:n “itilw

v —— ! 4y ‘
NATTONAL Assessment Centre Ser vic#st ru-r-munl MHL;’ ; ’ -
O Dgl UGBD \©, ('F/?:i " Jeb desediption ]Uuw g15mo Complaed| - Dowoby :
_____ e ‘L‘fi;;@’! 9%{?15/5/ ‘/ | sasemmg l T .

_"_r_'_'_'_*‘_" { [ EeimalPugete s, Ate sty | .
L o & ‘ I-Mator Clalm Forn L
= 1!'1!'?0 = : Al b 1 - . ]
o @, |Jcilllr'll|15 Uuly || 1-Moter WIO wintui 0D By TR ) i 1
...... i+Plioto Uploaded .

( TP Insurer: I AsscummeaUBurvey Repott ittt St
el B Ass't uport by Pax ! Hond lo Qymer/SVEID ==
i Profurred Wiup 1IN n“!un Wiesp 7 QW ( : Tel Fuut )

TP Binkigulis: : (iVLII Mo 1:5) Kﬂ'ﬁ& Cme( Y/ Non-INC( ).
) Qwuer [ Drivers ( . Tl o ) -
. Loliey ot ( ) Perlod: ) CoverType:( %
. Confls mud by ( ' Dater, Tlirsas )
Insured/Driver Liability: ( %) [MNote-Rst Status (WO): N:0-20%; P 21-'."9% F. 20-100%]) ‘
Y eur uflti:.uhlruﬂurij - y  Warmonty: YES ( y/NO({ ) —— e

Louding; $1,000( )fnuuu{ ) .
T e A

. ( ) W eIy Guuum Ay Guulumuru Information nMcIJy canﬂdunun! & iriclly N*.'J rurur nl rnr.tnlrur.

Baoess: (5

{ } 'Totul Loss Cnxl. 1 to e-mall Insurer UILGENTLY, X - T e 5

.‘-L'I:I:a'v:-ln O 'I‘;.;red-m { } i Jwa!unl ww( } I HO( ) ITDWiﬂKcm
= AT
TR {td*“fUJLi“
' !} J“ql[ﬂ}' ﬁ:rr I‘rm!sl it hﬂnwuunu ( ).F Cuumy Cnr[ ) . - -
2y QC Clicolke / Powt Repuir Inspecton ( ) . P -
3) Uplond Resurvey Pholo [Repulr Cost> $5000] ( ) % G - = T
feifurp — v ; ——
e PSSR e s KRy LT .
i iﬁfﬁ%ﬁ?zbﬁﬁﬁmﬁ%ﬂ?ﬁﬁ, Eﬁ AR A W’ “g *5‘&* s -,
- - P
1 J " .
apive i b i FRMLA "
Q{EEJWDgi FZ(P ke : E | - : Wi kbl |
- - o '_: DALY abl yln o i
t* [*hu f:;.“[,[ -"{3 b j AN AR LYK WED jr fuemseniin :I% : )
I - ; )TFI:"#‘IH‘ﬂ hﬂu_lﬂ' [1F] i
LTl o . allmwsT lirod | 4 ——n =
:_” veyeen :;ﬂ :lrullw-‘rinlrw th Burvey (Tsurvey) };1& =
Corntnet Mo > L) fitl —
. S ARy ARl sllon AT |
Durmiiged Portion: I)TL V1G9 DA ¥ GMI Byrvey : g
—— . s = I-:lHTUi:MI!Iu:I Tareloaiis ____‘
At Mﬂi __.-:E_-l e
1 Clheeled by fE-uE':IH-Ch urge): . ¥ - :ﬁ:ﬁﬁ'ﬂmﬂi = : .I.'Iig sty
- ' WS TTTL ekl fapairine eilon - T - e
i E TT10: DV 7 Collash iwouts Cantdiastey 3
S Yo
Lt . ] Iuwln-i'-ld
e T T ; favales detid e




MMAAZOCATETE | National Assessmani Conire Saricas - Bukll Mersh
ENTRY DATE & TIME: 051 L2020 16:43
SUBMITTED BY: ROSEL! BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa report correctly the delails of the accident to spead up the claims process
2 This Form must be complated by the Policyholder andior the Authorised Drivar.

