o

5 L ol ¥

! TP lnsurer;

Assessment/Survey Report

o . % |
" \’AHONAI Assessment Centre Services. s Sy 09.2)4 €000k . 1
" Date In: 14120 1613 Jeb dusnnphun 1Duu: A= Tims Cvrnplmd1 Dene by T
T
RefNo: “pyay FuD 2100 G4k 9 1k SAS e-lling | 1
Yeh No: SLA GS12C Y E-mall {within Shes, ALC 2hrs) ] -
D.OA 21412 13: 3] i-Motor Claim Form L _
iMotor W/O (Witkio: OD Zirs, TP #brs)
0D TP/ Peporung Onl e s ' -e = A Al
e BRI i-Photo Uploaded !
|

. Ass't Report by Fa Fax/ H__Eu Owner/YWhsp _i
Prefarrad Wksp | INC Assign Wksp / QW: ( Tol: T Eas :
.! TP Ea’rﬂf,uiﬂr}s': S ._ 4¥eh Mo ) g':r 12 2 K. S INC( . ) Hon-INC (. ).
Onwner / Driver: | Tel: )
Folicy MNo: ( ) Period: ( ) Cover Type: ( 1 -
Confirmed by ¢ ( Date: Time: )
‘ Insursd/Driver Liability: ( o) [Note-Est Stams (WO): N:0-20%; iP: 21-79%. F: 80-100%)] ]
Year of Registratin: ( ) Wamanty: YES( )/NO( ) B
Excess: (5 s anding'ﬁlﬂﬂﬂ( )/52,000( ) T
ﬁm‘éﬁg@ﬁ&ﬁr@m eI e e B e s C |
( ) Walk-In Customar : Customers 1nformat[nn stru:ﬂy Confidential &Strlctly MO rafer uf repairer.
( ) Total Luss Case :to e-mail Insurer URGENTLY. i T .—‘_:‘_
Driveln( )/ Towed-n(  );luveice: YES( )/ NO( ) ;TowingCo £ gt )
Reniioe (NGRomie ersseelsl i T Stapie's '
1) Apply for Transpornt Allowance ( )/CourtesyCar( ) P
2) QC Check / Post Repair Inspection t 3 .
"3) Uplosd Resurvey Phioto [Repair Cost> $3000] ¢ ) ~

Injury :

". B e Tk ]
Dt Tone -

—

I "'5:}’_ :_E;\; {3 8
:5'-' T e .I-t-'.;' _. F i 3
1) AR Anrldmu-'wpo rling {339]. 1o
L . 7) DA : Damage Asssszment (5100)% IHC (530) ]
% E 3) TF : Towing Feu ' Sa054s
PTLV{:H’DWR& 4) FT : Fallow-Through Swvey 5120
I | 5) & FT+ I-'nl'l.wI ~Through Survey {Psaarvey) 530 a
Contact Mo ™~ Fare w 198}
e 9 £) TR.: Re-fuspection s o]
Damaged Porton: )L & das DA+ SMET Survey 3160
2 3) NTUC Addilional Servioes:=
QC Checked by (Engr-In-Charge): 5 Coriony Car T Tpl Allowasze ™ 2
! MG Ezpait Co-ardimation : 510 ‘
Y147 Fost Repair Inspection 55
i 8TV .fc.‘ullccl‘]!.ws;v:nardmaﬂnu 55 i
E; .'], ' [H1L): TP (fem INC) age inst TMC 320
I i IED ' i —
Pt 53 ]12: 1das Mobils 30
Fae Charged
faL 23 [nvaics datad
Javoice dated Fee Chargsd m,______-




SN0O21480004 | Nalional Assessment Centre Services [408333]
EMTHY DATE & TIME; 08:04/2021 181 3 (8GT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 [DBXO4/2021 16:13 (5GTY)

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comactly the detads of the accident o speed up the claims process.

2 This Form must be compleied by the Polcyhokder and'or the Autherised Driver

1. Inforemation provided must be as truthful and accurale as possible, Any wiliul misrepresentaton o witholding of material facts may allow Insurance companies 1o repudiate
policy liabiity,

4, ‘.r?le issua and acceplance of this Form by insurance companies 1S not an admission of poliey llabiity on the par of the insurance COMpPAaNees.

5. Any false reporting may be referred io the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Management Cantre eglaplished by the General Ingurance Association of Singapare (GlA) for archving
and that copies of this report will, for a fee, be mads avaiable upon application by interested panias

7. By the lodgarment of this repon 1o the inswrers, you hereby consent 1o the archiving of this repon at the centre and to copies of he report heing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/04/2021 16:13 (SGT)
07/04/2021 17:31 (SGT)
Upper Changi Rd E, Singapore

Singapore

ot i AR S PETAB OFORNVEHLE ol e

Yehicle Registration Number
INSUREDIPOLICYHOLGER

|z company?

