NATIONAL Assessment Centre Services e+ s
Dateln: /o fos /oy Jch d'éscripjii:\n : !Date &Time D:lm]:-letedi Danie by
Ref No: 4= A O e SAS e-filing
VehNo: {77 g o E-mail (withiz Shrs, AIC 2hrs) |
DGA T 55 faie f3] i-Motor Claim Form |
oD (TP / PR W i ﬂ!umr W/O (within: OD 2hrs, Tp #hrs) | ~ _.
’ i-Photo Uploaded | !
TP Insuger: Assessment/Survey Report . o
. __Ass't Rew}r Fax /Hand to Dwnerfﬁ'kgg_ | 3
Preferred Wksp / INC Assign Wksp / QW: | — Tal: - Fau-c:_ J
TP Particulars: ~  |Veh No: i INC( )/Non-INC( )
Owner/ Driver: ( Te): ]
| Policy No: ( j  Period: ( - ) Cover Type: {. )
Confirmed by : ( Date: Tire: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:2i-79%. F: 80-100%]
Year of Registration: ( ) Wamanty: YES( )/NO( ) T T ]
Excess: (S }_Ea_ding:m,nuu(_ )/$2,000( ) -
General Remarks:- . e = R e T
() Walk-Ia (‘uqunhr : -...ustnmsr’s information strictly Confidential & Strictly NO r=ferﬂf repairer.
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ot
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“cuumcm( } .
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injury :
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b I,‘.IAR A::..:.dl.;n?iﬂxv:purhng {EUJ

aae 1 2)DA: Dumage Asseasment (§100; INC (550)
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- *N7: Fost Repaiv Ing; sctinn $25] |_ i s
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TP (¥11): TP (h-n 1NC) egainst ING s20] | |

[ 51 N12: Idae Mobile _ 30 |

Invoice dated Fee Charged

Jrvolve deted Fee Charged




SMOSE 1540008 | Mational Assessmeant Cantre Services [408933]
ENTRY DATE & TIME: 1000572021 16:52 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (10M05/2021 16:52 (SGTY)

& SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor comecty the detaiis of the accident to spesd up the claims process

2. This Form must be complated by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possitle. Any willul misrepresentation of witholding of materal facts may allow Insurance companies Lo repudiace

pobicy habilivy.

4. The issue and acceptance of this Form by insurance companies |5 not an admissicn of policy liabily.on the part of the insurance companies

2. ANy false repoering may be referred 1o the Police for investigation.

E. This report will be forwarded by the insurers of the GIA Reconds Managemant Centre established by the General Insurance Association of Singapore (GIA) for arch wving
and that copies of this report will, for & fee, be made available upon application by interested panies.
. By the lodgemenl of this repo 1o the insurers, you hereby consent to the archiving of this repon at ihe centre &nd 10 copies af the repad being made available aforesasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMFEAT0T
INSUREDVPOLICYHOLDER
Is company? Mo
Name Of Registered Owner HO BOON RUEI
NRIC No SHX426]

Email Address
Mobile Phone No
Alernative Phone Mo

VEHICLE PARTICULARS

Manutacturer

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 venicle?

Vehicle Category

Transmission

CC

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC No

@& Accident report SNO9215A0008

10/05/2021 16:52 (SGT)
07105/2021 19:55 (SGT)
Marina Blvd, Singapore
TOWARDS SHEARES AVE
Singapore

ZOOMAUTOWERKS@EGMAIL.COM
(Phone) +65-98587781
+65-98587781

BMW
X2

Private use

Mo - Claiming third party
Private car

Auto

1460

FWD Singapore Pte. Ltd.
Comprehensive

Mo
PNPY2019-00017552-01

HO BOON RUEI
SHHKKAZ6I
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Date Of Birth 16/071979

Cccupation Indoor

Date Of Driving Pass 18/01/2006

Driving experience 15 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-098587781

