h'ﬁf”kﬁh‘“.‘*r Lur-n

‘_'-_n_'HU'\ {/

-

|i Lre e -

Frivs mimmm ;
Rl fwu
1'-. |"‘|g |"J-J_|

[

QD 0P Peporang Unly

Serviees

Il
[ Jeds il ;.{L'.|'||1L|<|I|

i [ et

B —|||.||I b Stire AR

| I-"'-Iutu:r'( b Form

i 1‘-1“101 .“ru‘lu {Watkun I-'j Hnrs

E i-lioto Uploaded [
|

e Tuse

|
! 5 ‘t:a a-diling

I'# dlirs) I

TP insurer

-‘».»'f,ussmu' USurvey Heport

-"-:ﬁ 1 Ihp:lrl by Fax ! Hand to ﬂl.mrr-"k‘b’]nn

Preferred Wksp [ INC Assign Wksp / QW: | Tel: Fau: )l

TP Particulars: Vel No: INC | 3 Mon-INC ( |

__ﬁ}vut'.rf Dinver: ( Tel: _]-_ -

i Pn]_in;-.:_j\;{}j_“ - }-“ Prr!uul_r" _:I_ L'_,m rr'I}f]JE { o __}

_ Confirmed by : - Date:  Tiwe: J
Insured/Diriver Liability: ( Yo) [Mote-Est, Status (WO N 0-20%; P 21-79%. F; 50-100%) !
Vear of Registraton: ) Wamanty YES( )/NO( ) -

_ Bxeess (S ) Loading:$l 000(  y/s2000( )

GI:II:_‘-I-'; Rtrnﬁr.k:f -

(

1 Walk-In Custorer : Customer's information strn:th,,r Canfi dent:al & Strictly NO rfer of iepairer,

i Y Total Lass Case

: to e-mail Insurer URGENTLY.

QT Checked by {Engr-In-Charge):

Drive-ln{ I Toweed ~In ) ; Invoice: YES ( 1 NOC( )} ; Towing Co. { ]
Remarks:- (INF ! hotline: 6788 6616)  IDate& Time Complerod Dong by
ljl Apply for Transp.ort Allowance ( 1/ Courtesy E.‘ar{ ) |
_2) QC Check / Post Repair Inspection { ) :
3} U]':III:deI Rcsurveg.f t‘lmm [Repair Cost = $3000] { 3 |
Infuiy ¢ —m = —————— ————————————— —
Date/Time | Actions i
i =} it o S -
| i St e ]
: E . B Adut (%) Al (5]
A Invoice Preparation Checklist latBill | add il
i 1) AR - Accident Reporting (330, el
_{__Ll_'IFI'ﬂﬂ[ll 2 Pﬂt‘tlﬂ“lﬂrs pi ] 2) DA : Dumage Asssssment ($1007, INC (550) e =
D ar JTF : Towing Fee 540,545 2]
river/Owner: e A)FT ! Follow-Through Survey §i20 o it
. : o 34 #T : Follow-Through Survey (Resurvey) L A
Contact I‘il? s S Far-.lmrmlugpm_sil‘*_{iuwmﬂ s00s) | |
G) TR : Re-inspection . "};_Tj_ - | : —
Dam‘*&%f“?ﬁ'} S TI 9L Idae DA + a@y_bun:y o _ S16d B t___ 7
tipm [ i N 3) NTLC ﬁdd.'l.ul:ln] LGTHL,I..-:- I b P
QT - ot e

Auditors’ Comments :-

T
|
= A4
* a3 Courtesy Card Tpt Allowance 5 __!__
"“!{ J{l.pﬂ ¢t Coc I 1 L i o
T Fost R.c'miT "':s:] celicn 115

'*-u“i o ."Fullu.t,l Excess Coordination

T3 P{“l":l TR ['\ I.‘LJ"\-" jn!au:-ll'\.._

N1 ||1¢||: '\.'uhl'll:

Clat- /3

firveles dargd Fee Chorged

feivalve daled Fee Charged



SMOSZ1CHOD0E | Mational Assessment Contre. Sorvices [408533]
ENTRY DATE & TIME; 17/12/2021 17:38 (SGT)

SUBMITTED BY' Roslinda Bine A Wahab

VERSION: 117122021 17:36 (SGT)

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon saireclly the details of the accident to speed up the claims process

2, This Form must be complsted by the Policyholder and/od the Authorised Drves

3. Information provided musi be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow iInSurance companies to repudialn
policy liability

4, The issue and accepiance of this Form by insurance companies is not an admission of podicy liabikty on the par of 1he msurance companias

ANy false reporting may be referred to the Police for investigation.

