NATIONAL Assessment Centre Services.

peet 1 satomppg (14 YV] 00T 6b

| Date In: |‘3] " h;} ~Fr it Ich dﬂﬂﬁpﬁgn [ Date &Time Completed Done by
RefNo: 10| ¢,45)301 Yo1vf 14 SAS e-filing | , i
‘ Veh Nu.lh,r 289 Y/ E-mail (witia Shrs, ALC 205) I | -
I D.OA :'Iq"'f g ,I,..p- 1Cap i-Motor Claim Form L
o .
. f :~Mntur W/O (within: OD Zh TP 4h
I OD '.’ TP : !:’prﬂmng Ulﬂ}" i { 1thin: Is-] rs} L . o -
[ i Photo Uploaded !
Assessment/Survey Report i
TP Insurer: TS
Ass't Report by Fax/Hand to Owner/YWksp |
Praferrod Whksp / INC Assign WRtr.i Faw: | Tal: Fax: )
TP Particulars: - [Veh No: {2 1% 3¢ : INC( . )/Non-INC( ),
Owner / Driver: ( Tel: )
Policy Mo: ( : }  Period: ( 3 Cover Type: ( J
Confirmed by ¢ ( Date: Tffﬁi(_’.' J

Insured/Driver Liability: (

%) [Note-Est. Status (WO):

N: 0-20%; P: 21-79%. F: 80-100%]

Year of Registration: (

)} Warranty: YES (

YINO( )

Excess: (§ - )
el R i

LuadinE‘M Dﬂ[](

}20{}0( )

() Walk-Ia Cu::r.um ar Gustnrne.r's irrfnnnatmn stncﬂ_v Cnnﬁdenhat & Sirictly NO refer o of repairer,

I{ ) Total Luss Casn:

: to e=-mail Insurer URGENTLY.

Drive-In ( 3 Towed-In ( 3 Invoice: YES ( J/ NO( Y3 T-wnug Co: ) )
1) Apply s Trans] ot Alersice ( )/ Courtesy Car ( ) o
2) QC Check / Posr Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] { )

-

ix :':_‘Ei. T = J:; -. mti'} :
mhaﬁﬁb‘f £, i AR e :5;-';*?‘\ d’iﬁﬂiith Mﬂ_hllf_'
el 5*-' -‘%@t R Sagaéé 1} AR m.mmpomn; (S30;
P % A ) DA - Damage Amscsament (3100, INC (580) ¥
i 3) TF : Towing Fes : [T LE o]
SRS RO VIRG.
Driver/Owner: s T ey L
g £ Fe 530
Contact Mo 5 FT: Fu[l:w '.I'hruu',h Survey (Fesurvey) J
| A * S 6)TR: R:rll:l.'lpt-ﬂlm 5§75 samn ]
IPamagr.d Pprtmn: 7} idL ; [dac DA + SMRT Survey 3160
| 8) NTUC Additionsl Services.- |
QC Checked b 1 ; M T i
£ L ECKD F (Eﬂgl - I:I-Chllfgﬂ}- 195 Courlesy CIIJTF{A“U‘*iﬁ’a" 55 ) ]
: *E: Bepeit Co-ordination 510
| AT s * 17 Post Repuit Inspection 513 | e
: T, e +HA: DV 7 Collect Bxoess Coordination 33 |
TR TF (N11): TP (vin INC) against ING §20
4 ?ﬁfll: 1dse Mobils 30
M lnvoice daled Fee Chargea
Invalce dated Fee Charged i




MMAT 201 05ES | Malioral Assessmant Cantre Sarvices - Libi
EMTRY DATE & TIME: 13112020 12:00
EUSMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

9. Infarmation provided must be as truthful and accuraie as possible. Any willul misrepresentation of withelding of matarial facts may allow insurance companies o

repudiate policy liability

4. The igsue and acceptance of this Form by insurance companies is not an admission of pelicy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre eatablished by the General Insurance Associatian of Singapare (GlA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o0 copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/11/2020 12:00

12/11/2020 16:00

JLN AHMAD IBRAHIM TWDS JLN BOON LAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKVTEI4U

JASS JUMA'AT BIN SATIN
SX00XE81D

NOEMAIL

(LOCAL) +65-90681309
OFFICE-20681309

BMW
5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE
NO

PNPV2020-00004095

JASS JUMA'AT BIN SATIN
SHHXHA581D

14/02/1963

INDOOR

29/01/1993

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90681309

OFFICE-90681309
NOEMAIL
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Address

Postecode

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?