Alt. Phone Number +65-98587781

Email Address ZOOMAUTOWERKS@GMAIL.COM
Address BLK 355 TAMPINES ST 33
Address complement #10-634

Fostcode 520355

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT,

ATTACHMENT(5)

Are accident photos available for attachment? a5
VWas there any video captured by Car Camera? Mo
Was there any sudio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMVEEIDY
Vehicle Manufacturer =
Vehicle Model =

Wehicle Variant

Wehicle Colour -

Vehicle Category Private car
Mame of Driver =

Contact Number =

Address =

Address complement "

=
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Postcode L
Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident &
No. Of Passenger (Including Criver) _

@ Accident report SNO9215A000B Page 3 of 17



IMPORTANT NOTICE

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

This Form must be com pleted by the Policyholder andlor the Authorised Driver.

ntorrraton provided miest be as truthful and accurate as possible. Any wilful misrepresentation ar w thholding of matenal Facts may
o nsurance companes to repudiate policy liability.

emsus and acceplance of this Form by msurance companies is not an admssion of policy labikty on the part of the nsurance

armoanies

Any false reporting may be referred to the Police for investigation.
The report wll e forw arded by the insurers of the GI& Records Management Centre estabkshed by the General Insurance Association
f Bingspore (G for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties.

& lndgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copees of the
rt pemg made ayailable aforesaid

Consent under the Personal Data Protection Act (PDPA)
wersland scknow ledge, agree and consent that

Iy nsurer  my woorkshop and the General Insurance Associabon of Singapore ("GIA”™) may/are permitted to collect. use, disclose
o process my personal datalpersonal information set out i this [form| and any other personal information provided by me or
sased by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information to all nsurer(s)
oo bave nsured vehickeis) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accsdent shall be

Iz tvely reterred to as the “Insurers”), the lhsurers law yersflaw firms, the Monetary Autharity of Singapore and any relevant
arvrent agency/authority (such as the police), for the purpose(s) of

processing, handling and/or dealing with my claims including the settlement of the clams and any necessary investigations relating 1o
1= clairs

imvestgating the accident andfor my claims,
carrymg oul andior dealing with my instructions or responding to any enguines by me;
admnEternng my claims (including the mailing of correspondence; statements, Invoices, reports or notices to me w hich could mvolve

dosure of cartain perscnal data about me to bring about delivery of the sams as w ell as on the external cover of envelopesimad
wekanges ) andior

crrplying woith apphcable law it administering. processing, handling andior dealing w ith my claims
lectively the "Purposes’)

ilinsurer s who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted fo collect
lecloze andior process my Personal information for one or more of tha above Purposes: and

¢ Perzonal Information may/can be disclosed by any of the bhsurers andfor GlA to their third party service providers or agents
luding thearr aw vers/law firms ), w hich may be sited ouiside of Singapore, for one or more of the above Purposes,

= -‘ﬁ'\.ﬂw f *-L; 1' _'}:Z;-_,h_ S ,"",_ o i

i::_.h-:. ¥ h:';lde?' 5 ‘Sugnatum { Date & Dn-.-é'ﬂsﬁ-&ignature {f driver is not the pobcyholder) / Date h’l.ﬁtnes!&ﬂrb:.r Reporting C.er;ile
imE & Tirne:

Personnel
Sketch Plan
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Describe Circumstances of the Accident

On

te_ Ctgted  date X bwe, 7,

Whicle »-,

(MFOYGDT , WAL Fravélhng Glona e Tmjed Ve iter.
L. £

L /el

o e I st Ao T FiahT and

WAt Tariin g o Swegrer gt pee

etzicte B~

MvpbsoY, who WaL on  wmy 1eft ( JefT Jipm onil

|Giee ) :

Wert  Sthroimgitf  astead  of

lef? Furtr Ghg

Ty

Cliced _anfo mdg vejurke ( Jo2d
!

