——— e L —— e e T e ———e L —_——— ....__......__
NAT] ONA[, Ajssessment‘Cenfre Serv:ceS' (it | sarvos) U?-Zg /AQCO

_Date la: [0(07 Q 0 L Lt-b uusonpg.;on { Date & Time (..nmph.lt.di Donc by
| Ref NO' WO')%OO éﬁb@/\/ | SAS e-filing ! ;

No: \ E-mail (witwn Shrs, afc 2hrs) } |
O 0’\ | 901% lO i-Motor Claim Form i "
i-Motor W/O (Witiu: op s, VP 4hrs)
Io) s e — e

@ f i /Rt!porﬂrg nly i-I'hoto Uploaded :

TP Insurer Assessment/Survey Report | .

Ass't Report by Fax / Hand to Owner/\‘.{l_csg |
Preferred Wksp / INC Assign Wksp / QW: { g, = E

Tel: Fax:
P Par.ticulurs: e :.-] Yel No: INC(  )/Non-INC(
Owner / Driver: ( _ Tel; )
| Policy No: ( ' ) Period: ) Cover Type: ( 5
Couﬁrmed. by : ( Date: Tame: } T
[nsured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79%-.- F: 80-10:0%)
Year of Registration: ( ) Wamanty: YES( )/NO( ) . i
| Bxcess: (§ ") Loadiog: $1,000 ( )/$2000( ) il
( ) Walk—ln Cus:torner Customer's information stnct!y Conf‘dentlal & Strictly NO r=fer or 'epauer
T ) Total L.Jss Case * to e-mail Insurer URGENTLY. ) N
Drive-ln(_ )/Towed-In(__); Invoice: YES( )/ NO () ;TowingCo:( L

1) Apply for Transport Allowance ( ) / Courtesy Car ( ) !
2) QC Check / Post Repair Inspection : ()
fon S )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Irjury ;. ——— : 5

:;;'\dd‘

1) AR : Acc:dentR:pomng (530)

2) DA : Demage Assessment (5100); INC ($30)
: ) 3) TF: Towing Fee 340/845 -
Driver/Owner: 4) FT : Follow-Through Survcy $120
- u Resury 30
Contact No: 5) FT : Follow-Through Survey (Resurvey) $
: Eor claiming sgainst INC Qnly (wef 10 Jan 2005)
6) TR : Re-jnspection . 575
T)N1:Idac DA + SMRT Survey T §160 |
8) NTUC Addilional Services:- o
Oont ) :
ANl Cuurlcsy Car/ Tpl Allowance 53 .
*N6: Repair Co-ordination 310
*N7: Posl Repuir Inspcetion $25 =
*N8: DV / Colleol Excess Coordination §5
IE (NLL): TP (v )0 INC) agmust INC 320
9) N12: 1dac Mobile =5
Invoice dated Tee Chorged .
Invoice dated g Fee Charged




*SN09237A000B / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 10/07/2023 18:02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

-VERSION: 1 (10/07/2023 18:02 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be li

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 copies of this report will, 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/07/2023 18:02 (SGT)
Actual Driver
10/07/2023 10:45 (SGT)
Scotts Rd, Singapore

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
GG

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09237A0008

SKV2358J

No

TOW PHAK BOON BENJAMIN
SXXXX340J
bentow@gmail.com

(Phone) +65-96203735

Honda
Jazz

Private use

Yes
Private car
Auto

1318

FWD Singapore Pte. Ltd.
PNPV2022-00003364

LIM HSIEN JER (LIN XIANZHE)
SXXXX857F

26/12/1974

Indoor
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Date Of Driving Pass 05/07/1993

*Driving experience 30 YEARS

Gender Female
-Mabile Number (Phone) +65-96203735
Alt. Phone Number -

Email Address bentow@gmail.com
Address 8 MERINO CRESCENT
Address complement =

Postcode 149156

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name
Translator's ID =
Translator's phone number -
Translator's email
Original language used in the statement ’

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN2720B
Vehicle Manufacturer &
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Private car
Name of Driver LIM WEE KWANG
NRIC No SXXXX600F

& Accident report SN09237A000B Page 2 of 25



Contact Number (Phone) +65-97717277
“Address -

Address complement =
- Postcode 5
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident =
No. Of Passenger (Including Driver)

&' Accident report SN09237A0008 e



SKETCH PLAN
-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 Policvholder and/or the Actual 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 liability.

Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management 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 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)

I 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 outin this [form] and any other personal information provided by me or
possessed by my insurer (collectivefy 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) whe 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;

(ii) 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) all insurer(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 thelir 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.

bl Wiy e 1607/ 2007

Policyholder's Signature / Date & Time Actual Driver's Signé(ure (if driver is not thel' V&e/ssed by Reporting Centre Personnel
policyholder) / Date & Time 3 ™ (Name as in NRIC/ID card)
J

‘Sketch Plan
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- |Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

Whdo—  opfe3 107 40;/2

Policyholder's Signature / Date & Time Actual Drivel's gignature (if driver is not the policyholder) Witressed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT :

1S T,

TIME OF ACCIDENT :

19-45 awm

. . <o
| VEHICLE NO : Skv 12)3 'I

TRANSMISION : AUTO / MANUAL

Avty

VIAKE & MODEL :
ﬂ\'W\v{A Jaz v

LOCATION :

Sco“ﬂ*s @—vu,;{

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT
/ PRWATEU PRIVATE HIRE

ﬂ,suw TYPE :
UTHIRD PARTY / @@u

POLICY NO :

INSURANCE COMPANY :
FND
TYPE OF COVERAGE :

COMPVE / THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE :

( SALGOON / Lo

COUPE/MPV/VAN/LORRY/MOTORCYCLE )

NAME OF OWNER : -

NRIC :

C11443407

ADDRESS :

$ Movine JMS(M‘@(WQ‘% )

CONTACTNO :

?Azol1§§‘

EMAILADDRESS : o oy (& o;\w,\,:\ by
\

VIDEO RECORDING :@/ NO

NAME OF DRIVER : AS ABOVE / IF NO :
(s HNoien Jer

NRIC: Gqypy ] p CONTACTNO: Q) 6'”3“% 2
|

DRIVER OWNER RELATIONSHIOP : §pouge
\

PASSENGER : MALE( )

NOAs

FEVALE ()

DATEOFBIRTH: 2. 6/ 12/ 1%

DRIVING PASSING DATE: ([, / |

/1993

OCCUPATION : |N@ OUTDOOR

ADDRESS :

2 Means (vescent € NS

P
ANY INJURIES : @FYES :

P .Y

POLICE REPORT : O/ IF YES WHERE ?

]

WEATHER CONDITION : CLEAR / RAINING / OTHERS

ROAD SURFACE : DRY / (NET)/ OTHERS

VEHICLE B REG NO : Sid Mo R

DRIVER NAME : Ly Wee kw)v\p
R 1%@0\@\: J
CONTACT : 97717 1]

VEHICLE CREG NO:

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE DREG NO :

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NO, JF YES :

NAME :

CONTACT :

'\
WAS NOTICE OF PROSECUTION GIVEN? ( YES/@J
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ? @ /NO

WERE INJURY CONVEYED BY AMBULANCE :

YES //[NO




Celebrate livin

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: PNPV2022-00003364 (Comprehensive - Classic Plan)
Car plate number: SKV2358)

Your name (As the policyholder): TOW PHAK BOON BENJAMIN

Coverage start date: 04/09/2022

Coverage end date: 03/09/2023

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-commerecial 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: 15/08/2022

oA

Khor Kee Eng Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986 T (65) 6820 8888. Registration No. 200501737H