Mumber 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 baen 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

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

BLK 868 WOODLANDS STREET 83
#02-341

730868
NO
OWRNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

GERALD LAl JIAN HAO

XE2B28E

COMMERCIAL VEHICLE
LU HUANPENG
GROOK 24K



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JASS JUMA'AT BIM SATIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKVTES4U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postocode
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IMP C

1. Please report corractly the detalls af'l:h: uddcnttn- speed up-the claims process.

. Informaticn provided must be as puthiil and-accurate a5 possible. Any willul msrepruenl:atlnn or withhalding of mater(a|

This Farm must be comple

facts may allow-nsurance companies to papudiate policy lability,

. The issue and acceptance of this Form by Insurance companies ls-notan admission of palicy Iiaiity on thie part of the nsurance
companius.

. The report will be forwarded by the Insurers.of the Elﬂﬂwmh Managerrent Centre established by the General lisuranca

Associatlon of Singapore (G1A) for archiving and that coples of this repart will for a fee ba made nﬂr:ble upien application by
Interested garties.

. By the.lodgment of this report to the Insurers, you hereby cansent to the'archiving of this repart at the ceritreand to eopies of

the report being made avallable aforesald..
Consent under thie Personal Data Protection Act [POPA}

| understand, acknawledge, agree and consent that:
&) B4y irfsurer,; my workshop and the General insurance Association’ nfslnpﬁnn I‘EIA‘} may/ure permitted o colfect, use,
“discldse mﬂwwrmmmm:ldamlmnafimhm set out in this [farm] and any other parsanal infarmation
pravided by me or passeised by my insurer {mﬂ::ﬂvﬂ?m*?mﬂmllﬁrthn‘:l arid diselese and transfer ouch
Persanal Infarmiation ta all insurir(s] wha have Insured vehicles) invoheed In this aceident {al| Insurer{s) wha hava insured
vehiclefz) Involved In this sceigent shall be collectivaly referred to s the “Insurars”), the Insurers’ lawyersflaw firms, the
Monetary Authorlty of Singapare and any rﬁmntpwmhtqunwhuﬂinrhy {siich 45 the police), for the purpase(s)
af:
[} processing, handlinig and/or dealing with my daims including the settiement of the dalms and any nesezsary
Investigations r!hti'n( to the claims;
{if} Fnvestigating the accident and/or my daims;
iy :Irndrrg out andjor mrirllmﬂmi-.rinm-ucuuns ar iuﬂh#lh:ﬁuhv enquires by me;
Madn-mimfn; my elalms :mmmmmmﬂmquwmu. statemants, involces, reports or nolfoes to me,
" which could invalve disclosure of certaln personal data shout mﬂuhﬂnllhuutde]mwﬂmlm as well as g tlie
external cover of envelopes/mall packages); atidfor

v camplying with-applicable law In administering, processing, handling and/or déaling with my chilms.|collectively the
g f il el

{b) all Insures(s) who haveinsured vehiclels) nvolved In this scident and theinsurers’ lawyers/law firms! may/are fermited
to collect, use, :[fninslmﬁ.i‘nr pro:mmvhm!tn\‘umﬁunfnrm nrmm af the -‘um Purp-um and

(e} mr?zm:l Infarmation may/can be dh-:lmd by any.of the Insurers ‘and/or GIA to thelr third party service providers &F
:.mhuqdudmg thelr [awyers/law firms], which may be sited outside ol Singapare, for oneor mdre of the shave Pu-pum.

{d)} my Personial Infurmtwr wifl als.be wl'lpcwd and used 1o, complie clalms history for the purpose of fraud detection,
irivestigation and management in.present gnd all Future claims,

{el the Infermation 5o collected under (d] abave may be shared / disclosed:
T toallinsurers an:l."ur mfuthu‘thll:d parties that assist In evaluating. mununp mnudlln[nr mmfrum'
raggulatrs; Faw enforcament and goverament agencies as reasonably required for the purpoles stabed, or

{il} Tor complying with requirements under any regulations, laws or court orders.

Date & Time; {1 delver is nok the policyholder] Narma:

Palicyhalder's Signature Driver's Signature L ﬂmmﬂﬂnuw&l Signatore

Dite & Time: MRIC/FIN No,:

Tl SRR T R



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Wan MﬂhuEP q  Aurn A Hilern é&ﬂﬂ-jﬂt}f Vak jﬁ?ﬂ

Mael  [hrahim rﬁlj}ﬁ{sfv wih  vebiede  (8) réfamt’ﬁsﬁ o0

Jsy left. Ulen we ave about by (owplek 46 dim,

wlicle (£ cuf nko s lae _are! collictedd ond e

velsle Hont Gefd purtion.

foregoing partléulars are true in every respect.

]

PolicthBlder's Slgnature Drhser's Signature Reporting tm:'_tmd‘.:Tm :
|

Date & Tirme: {If driver fs not the policyhalder) Hame:
Date & Time:™ ’ MRICFIN Ho.:
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SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Indlvidusl Insurance suthorsed reporting cuntre.