MName Of Registered Crwner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICLILARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Wehicle Category

Transmission

L

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

DRIWER

Mame of Driver
NRIC Mo

@& Accident report SN092148000A

SLABS12C

Mo

PEE KlAM BEE
SHMMX233D
KIAMBEE@GMAIL.COM
(Phone) +65-98897138
+65-08807138

Toyota
Corolia

Private use

Mo - Claiming third party
Private car

Auto

1600

FWD Singapore Pte. Lid.
Comprehensive

Mo
PNPV2021-00001627

PEE KIAM BEE
SXMAN233D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experiance

Giender

Mobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTI(S)

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

vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

Yehicle Colour

Yehicle Category

Name of Driver

Contact Number

Address

Address complament

@ accident report SN092148000A

DETAILS OF OTHER VEHICLE PROPERTY 1

14/08/1970

Indoor

04/08/1988

32 YEARS AND 8 MONTHS

Male

{Phone) +65-98897138

+B5-08897138

KIAMBEE@GMAIL.COM

BLE 324C SENGKANG EAST WaY #12-605

543324
Yeg

Mo

Collision - Change/cross lane
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
No
Mo

GBJ1T72K

Commercial vehicle
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Fostcode

Insurance Company Name -
Mature Of Damage <
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MName of injured person PEE KIAM BEE
Address 5

Address Complement =

Post Code

Approximate Age Years Old -

Injuries Sustained BODY

Injured persan in which vehicle? SLAB512C
Were seat bells wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

! Accident report SNO92148000A Page 3 of 18



IMPORTANT NOTICE

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

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

3, Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 lEabiity on the part of the msurance
companies.

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

8. The report will be forw arded by the insurers of the G\ Records Management Centre established by the General nsurance Association
of Singapore (GIA} for archiving and that copies of this report w il 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 coples of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

{a) My insurer , my w orkshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use, disclose
andior 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 fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all msurer({s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the paolice), for the purpose(s) of .

i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations refating o
the clams;

(i} investigating the accident andfor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ), andfor

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehick(s) mvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third party service providers or agents
(including their law yersiaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Declaration
We declare the foregoing particulars are true in every respect.

e . !
! . e Y

N 1] ™

Policyholder's Sig'na{'urrlasI Date & Driver's Signature (F driver is Aot the policyholder) | Date Witnessed by Reporting Centre

Time & Time Persannel



CERTIFICATE OF INSURANCE

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 of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2021-00001627 (Comprehensive - Executive Plan)
Car plate number: SLAG512C

Your name (As the policyholder): PEE KIAM BEE

Coverage start date: 28/03/2021

Coverage end date: 27/03/2022

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:Index Credit Pte Ltd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183).

lssued on: 19/03/2021

oA

Khor Kee Eng Please immediately inform us at +65-6820-8288
Chief Executive Officer or emall us at contact.sg@fwd.com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need to be changed.

FWD Singapore Pre, Ltd, & Temasek Boulevard, if 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 8388, Company Registration Mo, 200501737H | www. fwd.com.sg
Copyright £ 2020 FWD Singapore Pte. Lid. All Rights Reserved.



Date of Accident . 0% |ou Aoeident Time: 14 (24-HR-Format)

Accident Place : Nppec | NG .'_5._.',.},, ey [ 16 7 \ 1 '|
Vehicle. No. (Car Plate No.) c SLA BS1D L MakeModel: e Frih

Insurace Company ¢ YWD Policy No: ¥ EV 202\ - GRCD L
Owner or Company Name /IC No.  : W¢ Voo  Wicim £ee AHAF 2330

Owner or Company Contact No. : A8EY 3% Owner’s Hp o Company Tel
DRIVER'S Name / IC No. . B Phsoul —
DRIVER'S Date Of Birth 4 1099 TC  DRIVER'S License Pass Date__ W' | " |

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: .\ 10¢

DRIVER'S Address B B 22RO Sew .:"*.- Fast wWey Hi3 - bW
DRIVER’S Contact No./ Alt No. Ay 2) o ik
DRIVER'S Occupation : INDOOR '\ OUTDOOR (e.g. working inside or outside office)

~ i
Email Address . 1\{ \ ﬂlmll_'_:-g 0 lL"I.' { ,r‘l FTI,{ Al | |'_1;. YW\
Weather & Road Surface LC I_EAR_ &- I_ZIR‘;"'H RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only ‘n-@!;im Other Faﬂ;\"i Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES '11 b{i}:] B
Exact purpose for which vehicle was bein% used at the time of acuidettWark purpose
Any Injury (If YES, Pls state): P\[’dﬁ. baglc ?M'n -

Other Party Driver’s Particular (if any)

Vehicle. No:  G¥J V43K Vehicle. No:.

Vehicle Make'Model: Vehicle Make'Model:
Mame Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner 1D: 233D

Vehicle Details

Vehicle No.: SLA6512C

Vehicle to be Exported: No

Intended Deregistration Date: 31 May 2021

Vehicle Make: TOYOTA

Vehicle Model: COROLLA ALTIS 1.6 AUTO
Primary Colour: Blue

Manufacturing Year: 2009

Engine No.: 3774926417

Chassis No.: MRO53ZEE106153505
Maximum Power Qutput: 80.0 kW (107 bhp)
Open Market Value: $17,853.00

Original Registration Date: 16 Sep 2009

First Registration Date: 16 Sep 2009

Transfer Count: 4

Actual ARF Paid: $17,853.00

Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: )

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 15 Sep 2024

COE Category: A - Car (1600cc & below)
COE Period(Years): 5

PQP Paid: $14,743.00

COE Rebate Amount: $9,705.00

Total Rebate Amount: $9,705.00

Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must
be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if
applicable), whichever is earlier.

The information contained herein is correct as at 08 Apr 2021

OK



