From Date

Estimated Cost:

OD/TP/WS/TPRES/ODRES/EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of 7 s .
Insured y o b
Policy No 7 7

Claims No. SNM21 0204455/002
Sum lnsuredﬁ Exc;rss.

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

CS/CTI21 008804/ch

Type: W-€3Y M.Cycle / Bus [Van | Lorry | Taxi | Prime Mover |

- Veh No 5‘4/““(_7”6F o i Regn DO)O /9“\.34{)1':

Truck [ Trailer o

Make Hondee Shatfle. o 486,
_ oo e~ MG Insured St/MINA
T |spreating 2324 TIRadio: Insured I Stel /NI NA
_ ‘ _! . Eng/No: : )
- ClNo: Gesno3dSh - .

Gen. Cond:@@;.’ Fair / Poor [ Burnt
Steering: norder / Jammed | Leaked / Burnt or

Brake: I@er [ Jammed / Leaked / Burnt or
i T ST i e
Modi:  Nil [S/Rim § STD A/Rim or

\
S

Tyre Size: F: [ &< /{, Lnﬁf S

18s/iabs

BS/DUN/EXNOVA [ GY | FS/LIZAIMIC | OHTSU [ PIR | SUMI/

TOYO 1@3 or

R:

N/S

Bal. or Market Value: - B Front Rear

IDAC Accident Rport: Consnstem? Yes or No R/Bal. J mm R/Bal a( .
GIA | PR Seen: it _Conststent‘? :Yes or No L/Bal. ——OZ‘—- mm L/Bal. Ob .
Est. Repairs 7—5;;;3(5 Res.: Yes or No D.O.A;_ B ii/_d_j:éi,
Lum Sum: % 3Val: Yes or No ‘Survey held at 2veo 60

CA | REV | REP. I 24HRS Des. of Damages : Frt / Rear@ N/S | UIC | Rooftop or

Vehicle: IN/OUT

The UIC | Chassis frame | Body Structure affected due to collision
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“Date /Time | Action / Instruction n
|
| TP e

Date/Time,

1113/09 Typist

Date/Time, File Retim o

Fiie Pass [0}

'. Preli. Report
D: Final Report

apnpt Form ,MER-TP
5600

Days Of Repair: 5
= . )
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[Transporiation
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SE09218B0004 / ETHOZ PROTECT PTE. LTD. [528876]
ENTRY DATE & TIME: 11/08/2021 19:22 (SGT)
SUBMITTED 8Y. Chen Chee Kiong

VERSION: 1 (11/08/2021 19:22 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of Ihe accident to sueed J[; the claims pro ess

2. This Form must be complets

8 horisas a
3 Information provided must be as rrmhful anc accurate as pnss:ble Any wi Ifui misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy liability

4. The Issue and a:ceplance of lhls Form by insurance l.DmDal'IIES is not an admission of policy liability on the part of the insurance companies.

8. ﬂus repnrt w|ll be 1orwarde¢1 hy the msurers m‘!he GlA Recnrds Managemem 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 repart 1o the insurers, you hereby consent ta the archiving of this report at the centre and ta 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

11/08/2021 19:22 (SGT)

10/08/2021 09:4C (SGT)

Blk 889, Singapore

BLK 889 TAMPINES ST 81 CAR PARK
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
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

£ Accident report SE09218B0004

SMU7116P

No

FAZIDAH BINTE ABDUL RAHIM
31768712C
FAZI_121@HOTMAIL.COM
(Phone) +65-97866465

(Home) +65-97866465

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
Comprehensive

No
PNCV2020-00000469

FAZIDAH BINTE ABDUL RAHIM
$1768712C
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Date Of Birth

Occupation ... .

Date Of Driving Pass

Driving experience

Gender

Mobile Number ..

Alt. Phone Number

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

06/08/1966

Indoor

08/08/2018

3 YEARS

Female

(Phone) +65-87866465
(Home) +65-97866465
FAZI_121@HOTMAIL.COM
938 TAMPINES AVE 5
#06-147

6530938

Yes

No

Type of Accident
Weather Conditions
Road Surface .......

Collision - Head to Rear
Clear
Dry

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 ambulanoe?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom? .. ... ...

No
Z
No
Yes
4

No

ROHAIDAH HARON
Female

FARIZAH BTE ABD RAHIM
Female

NOORWATI BTE SENIN
Female

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676

!% .,,_ f_[‘- TR e

G Accident report SE09218B0004
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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 SMM9483H
Vehicle Manufacturer g
Vehicle Model =

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

P f22
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SKETCH PLAN

IMPORTANT NOTICE

L Please reporl 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 Information provided must be as truthfisl and accurate a5 passible. Any willul msrepresentation or withhatding of material
facts may affow insurance companies to repudiiate policy liabiity.

4, The issue and acceptance of this Farm by insurance companies is not an admiss.an of policy liabihty on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generai [nsurance
Association of Singapore [GIA] for archving and that copies of this report will for a fee be made avadlable upon apphcation by
mterested parties.