&, This repon will be forwarded by the insuress of the GIA Records Managemen! Centre established by the General Insurance Association of Simgapone (GLA) for archiving
and that copies of this repon will, for & fee, be made available upon application by interested panies.

1. By the lodgemon of this repon o the insurers, you hereby consent 1o 1ho archiving of 1his ropon at the centre and to copies of the repon being made aveilable aforesaid

ACCIDENT STATEMENT

Date of Submission 1711212021 17.36 (SGT)

Date of Accident 16M12/2021 13:20 (SGT)

Exact Location of Accident Singapore

Additional Location Information MOUNTBATTEN RD SLIP RD TWDS TANJONG KATONG RD

SOUTH
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJG4188K

INSUREDVPOLICYHOLDER

|s company? Mo

Mame Of Registered Owner CHOO JIN RONG{ZHU JINRONG)
MNRIC No SXCKA40L

Email Address tobyingis@gmail.com

Mobile Phone Mo (Phone) +65-86062021

Alternative Phone Mo +65-86062021

VEHICLE PARTICULARS

Manufacturer Suzuki

Model Sxd

Wariant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 1586

INSLIRANCE COMPANY

Mame of Insurance Company FWD Singapore Pte, Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Folicy Number PHNPY2020-00008156

Cover Note Number 5
DRIVER
Mame of Driver CHOO JIN RONG{ZHU JINRONG)

Y Accident report SNO921CHO004 Page 1.of 18



MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone NMumber

Email Address

Address

Address complement

Posteode

Is the dnver the policyholder?

If Mo, 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
GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invohved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accidem?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propery damaged?

Mumber 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?
Police Station Name

Palice Station Phane No

Alt. Police Station Phone Mo

Folice Station Address

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

CIRCUMSTANCES QF ACCIDENT

PLS REFER TO THE POLICE REPORT:G/202112617/7107

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
\Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Yanant

@ Accident report SN0921CHO0004

SHXXX4402

03/06/1988

Indoor

17/03/2008

13 YEARS AND 9 MONTHS
Male

(Phone) +65-86062021
+65-86062021
tobytngisi@gmail.com

437 TANJONG KATONG ROAD
#16-01

437147

Yes

No

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Bedok Division Headguaners

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok Morth Road Singapore 469676
Mo

Yes

Yes

WITH WORKSHOP,
Mo

SML2116U

Page 2 of 18



Vehicle Colour >
Vehicle Category Private car
Mame of Driver

Contact Mumber

Address

Address complement -
Postcode -
Insurance Company Name .
MNature Of Damage s
Details of property damaged in accident :
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJUREL 1
MName of injured person CHCO JIN RONG(ZHU JINRONG)
Gender Male

Phone Mo =

Address -

Address Complement &

Post Code f

Approximate Age Years Qld 4

Injuries Sustained MNECK SHOULDERS & LOWER BACK
Injured person in which vehicle? SIG4188K

Were seal belts womn? Yeosg

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO921CH0004 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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding 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.

| : & 00 ed to

58 =ferre e Police igation

B. The repart will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avalable 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a} My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, dsclose
andfor process my personal data’personal mformation 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 transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agencyfauthority (such as the police), for the purpose(s) of

(i} processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

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

Mg may e

(v ) adminestering my claims (including 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); and/or

(v) complying w ith applicable law in admnistering, processing, handing andior dealing w ith my claims.

(collectively the "Purposes”)

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

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(ncluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

¥ Lo K R | . 5

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

5
T




et 2 *

Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect.