3. Infarmation provided must be as trulhful and accurate as possibla. Any witful misrepresentatian or wilthodding of material tacts may allow insurance companies 1o
repudiate policy Eability,

4, The [asue and acceptance of this Form by Insurance companias 1s-nat an admisskan of palicy llabifity on 1he part of the insurance companias
5. Any false reporting may be referred to the Police for Investigation.

6. This report will ba forwarded by the insurers of the GlA Recaords Management Centre astablished by the Genaral Insurance Association of Singapare (GIA) far
archiving and that coples of this report will, for a fes, be made available upan application by inferesied parties.

7. By tha lodgemant of this report 1o the Insurars, you hereby consant to the archiving of this report at the cenlre and o coples of the repont belng made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 05M11/2020 16:43

Data Of Accident 04/11/2020 19:55

Exact Location OF Accident PUNGGOL FIELD TOWARDS PUNGGOL FIELD WALK
Country/State of lLoss SINGAPORE

Vehicle Registration Number SMC182M

Insured/Policyholder

Mame Of Registared Owner YEO JOO PHENG (YANG YUPENG)
NRIC No SXXAXO53E

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-83364806

Alternative Phone No OTHERS-93364906

Vehicle Particulars

Manufacturer HONDA

Maodal VEZEL-1.5 X CVT (A)

Exact Purpose for which vehicle was being used at

time of accident FRIVATELEE

Are you claiming und_ﬂr your own insurance paolicy NO

for repalr to your vehicla?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy NO

Policy Number PNPY2019-00011125-M1
Cover Note Number

Driver

Mame of Driver YEOQ JOO PHENG (YANG YUPENG)
NRIC Mo SXXXXOEIE

Date Of Birth 18/02/1978

Occupation INDOOR

Data OF Driving Pass 041011987

Driving Experience 23 YEARS AND 10 MONTHS
Gendar MaLE

Mobile Number (LOCAL) +65-93364906

Fax Number

Martant himbhar MTHERS. 079840608



Address S:-g ;;f-ﬁ- PUNGGOL FIELD WALK

Poslcode B21128
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TD REAR
Weather Conditions CLEAR

Foad Surface ORY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injurad in the Accldent? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown person{s) NO
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 FBEDE1239R

WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver

NRIC/Passport Number

Contact Number

Addrass

Poslcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Autharised Driver.

. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate palicy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companles.

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare {GIA] for archiving and that coples of this report will for 3 fee be made available upon application by
interested partiés,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 asthe “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/ar 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;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} comiplying with applicable law in administering, processing, handling and/or dealing with my claims. [Collectively the
"Purposes”)

(B) all insurer(s) who have insured vehiclels) Invelved 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 more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpases,

(d) my Parsonal Infarmation will also 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) sbove may be shared / disclosed:

(I} toall insurers 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

(i1} for complylng with reguirements under any regulations, laws or court arders,

i Py MA@W/

Policyholder's Signature Driver's Signature fﬂing Centre Per lgn:fu
Date & Time: {if driver is not the policyholder)

Date & Time: MRIC/FIN No.:

CIARMC Seetenfianform %3



sercnoanfanslol fien lovmegs funi@l fewp we.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

" | _Was trayelling alung funase] Feld Towards Purgg] feld

alk. while | wag Walting for the tatfic +o clear befire | malce

A r?ﬁH turn info Puhf}'f.ul' field walk, | felt an impa(? from my

r{ar - fﬁﬁﬁ]-f&d' and redlised vehigk B had Collided onto py/

vihigle.