7. By the lodgment of thus report to the insurers, you hereby consent 10 the archiving of this report at the centre and ta copres of

the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Assoaiation of Singapore {“GIA") may/fare permitted to coflect, use,
disclose and/or pracess my personal data/personal mfarmation set out in this fform} and any other personal information
provided by me or passessed by my Insurer (coliectvely the “Personal Information”} and disclose and transfer such

Personal Information te all insurer(s) whe have insured vehictets) involved in this acadent (all insurer(s) who have insured

vehicle{s) involved in this accident shall be collectively referred to a3 the “Insurers™), the Insurers lawyers/law (irms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the pohee), for the purpose{s}

of

[} processing, handling and/or dealing with my claims includwng the settlement of the claims and any necessary
mvestigations relating to the claims,

{1} investigating the accident and/or my claims;

(th} carryng out and/for dealing with my mstructions or responding to any enquiries by me;

{iv} administering my claims (ncluding the mailing of correspandence, statements, invoices, reports o notices 1o me,
which could involve discliosure of cerntain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicatle law in administenng, processing, handiing and/or deating with my claims {collectively the
"Purposes”)

(b} alf insurerls} who have insured vehicle(spinvolved in this accident 3nd the (nsurers’ tawyers/tave firms, may/are permilted
to coflect, use.MuanﬂwmwmmMamlmhmumeumeMPumﬂ

(e} my Personalinformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their flawyers/law firms), which may be sited outside of Singapore, for one or more of The above Purposes.

{d} my Personal Information wifl also be collected and used to compile claims hisiory for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

[i} toall msurers and/or any other third parties that assist in evaluating, investigating, cantroling or managing fraud.
regulators, law enforcement 3nd government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, faws or court orgers.

g el nU:L/ 1\\?’11

Pokcybokes § Signature Drwver's Signature
Date & Time. [ deever 15 not The policyholder]
Date & Time NRIC/FIN No

@ Accident report SE09218B0004 Page 4 of 22



SKETCH PLAN #2

SKETCH PLAN
Byt -1
' < o i =1 1 1 - o W
_ /]
i ® & i @ g . & ¥ o
A me
n.- 3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
£ eoder CeVire o« "?"’*“ .
¥
" o= 'Reparting Only
vou had been advised by workshop that in the event that you wish to claim |}
against your awn policy (OB claim], thece is a Fourteen (14) davs lause] | [CmO0
wharaby the claim must be made within the stipulated timeframe from | |. |claimre
the day of occurance. L _F oA TR MR
DECLARATION
IfWe decla;;:il\he foregoing particulars o e true N gwery respect
Jv/v\m»/ alefo Jane'ss nfe)
Pol umm—-r‘ ‘ ;;jtur._- 1 b:.«r < W o t Sgnature
Dale & T 11f drager i not Lhe policyholder) Mg
Date & Tune NRIC/FIN No
Page 5 of 22
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SINGAPORE A A R

& POLICE FORCE
1of2

POLICE REPORT (NP299)
g i Report No. G/20210811/7004
Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469678

Tel No:1800-2440000

Dale/Time Report Made Wide Report No. T [Station Diary No
11 108 | i

Name Of Informant gvss o

FAZIDAH BINTE ABDUL RAHIM TAMPINES AVENUE 5 #06-147 SINGAPORE

D Type 41D No. [Contact No. ' AT
NRIC NO 1 S1768712C w Mobile:

s it L . LN S ! o e
Nationality mail Address

SINGAPORE CITIZEN azi 121 B e o
Occugpation ﬁu Date of Bith  Race

Customer service clerk emale 06/08/1986  Malay Gl 2
Institution/School Name

Date/Time Of incident Of Incident =4
10/08/2021 21:40 - 10/08/2021 22:00 TAMPINES AVENUE 5 #06-147 SINGAPORE

Brief details. T R iTh- i

On 10Aug 21 @ 3.40pm . | was on the way to drop off my cousins at BLK 889 Tampines 5t 81 .
Approaching the destination at the car park suspect car in front of me with registered car plate number
ShM 9483H.

| stopped my car and kept a safe distance lo allow the guspect o make a move.

When tha car reversed to towards my direction | did a long honked o alert the suspect bul the suspect
failed to stop.

Signature Of Officer Recording The Report:
Not applicabie

Signature Of Inlerpreter:
Not applicable

Officer In-Charge Of Case:

‘Authentication Stamp

@ Accident report SE09218B0004 Page 20 of 22
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POLICE REPORT (NP299) CONTINUATION OF REPQRT _
Repont No. G/20210811/7004

The car reversed in sianting manner and hit the side of the my car
Suspect stopped to apologize said that he did not see or hear the car horn,

Suspect details: Albert Teo Kwang Jong
Agddress : Bik 889 Tampines St 81
#10-1062

P1520889

Cid - 98524223

Page 21 of 22
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