f\’ 1 /I()(\/ll,, s\__f' s;ur»nr CL.HIH;’L‘H_,; vices. l,,,,,“,,m] :{MQ/f} , aﬁ ;Z ':\I

Oate b ?1 0 y[ ]‘Q}’\ j Jeb dusm_pl.tcm [ ot &Timo C.-c-mplc ‘ Done by
—— cassame ol v S = _L] v em——— .
et Ho XA WD_)]OD SAS c-lliing i :
\ nh (RIS Iﬂ—llllﬂul (wllfﬂn s, AlLC 2hrs) I ' . \ . ' ;
_ (1 (I Db@’) ‘ lj_l&& I-Viotor Clalm I"m'm h ) -
|- n g 3 - & - 1
| it @ ; I’menn,r Only _ Notor W/O (Withii: 0D 2hes, 77 Abrs) ~ e ]
" -Photo Uploaded | <
— Assessmenl/Survey Reporl i . ‘
11" Insurer: B e
o ts _ 1\."'"[ Tteport by Fax / Hand to Qwner/Wisn
I‘|nl||nu(| Wiesp HHL. As A(rn Wlu.p / OW { o Tol: ‘f Fax: )
l i' Particuliy s o fi'\’&‘.h No; Sw ' 8” . . INC( )/NOI\-INC ),
Owaer / Driver: ( : : ‘ o © Tel ' )
__l’nlu_LJ_\IE_( B ) Period: ( ) Cover Type: ( )
C.rmfl.nu'rl by (0 Duate: J‘lmc_" )
L a i h T |
Insured/Diiver Liability: ( %) [Note-Est. Stalus (WO): N: 0-20%; P: ?1-75“' 5. 1; 80-100%]
Y ear nfitcgislrmit:r_t_:_( ’ ) Warmmanty: YES ( YINO( ) -
li_?c_c:c::s' (5 . ° ) Loading: $1,000( )/$2,000( ) . T B
b tJE\W"_": !‘i.!"‘\', AN o 'T"_lv":—‘ ..|."‘~ = : =
"m, ’Jtﬁq\'{f’;,{}““fafri}"!h{l».\ %3 o-.w :«?H‘J‘ &ff\j\‘i"’ "e"i; Iff‘f.t‘é[ "ﬂ”"“l fﬁ“mﬁu: . Il]?:\% 5{: ‘l{q (}-\}l‘-h A ‘1‘)':‘) :"1‘ 1 ¥

{ ) Walle-In C'udwm . : Cuslornor's Informallon strictly Conlidential & Strictly NO t‘nt’er of repolrer,

et et

( ) E E}Lul Luss Cnsv. : to e-mail Insurer URGENTLY, : . ™ w2
Drive-n )/ Towed-In ( ) ; Invoice: YIS ( )/ NO( ) ; Towiug Co: (#
T e e o Rl %
1) Apply for Transfoit Allowance ( 3t Courlcsy Car( )
1) QC Check / Post Wepair Insp cction £ ) . '
1) Upload Rcsu?v—cy Plhioto [Repair Cost > $3000] (- ) L : &

diifrery :

1.
ST T . W U l
/([ /ﬁ}g O | %Q ' S .,;x T ”:“ ‘i %"’( TTARESI IR At -
: : ) }é’ (‘ LR 'S‘J g ‘I. M” P Inadihilt
e 2 R pRI A SRR a"‘ G ;1 ”‘g 1 AIHMu!r.!enl.Rnpwung (330)
- e ; ﬂf-)f LA 1417y DA 1 Duima o Assacamant (5100); INC (310) . i
D uvcl/O\w.u ' - [3) TH 1 Towing e $40/545 i
' 4HTT s Follow-Through Junmy $120
Contact Mo: ' ' . ril"]ﬁ t:i“n;;’.“‘mu;ﬂ Uurvuy !lkuuwuy) ‘ )nn : i
Danape s 6)'TI.: Re-nspeotion 373 R
Diffrsgel Fron: ' n ~ [7)TL1 NawDA ¥ SMRT Survey SRS T =
= SEmaee 2 ) NIU WTUC Addilionsl Sarvises: i Kl
0 N (s 'S T\ ~ont
QU Checleed b}: {(Bugr-In-Ch grge): L — = N§: Courlaty Cn,“pmuwm,w 15
. ’ ‘NG Lepnic Co-urdination : 510
T "‘I 1’;“‘(- <7 "'\"' :{,—JW *'I ."H vj TN Pat I{tlni'rhup:ullou 513
w"?" “" Iv"'t 'J"f’?ﬂ’) p\l%\y&[ H& vi: DV / Colluol Txuoss Coordlnatiin 33
5 e e e
" (Nlli YT (I INC) agalnst INC 520
9“‘”.1‘ 1dno Mobile 30
, Fae Chargad

