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Eslimated Cost.*

oD \T; WS /TP RES /OD RES J EVA I INV I MV

To Inspect Vehicle No
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of

Insured:
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Claims No.

Sum Insured: Excess:
(Clients Record)

Make of Veh:
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Remark: The veh had commenced Its NS | OIS
repalr at the time of inspection.
\/,-4\

Bal. or Market Value:

IDAC Accident Rport Cons1stent’i :Yes orNo

GlA / PR Ssen: Consistent? : YesorNo -
Est Repars: days Res: Yes or No
Lum Sum: % - 3Vzal.: Yes or No
CA | REV | REP. | 24HRS
Vehlcla: INJOUT
Date: ,

Person Contacted:

| Col8PrIR006ISe) 3

\Y)

Veh No gjt qﬁ%zx Yr Regn: ,%MZ 006 P

Type: K3/ M.Cycle / Bus I Van I Lorry 1T Prime Maver

Truck | Traller or
Make; /)-O(Aqtq V’()S [
Colour N <lyar AGC:  Insured|Std/HIINA
Sp.Reading ; ;5 Z(EO T/Radio: Insured 1 Std | NLINA
Eng/No: -
on: - MROGIHY T20505 T80T

Gen. Cond: Good | 9( | Poor [ Burnt
Steering: lno@lr [ Jammed / Leaked | Burnt or
Brake: lno@r [Jammed | Leaked / Burmit or
Modi: Nil IS [ STD AJRim or

(/ -~ e
TyreSze:  F: 19 J/ CoR 5
Ri /)
BSJDUN/EXNOVA | GY | FS [ LIZA | [fIG) OHTSU [PIRI SUNI
TOYO I YOKO or - '

Eronl Rear
RiBal, ( ) - | Rigal.
wea L - UBal.
o.mjmp, D.O.

Survey held at EIH'WZ

Des.of Damages : Frt I@r ] OIS I NIs [ UIC | Rcoﬂop-'c'Jr

The UIG [ Chassls frame [ Body Structure effected dus lo colision.

Date/ Time Action / Instructiop

M- XK

BUTS

DalefTime, Flle Pass 17 : Prell. Report Days Of Repalr:
) : : Final Report Resurvey No, of Trip: | Survey Fee:
DatelMime, Fila Retum 107 ’ ¢ Transportaton: :
2) Add Fee: :Site Insp (¥ ) __§+RS._S
| Interview (¥ )| Priotes s .
FopabForawd ; J— :Tech, Invs (% )| ot )
Lop o /LB (5 )
W

e ——  — —

E:]: Weelend (5 ol

: TOTAL
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ETHOZ
You Lk¥

PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

l
Iluu ‘

Selamatshahh
CLAIM DEPARTMENT
DID : 66547519

Date : 28/06/2022 FAX :
To : SINGAPORE POLICE FORCE
ESTIMATION
Attn : Motor Claim Department FAX
Owner : WAN CHOONG NGEE
FWD SINGAPORE PTE. LTD.
Certificate No . FWD Singapore Pte. Ltd. Accident Date . (03/05/2022
Vehicle No 2 SJE-2683-X Make & Model .  TOYOTA VIOS 1.5 E (A)
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess : 0.00
{ QTY DESCRIPTION REPAIRER AMT (8) SURVEYOR APP. ‘
List Item
I REARBUMPER ~ (f) 430.00
[ 2 REAR BUMPER RETAINER .~ (€ 180.00
10 REAR BUMPERCLIPS .~ M4 70 50.00
2 REAR BUMPER REFLECTOR X 170.00
1 END PANEL X RESTORE
Sub Total 830.00
Discount 25%  On Parts (207.50)
Special Nett Item
| REVERSE SENSOR X 220.00
PAGE: |

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6319 8080 | www ethozgroup com
Company Regrstration No. 195100103
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Date : 2806/2022

Accident Date

To : SINGAPORE POLICE FORCE
Attn : Motor Claim Department
Owner : WAN CHOONG NGEE

FWD SINGAPORE PTE. LTD.
Certificate No . FWD Singapore Pte. Ltd.
Vehicle No . SJE-2683-X

ESTIMATED REPAIR COST DETAILS

Make & Model

Excess

ESTIMATION

FAX .

03/05/2022
TOYOTA VIOS 1.5E (A)

0.00 Add Excess : 0.00

| QTY DESCRIPTION

REPAIRER AMT (§) SURVEYOR APP. |

—eee 1

Sub Total 220.00
Labour & Misc
LABOUR TO FACILITATE REPAIR 299 500.00
TO RESPRAY AFFECTED AREAS 797 500.00
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 30.00,
Sub Total 1030.00
(=
Store (LEY) Wt I
30/6/72, WEZN [’/f
1,872.50
Remarks: J djf
SUB TOTAL
GST 7.0 % 131.07
1 o TOTAL 2,003.58

SuYeyTrslﬁame: 1
R K B

b ok now el ’.[."ﬂ‘g |
Principsl fiarié: /" WAN CHOONG NGEE |

Survey Date &Timﬂ';i_ T -

PAGE : 2

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6319 8080 | www ethozgroup com

Comparry Regstration No 199100103N
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SE0022540000 / ETHOZ PROTECT PTE L TD [85807%)
ENTRY DATE & TIME 0408/2022 21 48 (8G11)
SUBMITTED BY: Jackson Teo

VERSION. 1 (04052022 21 48 (8(i1Y)

Gf SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report gorractly the details of 1he accident 1o spesd up e (Ialma proosss
2. This Form must be gamplated by the Policyholder and/on the Authonised Liivers
3 Information provided must be as truthful and acourate as posaible Any withi ros

policy kability

4. The issue and acceplance of this Form by Insuance companian Is ot an admission of policy Babitty on tha part of (e insrancs companiens

