:

| Road surface Dy~ Wetn
| No of passenger T

(inclusive of driver) |

Passenger 1

;ﬂame | Htan an

Gender | Male)’™  Femaleg

el

Passenger 2

Passenger 4

"Name = 4{
Gender Maleo  Females”
-~
Passenger 3 /
] Name l T I
| Gender Male o ﬁmﬂe o ]

Name f-/ |I
Gender Maleo  Femdle o |
PEEEEHEEI* 5 /
Name E ,w"'"f J
Gender |Maleo  Femaiea |
Passenger 6
i
Name = |
| Gender Male o Femalé o |
=
Other information
Was anybody injured? |Yesa~ Noo
Was other vehicle damaged? Yeso— Noo
Details of police action
Reported to police? Yes.m— Noo If yes, please state which paolice statian, ]
|

| Police station name FHE

Page 2



Third party vehicle 1

MName

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Y it Ligm

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

-
7

Vehicle make model

Third party vehicle 4

#

MName

-

Contact number

i
"

NRIC / Fin / Passport number

&

Vehicle registration number

¥

Vehicle make model

Pk

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

P

Vehicle registration number

P

Vehicle make model

7

Third party vehicle 6

7

Name

—
7~

Contact number

il
~
=

NRIC / Fin / Passport number

/

| Vehicle registration number

e

Veahicle make maode!

2

—

Page 3




Witness 1

Ela me

Withess 2

_|_Nan1e

Injured person 1

|L Name Leyben Moy

| Injuries sustained Meek 4 Back ]
Which vehicle person in? M0 Fu2red
Were seat belts worn? Yesa— Noo
Was injured conveyed to Yeso  Nos—

hospital by ambulance?

Injured person 2

1 Name

ngin  Jan

Injuries sustained

Ntk L Fack

Which vehicle person in?

L) Fu iy

Were seat beits worn?

Yesd~ Noo

Was injured conveyed to
hospital by ambulance?

Yes o Noa—

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo /,

Was injured conveyed to
hospital by ambulance?

Yes o No o /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesog  Noo -~

Was injured conveyed to
hospital by ambulance?

Yeso W

Fage 4