luum'ru daled

Involce duled Fre Charged




SN09212R0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/02/2021 16:10 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(27/02/2021 16:10 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
ler and/or the Authorised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for 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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/02/2021 16:10 (SGT)

26/02/2021 17:40 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE EXIT 17D
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@) Accident report SN09212R0004

SMD9553L

No

LEE KEE LENG, SABRINA(LI JULING, SABRINA)
SXXXX177G

ywx2000@yahoo.com.sg

(Phone) +65-97610211

+65-97610211

Honda
Vezel

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00009940

YIP WEI XUAN (YE WEIXUAN)
SXXXX177G

21/03/1979

Qutdoor
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Date Of Driving Pass 21/07/2005

Driving experience 15 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97610211

Alt. Phone Number -

Email Address ywx2000@yahoo.com.sg
Address BLK 339 CHOA CHU KANG AVENUE 3 #08-20
Address complement -

Postcode 689873

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LEE KEE LENG, SABRINA
Gender Female

PASSENGER 2

Name Y|P RUI XIN, SUMMER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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 SLQ1811M
Vehicle Manufacturer =
Vehicle Model <

Vehicle Variant <

@& Accident report SN09212R0004 Page 2 of 13



Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) ”

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDAG656R
Vehicle Manufacturer -
Vehicle Model x
Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage z
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SFE4994H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour a
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complement &
Posticode "
Insurance Company Name =
Nature Of Damage &
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SBK1893B
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver <
Contact Number .
Address -
Address complement s
Postcode .
Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@ Accident report SN09212R0004 Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectiy the details of the accident to speed up the claims procass,

2. This Form must be completed by the. Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurarice companies is-not an admisstan of policy liability on the part of the insurance
companies.

S. Any false reporting may be referred to-the Police far investigation;

The report will be forwarded by the Insurers of the GIA Records Managemment Cantre established by the General Insurance
Association-of Singapare (GIA] for archiving and that copies of this repoct will for afae ha made svaifable upaen apgplicatiors by

interested parties,
7. By thelodgment of this report to the insurers, you hereby cansant to the-archiving'of this report at the céntre and to copies of
the report being made avallable aforesald..

8. Consent under the Personal Data Pratection Act {POPA)
| snderstant, acknowledge, agree and consent that:

{a) My insurer, my-workshop and the General Insuraice Association of Singapare (“GIA") may/are permittad to collect, use,

disclose and/or pracess my persanal data/personal infarmation sat out in this {form] and any other pearsonal infarmation

hfovlyl!d‘ by me or possessed by my insurer (callectively .thé"’Persdnal'lnfqr_matipri"J and disclose and transfer such

Personal Information ta afl insuréi(s) wha have Insured vahicle(s) involved In this accidant (il insurar{s) whe have insured

vehicle(s) involved It this aceident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any r_efévantgd\iver'ﬁmgnt'agency/auttioﬁty {such 35 the police), for the purpose(s}

of : '

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

{ii} investigaling tha aceident antd/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

;?v]'administe:ing my claims {including the mailing of corréspondance, statements, invaices, reports of‘thicgs ta me,
which could-involve disclosure of cértain personal data sbout me to bring about defivery of the same as well s dn the
external cover of envelopes/mail packages); and/ar

(v} complylng with applicabie faw in administering, processing, handling and/far dealing with my clalms,{collectively the
“Purposes”) '

b ail nsurar(s) who have insured vehicle{s} Invoived in this scrident and the Insurers’ lawyers/law firms; may/are permitted’
to collect, use, disclase and/or pracass my Personal nformation for ane or mare of the above Purposes; and

ey my Personal infermation may/ean he disclosed by any of the Insurers and/or GIA to their thirg party service providars or
3gents{including their lawyers/lav firms), which may be sited outside of Singapore, far ane or madre of the abeve Purposes.