Po ¥ o eirhire 1

4

————p—a

Declaration

e declare the foregoing particulars are true in every respect,

\u\ >

A\ AU

A/E /6 /v {3

A L 1 r's f;-lgna'ure Date &

river's Signature (K driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel



ACCIDENT STATEMENT

05, 202 joo/mmarvyy), ime( L4 - BE HHH:mm)

sccientoarel )37 05
Boulevard TOWO ol S foJr‘fi AVEALLD -

tocancn: Manng

1. DETAILS OF VEHICLE B
QI VEHICLE NUMBER: OMF 64407
D -

b INSURANCE COMPAMY:

c]POLICY MUMBER:
cl)POLICY TYPE: ECDMF‘EEHENSN W-J'RE iAF‘T‘r / THIRD F ARTY FIRE &THEFT)

&]MAKE & MODEL:
FITYPE:(SALOON / COUPE /

V /V AN / LORRY / MOTORCYCLE / OTHERS)
oI VEHICLE CATEGORY: {Pmﬁw COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Mvate
1 ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE [YES/ND)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
5. INSURED / POLICY HOLDER
AINAME: 0 boon Ripel tMALEHFEh%&IEIE_J'E1

b} NRIC/FIN/P ASSPORT: ST9204 26T . contacT:
355 Tompinel & 33, 0~ 634,

c) ADDRESS:
$ (5320355 )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
g “scomsd: DRIVER .
A ey GINAME: [MALE / FEMA LE]
ST SR ) NRIC/FINAP ASSPORT: CONTACT:
Q) ¢) ADDRESS: -

~dl)DATE OF BIRTH: (10 /_ 0~/ 1A1Y ) (DD/MM/YYYY)
&]OCCUPATION: (INDGOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S cummm LEE / m
ey

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: ( AR! RAINING / OTHERS

bJROAD SURFACE: (DRY / W THERL
WAS ANYBODY INJURED (YES f

7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE g .
“eht ok passsager @) VEHICLE NUMBER: IV 06507 mopet:
(leduding criver) D) DRIVER'S NAME:
male chivey, o5 " € NRIC/FIN/PASSPORT: RIRASE
'Ff.’h"é{' ¢ Pr\“ - ) 7. THIRD FARTY VEHICLE

) presngs d} VEHICLE NUMBER: MODEL:__

e A e) DRIVER'S NAME: :

L fovdtugi 4 ate “‘“} NRIC/FIN/P ASSPORT: CONTACT:.

i

omazt = zOOMautowerts O Qmw"}um

i rw M
i_fl' kﬁ(l{ 1 Qﬂx':



CERTIFICATE OF INSURAMNCE

Flease call +65-63:1- 2072 for FWD Emergency Assistance
it Your Car breaks down or is involved in an accident.
Al acridents rust be reposted within 24 howrs of the incident regardiess of whethor it will laad 1o 2 claim.

POLICY NUMBER: PMPVIO019-00017552-01 (Comprehensive - Classic Plan)
Car plate number; SMFEAG0T

Your name [As the palicyholder]: Ho Boon Ruei

Coverage start date: 20,/11/2020

Coverage end date: 19/11/2021

Covered grograghical area: Singapore, West Malaysia and Southern Thailand

Wha is msured to drive @ You

Important things 1a knonw:

Your Folicy comprises this Certificate of Insurence, the Contract, the Car insurance Summary and any
Endarsements attached by Us, These documments should be read together as one. You must make sure that
ally Person You giee permission to drive Your Car understands Your duties under this Palicy and complies with
its conditions,

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

Finance company:DBES Bank Ltd

W confirm that this Policy complies with the Motor Yehicles (Third-Party Risks and Compenmsation} Act [Chapter 189).

lssued on: 3110/2000

oA

Khor Eee Eng Please iramediatedy inform us at +6% €530-8FEF
Cliief Execit e (ificer o il vi ol sentectapdie g oo if any details
FWO Singapore Pe Lid Ins this Certilicate of Insurance neod 19 be changed.
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