DECLARATION

Palicyholder's Signature Driver's Signature ng Centre Fer'm atu re
Date & Tirme: (IF driver is not the palicybolder)

Date & Time: NRIfﬁlN Mo.:
ARME SestohilFinnd airfn w3



SINGAPORE ACCIDENT STATEMENT

IACCIDENT DATE: N £ ovmber 2020 TIME: |4:556 (hh:mm) 24 hrs Format

LOCATION _ PunGGUL FIELD TowARDS PUNEGHL FIELD WRLE

VEHICLENUMBER  Smc [F2m

INSURED NAME  NVEO *Jo0 PHENG

NRIC/FIN  §7&0505% € CONTACT: 933f 4908

MAKE Houc MODEL V]

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

( ) Yes, If No, Pls Select ; ( /) Third Party  ( }Repnmng_n]}f

INSURANCE COMPANY FlyD

TYPE OF POLICY ( /) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : PPV 30|~ 0o 11134 - o |
) ) I

NAMEDRIVER: % o Joo Phena  ( Yana K,&H;} ( /) SAME AS INSURED
J U B -

NRIC / FIN ) dosp 24 CONTACT:

DATE OF BIRTH: [8/02/19 78

DRIVING PASS DATE : O4/01/199 7

OCCUPATION: ( « )INDOOR ( ) OUTDOOR

GENDER : (  JMALE ( ) FEMALE

EMAIL ADDRESS: ( ~—)NOEMAIL

ADDRESS OF DRIVER: g\a DR A ?uncha\ Fold WAk # 15337
SC B31198)

Number Of Passenger Include Driver: | DR\VEZ onLY
[

Was driver an employee of the Insured's Company? ( )YES (_~1NO

If No, Relationship Of The Driver With The Insured

( ,~TOwner (__ )Spouse ( _ )Friend () Relative () Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES ( .~ NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( " ) Clear  ( ) Raining ( ) Drizeling  ( ) Others

Road Surface (v )Dry yWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( v )NO
Was Anybody Injured In The Accident?  ( )YES ( «+ )NO

If YES, Injured details :

Convey By Ambulance: ( JYES ( 7 ) NO

Was There Any Video Capture By Car Camera? ( )YES (  )NO

Was There Accident Reported To The Police? ( ) YES ( ./ ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
veh B £0D P9 R (_ )/NotSure( )
Veh C { )/ Not Sure ( )
Veh D ( ) / Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F ( ) / Not Sure ( )
Veh G ( )/ Not Sure ( )




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assislance
If Your Car breaks down or Is invelved inan accident.

Al actidents must be reported within 20 hones G the e pespart el gs ool saobiether ot el leael 1o 3 chaien

POLICY NUMBER: PNPV2019.00011129-01 {Comprehensive - Classic Plan)
Car plate number: SMC182M

Car chassis number: BU11301578

Your name (As the policyholder): Joo Pheng

Coverage start cate: 28/06/2020

Coverage ond date; 27/06/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to diivi:

(&) You; and
(b) Anyone with a valid driving license who You gide permission to drive Yaur Car

Important things to know:
Your Palicy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read togethér as one. You must make syre that

any person You give permission to drive Your Car understanis Your dutles under this Palicy and complies with
its canditions.

Your Policy is anly valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance campany.

We confirm that this Palicy camplies with the Motar Vehicles [Third-Party Risks ane Compepsation) At IChapter 189).

Psued on: 13/05/2020

N

Khor Kee Eng Plasysay irmmeifiamaly infosng gy at +#5-BR20.838R
Chiel Executive Officer of vl us b contaersgipbwd.com il any detiily
FWI Singapore e Lid in this Certilicate ot lrsurance reed to be changed.




. PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Ownier |ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No,:

Chassis No.:

Maximum Power Output;
'Ej'::en Market Value:

Original Registration Date:
First Registration Date:
Iransfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility

PARFE Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
053E

SMC182M

Yes

05 Nev 2020
HONDA

VEZEL 1.5X EVT
Grey

2018
L15B5551585
RU11301578
96.0 kW (128 bhp)
$21,863.00

28 Jun 2018

28 Jun 2018

0

$12,609.00

Yes
27 Jun 2028

$9,456.00

27 lun 2028

A-Carup to 1600cc & 97kW (130bhp)
10

$34,110.00

$26,075.00

$35,531.00

The information contained herein is correct as at 05 Moy 2020

Page 1 of |
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