5. Any false reporting may be referred to the Pollca for Investigation.

AMTewy i at ’l"‘l'y Wy

i (et iy altem (rmr e

enpanien 1 repudi gt

6 This report will be forwarded by the Ineurers of the GIA Recards Managemem ( eotie astablished by the Ceneral Inagrarnca Assaciation of Singagers (CAR) for archivnng
and that copies of this report will, for a fee, be made avallable upon apphic stion by interested paties
7. By the lodgement of this rapon to the insurers, you herehiy consemt 1o tha sichiving of s repont sl the certea andd (o copres of (he report being madae sralabile aforssaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/05/2022 21:48 (5GT)
03/05/2022 14:40 (5GT)

128 Lor 1 Toa Payoh, Block 128, Singapore 310122

LORONG 1 TOA PAYOH BLK 128 CAR PARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemnaztive Phone No

VEHICLE PARTICULARS

Mznufacturer
Wodel

Variant

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

Are you daziming 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

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@'Accidem report SE0022540009

SJE2683X

No

WAN CHOONG NGEE
SXXXX233B
wnjimmy@gmail.com
(Phone) +65-94527730
+65-94527730

Toyota
Vios

No - Claiming third party
Private car

Auto

1500

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2019-00004536-03

WAN CHOONG NGEE
SXXXX2338

Page 1 0f 23
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Date Of Birth 29/03/1970

Occupation Indoor

Date Of Driving Pass 25/04/2008

Driving experience 14 YEARS AND 1 MONTH
Gender Mals

Mobile Number (Phone) +65.94527730
Alt. Phone Numbet 0594527730

Email Address whjimmyabgmail com
Address LK 340 BUKIT BATOK £ST AVE 5 #04-249
Address complement

Postcode 5(650240)

Is the driver the policyholder? Yos

If No, Relationship of the Driver with the Insured

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Hong Kah North Neighbourhood Police Post
Police Station Phone No (Phone) +65-18005679999
Alt. Police Station Phone No (Fax) +65-65652508
Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? No

" Iif yes, against whom? 8
CIRCUMSTANCES OF ACCIDENT
KINDLY REFER TO ATTACH POLICE REPORT & 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 QX1479T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Government

20f23
@& Accident report SE0022540009 Fege 20
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SKETCH PLAN n

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

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.

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

6. The 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or 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 transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as 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 relating to the claims; B

(i) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre%oéael's Signature

Date & Time: \{ [S’{’;o'n, (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
MOV Car againgt  parved Vehicle .
— Reporting Only
You had been advised by workshop that In the event that you wish to claim|
against your own policy (OD claim), there is a Fourteen (14) days clause] Claim 0O
whereby the claim must be made within the stipulated timeframe from | L/ Claim TP
the day of occurance. — Claim OD / TP at other workshop

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

J o

Policyholder's Signature Driver's Signature Reporting Centre Personnel s S“kature
Date & Time: 0"“5"}0 v (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

[N}

GIARMC SketchPlanForm_V/3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

T/20220503/2051

1of3
Raport No. T/20220503/2051

Station Diary No..

Date/Time Report Made: Vide Report No.:

03/05/2022 19:18 £/20220503/0083 58

Name of Informant: Address:

WAN CHOONG NGEE APT BLK 240 BUKIT BATOK EAST AVENUE 5 #04-249

SINGAPORE 650240

ID Type /1D No.: Contact No.:

NRIC NO / S7012233B Home/Office: Mobile: 94527730
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 52 29/03/1970 Vehicle Owner

Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Production engineer Class: 3 Date of Expiry:

Non-Injury

Date/Time of Type of Location:

Iypglozt Government Vehicle Accident: Car Park
03/05/2022 14:40
Location:

LORONG 1 TOA PAYOH

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
QX14797 0
SJE2683X | Car Slightly |0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

(%] CamScanner



SINGAPORE Hn e

POLICE FORCE 1/20220503/2051

20f3

Police Station Of Origin:
Report No. T/20220503/2051

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT
Tel No: 1800-5679999

Name WAN CHOONG NGEE ID No. $7012233B
Related Vehicle | SIE2683X (Car) Contact No.| 94527730
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 03/05/2022 at about 1430hrs, | parked my vehicle (SJE2683X) at the Open spaced carpark of Blk
128 Lorong 1 Toa Payoh and went to the market together with my wife. My vehicle was parked at the
parallel lot. Subsequently, | returned to my vehicle at about 1730hrs and discovered a note placed on my
windscreen. It was stated that my vehicle have been involved in a minor accident with the police vehicle
and | was advised to lodged an accident report at the nearest Police station. Subsequently, | made a
check on my vehicle and discovered that the rear bumper was dented and dislodged from its original
position. | called 10 Daniel Yan (HP: 65476252) to enquire more about this accident, he informed that the
police car had bumped into the rear of my vehicle. | have in-car camera installed however, only function

when the engine is switch on.

(%3 CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hong Kah North NPP
370 Bukit Batok Street 31 #01-201

|
LT

11202206073/2051

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

Sketcthlnn

Informant is not able to provide sketch plan

Jof}
Raport No. T/20220503/2051

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
J/

Other Priscilla Wong Ting Hui /

Signature Of Informant:

\f

Signature Of Interpreter: Date/Time:

Not applicable 03/05/2022 19:18
Officer In Charge Of Case: Classification Of Case:
TP/CGIA/

Sl TAN JEOK LENG

Contact No.: 65476151

NP168

(%] CamScanner