{d) my Per;bﬁa{_lnfbrmaﬂén Will alsg be coliected-and 1user_i—tn.c_om.plle claims history for the purpose of fraud detection,
investigation and management in present and 3/l future claims.

{e} thelnformation so collected under {d) above m3y be shared / disclosed:

fi} toallinsurers arid/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcament and government agencias a5 reasonably raquired far the purposes stated, or

>

Pélﬁho[&e}:’s Signature Driver's Srgt_atuic.- eporting Centre Pessonnel’s Signagdre
(It driver is Aat the policyholder] Name:
/

Date & Tima: _
Date & Time: NRIC/FIN No,;

(it) for compiying with requirements under any regulations, laws or court orders,




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

—Q - °¢ ) 27 é)/?O%

Policyhofﬁ'erYSignature Driver's Sifnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) ame:

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT
oL
ACCIDENTDATE( L& /& / 1 j(oo/mimsveyy), w3 . %o J{HH:NiM)

tocanon:__ Ple ¢ chmues) Rerore  exir (9P

T. DETAILS OF VERICLE
Q) VEHICLE -NUMBER: Shp 9ssIL
BJINSURANCE COMPANY:  Flad
c)POLICY NUMBER:
3)
&)
T

JPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
MAKE & MODEL:__Homoa veage : |
T)TYPE:(SALOON Vi COUPE [ MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (P@TE/ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: PRWAT: .
)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
IF NO, PLEASE STATE (THIRD RARTY CLAIM / REPORTING ONLY)

2. INSURED / FOLICY HOLDER
AINAME LEE ket LEug garpinn (MALE / REMMLE)
b]NRiC/FlN/P.’-—'.SSPORT: S/’ ¥ & CONTACT: L6 o1y

c) ADDRESS: 2379 %Hom  cHu tauc Ave 2 H08-.125

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s DRIVER
Cwclodan o v QINAME_YIP Wi xuig (A ALE / FEMA LE)
T gy i b)NRIC/FIN/PASSPORT:_$3 Y09 103 <. CONTACT:
(20 CIADDRESS__ Y O  Cry mane e 7 Hoo-Za
114
CF) e 201wy , "d)DATE OF BIRTH: (Lt s 0%, >Y ) (OD/MM/YYYY)] : ]
| SO, 2] OCCUPATION: (INDOOR / O YIBPOR)
SumpaclL f]YEARS OF DRIVING EXPRERIENCE: it

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SPaule

5. Q]WEATHER CONDITION: (€LEAR / RAINING / OTHERS .

bJROAD SURFACE: (SRY / WET / OTHERS
8. WAS ANYBODY INJURED (YES / KD)

7. C)REPORTED TO POLICE (YES 7 ¥

IF YES; PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

R o passeager  q) VEHICLE NUMBER: __ MODEL;
C iifdu&%imt{l cil‘i’u’i’-!’:) b) DRIVER'S NAME:
¢ ) * c) NRIC/FIN/PASSPORT: CONTACT:
~—~ 9. THIRG PARTY VEHICLE
% o ob pagosmee. O VEHICIE NUMBER: : MODEL:
P F‘“ i .F’“‘ - ?‘r\ ) DRIVER'S NAME:
< leduging, deiver) o NRIC/FIN/P ASSPORT:; CONTACT:.
L ) Cg) sLQI8n,

(). som Cese L
(9) sre @974+

ce) sgre (833% 1
Chat] = NuX 1°°“@°1A-Huo_cah..._ro- .

(1

.
W=

Bx =

Clhms rievomma-c_,m y 5'@.
427 13y .




CERTIFICATE OF INSURANCE

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

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2020-00009940 (Comprehensive - Executive Plan)
Car plate number: SMD9553L

Your name (As the policyholder): Lee Kee Leng, Sabrina

Coverage start date: 12/09/2020

Coverage end date: 11/09/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:

(a) You; and

(b) Anyone 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 Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:Car Times Automobile Pte Ltd

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

Issued on: 06/09/2020

oA

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8588
or email us at contact sg@fwd. com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 8888. Company Registration No. 200501737H | www fwd.com sg

Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Reserved.