Folicyholder's Signature / Date &
Time

Driver's Signature (F driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre
Parsonnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Badok Division HO

30 Bedok Morth Road SINGAPORE 463676
Tel Mo:1800-2440000

iAW

1O
1of2

GEdz1iZ1d

Report No. G/20211216/7107

Diate/Time Heport Made Vide Heport No. Station Diary MNo.
16/12/2021 22:07
Nama Of Informant IAddress
CHOO LM BONG 14:-[? TAMNIOMG KATONG ROAD #16-01 SINGAPOIRF
437147
1D Tyna /1D Mo, (Contact Mo,
NRIC NO / 588224402 Home/Office: Mobile:
gsoe2nn
Mationality Email Address
SINGAPORE CITIZFEM JNBOMNG . CHOOMEMAN O
Cecupation Sex Age Date of Bith  |Race
iT sales Wale k] 3/osM 288 iChiness
Institution/School Name Language
Enghh ____
Date/Time Of Incident Location Of Incident
1RM 212021 1320 AMBER GARDENS

Brief details.

On the stated date and time, | was driving my vehicie SJG4188K along Amber gardens.

| had gradually come to a stop due to traffic conditions along Tanjong Katong Road South and was

waiting along the slip road.

Suddenly, a massive impact crashed into my vehicle's rear causing my vehicle to surge forward. My
entire body lurched forward-anly to ba reatrained by my seat-bolt:

Signature Of OHficer Recording The Report:
Not applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The idaentity of the person making this
report has been authenticated by Singpass.
{No signature is required.

Date/Time:
16M12/2021 22:07

Officer In-Charge Of Case:

Classification Of Case:
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SINGAPORE
POLICE FORCE O

FOLICE REPORT (NFP298) CONTINUATION OF REPORT

Report No. G/20211216/7107

I was caught completely off guard as my vehicle had surged onto the main road. Fortunately, | manaoed
to regain my composure and prevented my vehicle from spinning out of control.

I alighted to realise that SML2116L had crashed into the rear of my vehicle,
Later the same day, | started feeling soreness over my neck, shoulders and lower back areas.
| praceadad to LitePlus medical Group Badok tor treatment as the pain got increasingly worse

| wads given 3 days MC.,

Signature Of Ofiicer Recording The Report: Signature Of informant:

Mot applicable Tha identity of the person making this
report has besn authenticated by Singpass.
Nu signaiure is required,

Signaiure Of Interpreier: Daie(Time;
Mot applicable 16/12/2021 22:07

Officer In-Charge Of Case: Classification Of Case:




Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver

Mow nd bk l"u,;'

Py

| 21\ Aecident Time:

-

R
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1 | = Twd
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R |

"L (24-HR-Format)

r 5340 AL

.

Make/Model:

Ly Y

L. Policy No: PNV 2670 -ocop L
Vo R T e~ & S e
Lhoh 2o Owner's Hp Company Tel
M
5/¢f (\11E DRIVER'S License Pass Date_| | Y /oot

: Spouse\ Parent\Children\Sibling\ Employee'Others: © - |

u

S 371 1471

DRIVER'S Address . &3 Lon jone  Rokong Kiad L=\
DRIVER'S Contact No./ Alt No. ) 2)

DRIVER'S Occupation : INDOOR ', OUTDOOR (e.g. working inside or outside office)
= 4 i e - iy

l:'.-'l'l‘lil.l]. AddI‘E$$ Lo Wy WAy 45 (5 oy ma ) L G

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): '

: CLEA_R ér-DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only ', Claim ;}_mér Party ', Claim Own Insurance

Was there any video Captured by car camera: 1{1;“.3 YW NO

Exact purpose for which vehicle was being used at time of accident: Private’use \, Work Purpose
Any Injury (If YES, Pls state): " *- =

Other Party Driver’s Particular (if any

STAL 7104 W

Vehicle. No:

Vehicle Make \Model:

Name Driver:

IC No. Driver/Contact:

+  NEW — Passenger’s name & gender:

Vehicle, No:

Vehicle Make \Model:

Name Driver:

IC No. Driver/Contact:




Celebrate living
fwd.com.sg

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: PNPV2020-00008196 (Comprehensive - Classic Plan)

Car plate number: 51G4188K

Your name (As the policyholder): Choo Jin Rong

Coverage start date: 01/10/2020

Coverage end date: 02/04/2022

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.

Impaortant 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:

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

Issued on: 04/05/2021

A

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pta. Ltd, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038985 T (65) 6820 2888, Registration No. 200501737H