Please repart correctly on the details of the accident to speed up the claim process

This farm must be fillad up by the policy holder andfar sutharized driver.

Infarmation provided must be as frutful and accurate as pessible. Any wiiful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy liabilisy.

LR

The issue and acceptance of this ferm by insurance companies is not an admassion of policy lability on the part of the insurance compankes.
Any false ragarting may ba referred to the traffic police department far investigation.

Accident details

Date and time of accident

Date: 13 ]]1|2¢22 (DD/MM/YY) Time: |k oD {HH:MM)

Exact location of accident

Tatan flawnad o uiningtowardS Jatan Bronlay

Details of vehicle

wder Jurent il Flyovey -

Vehicle registration number Sy TR ]
Vehicle make and model amw Sk T
Type of vehicle Saloon MPV O CRV o Vano
Loy "o Bus O Motorcycle o Others:
Vehicle category Private @~ Commercial o Motorcycle o
Purpose of using at said time ooy -
Are you claiming under your | Yeso Nosz if no, please select:
own insurance company? Third part {:Ialrpd// Reporting only 0

Insurance information

Insurance company

Ew D
PNPVAY @ -0 DEDADNS

Policy number

Type of policy Cumprehenshre' [~ Third party fire & theft o TP only O
Insured / Policy holder

Name TagS JWMA ' AT BIN SATIN Maleo  Femaleo

NRIC / Fin / Passport number 515865810

Contact apes 1309

Address 263 WoediandS S+ 83 Fo2-3w| S T3pRES
Driver Same as insured above F’(?Hptn D.0.B)

Name Maleo Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth \ 2] 146
Occupation Indoor __ Outdoor g
Driving date pass 29 “Jan JE}_':L;

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes o Mo

If no, relauanfﬁaf the driver and insured:;

ey

Accident captured by camera? | Yes ;37 Noo
Weather condition Clearzr Raining O Others:
Road surface Dryef  Weto
No of passenger i {Inclusive of driver]
Passenger 1 /
Name i
Gender | Male o F»enge/n
Passenger 2 /
Name
Gender Male o Femaleﬂ”
Passenger 3 / /
Name
Gender Male o Female p/
Passenger 4 / /
Name
Gender Male o Femg;gﬁ
Passenger 5 / /
Name
Gender Male o Fema yﬁ
Passenger 6 /
Name f
Gender Male o FemaleT

Other information

Was anybody injured?

Yesp~ Nono

Was other vehicle damaged?

Yesp~ Noo

Details of police action

Reported to police?

Yes o No o

If yes, please state which police statlon.

Police station name

-

Poge 2




Third party vehicle 1

Name

v Huan ?ﬁ"{\

Contact number

NRIC / Fin / Passport number

G5 30120

Vehicle registration number

YE?2328E

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle &

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name ] G.I'EV“LJJ L'&“ T H‘fh
Witness 2 /,/
| Mame i //

Injured person 1

/

Name Jap) Ay AT S Joakin
Injuries sustained A
Which vehicle person in? oy iy
Were seat belts worn? Yes o— Noo
Was injured conveyed to Yes o rgg,n»-"
hospital by ambulance?

Injured person 2

)

Name T
Injuries sustained gl

Which vehicle person in?

Woere seat belts worn?

Yes o Noo T

Was injured conveyed to
hospital by ambulance?

Yeso No V

Injured person 3

e —

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo S

Was injured conveyed to
hospital by ambulance?

Yeso NV

Injured person 4

s

Name

..-'"'f

Injuries sustained

/

Which vehicle person in?

Were seat belts worn?

/
Yeso

Was Injured conveyed to
hospital by ambulance?

Noo .~
Yeso N y/

e
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CERTIFICATE OF INSURANCE

Please call +¢2-0 1272077 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reparted within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2020-00004095 (Comprehensive - Executive Plan)
Car plate number: SKV7834U

¥our name {As the policyholder): Jass Juma'at Bin Satin

Coverage start date: 24/03/2020

Coverage end date: 23/03/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(a) You; and

{b) Anyane with a valid driving license who You give permission to drive Your Car,

Important things to 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 Palicy ig anly valid if Your Car is being used for non-commercial activities in accordance with Your contract,

Finance company:Efizzig Credit Pte Lid.

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

Issued on: 23/03/2020

e ]

Abhishek Bhatla
Chief Executive Officer
FWD Singapore Pt Ltd

FLUD Sirgapore Pe. L 6 Tmasek Boulevard, # 18

or email us at .

Please immediately inform usat « - -

if any detalls

in this Certificate of Insurance need to be changed.

Copyright T 2016 FWO Singapare Pie Lud Al Rights Reserved.

.04 Suntec Tower 4, Simpagore 038086, T (65] 6820 B8ES, Company Aegistration No. 200501737H | ey, . Lo 5




