‘\ A ! [TONAL Assessment L Centtre Sery .!(GS et da - =
,Jw |.| 7 S /;-:L 2017 [ { Yyg || Jeb dugc‘nl}“ﬂn e & Tome L'nmpEmudi_ Done i
| Refto NA[INc 1709 242 le SAS efiling | i
I"- 'n'.'|i NEJ W "_j fI CT 5 Ll" ‘-J [ Fo-mmail uitin flas A Thes; | i
TDOA 'J T}]'}J?@ﬂj [l'L{'Dr Ihlutnr'l.‘;j.umlmm . |.‘|n| f{'fi_';ll t;..‘s-{‘l:. i ‘*?||f[1 ﬁ;:d:}
S i-Motor W/O (witin: UD Zhes, ||1=n-.r,} i l
GO0 TP Hepbiung Quly APl B! £ NN -
| " i-Plhoto Uploaded |
L Assessment/Survey Report | ]
TP Insurer: ™ - ettt OFS ’.
Ass't Report by Fax / Hand to Owner/Wksp | |
— = — = — - =
Prefarrod Wiksp / INC Asslgn Wkesp { QW: { Tel: Fax: |
i o
TP Particulars: i‘i"ch MNo: S LU SolY A INC{ 3/ MNon-TMNC( ) i
Ovwner ! Dover: { - Tcl )
Folicy MNo: [ ] Period: { ) Y Cover Type: | . )
Confirmed by : ( Dare: Tivie: )
Insured/Driver Liahiliny. ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 501 10%)
Year of RCE!SI[E['UH ( ) Warmanty: YES( )/NO( )
Excess: (% ) Lanﬂing: $1,000 [ }J’SE,H}DG ( )
thél‘:ﬁ] =Rerﬁarl-:-'s;7_‘T Lot L s N o G L A $ h ne AR _- ot L |
{ ) Walk-In € Customer : Cuslumer’s information stnctly Cnnfdent:al & Strictly ND r_'-sfer uf rEpalrEr
() Total Loss Case : to e-mall Insurer URGENTLY. - |
Drive-In { }.."}"owc{i-ln{ 3 ; Invoice: YES ( ] I NO( ) ; Towing Co. ( )
arks:- - (ING ﬁurnn.:«iﬁ_ 88 6616) i _. ‘Dones by
1) Apply for Transport Allowance ( ) Cuuttcs:.r Car( ) g
2) QC Check # Posi Repwir Inspection ( ) ]
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) J
Injury @ —— ———— — . — = el
e - S—
:..- ”‘_ \?! . t,-,i =, h ] ; Ihﬁ(s}=_m{:.:|
T_;nsim.;. ?ﬁ“‘ 9 C, ; | i Bilic] AddBin
1}.#-11 Accident Repordng (330} E
; : | 2) DA : Damage Assessment (F100) INC (350} | T
; ; 3) TF : Towing Fee $4l/543 -
Driver/Qwmer: 41 FT ; Follow-Through Survey $120 e e
. 5)FT : Follow-Through Survey {Fesarvey) 330 2
Contact No: W dlalg LINC Only {wel 10 Jan 2003
5 1 6) TR : Re-inspection . 373 I—
Damaged Portion; T)NL : Idac DA + SMRT Survey S T R
i * &) NTUC Additianal Servisss.- =
' on* E S
QC Checked by {(Engr-In-Charge): - = 145 Courlesy Car / Tpl Allowanse 5 VAR ettt
- * T Bopair Co-wrdination 510 S _|‘_"_,'__
| s R R T e i ] i ; = H7: Past Repair Inspection 325 [
_Auditors Cormments :- sl ST S reE; DV / Colluct Exesss Casrdination ] i
(-,_!“ - R T T [ TP (N11) ._TP{F.,‘]NQ} agning THC 520 (s
5) N12: ldnc Mobile 30
& 20 - - T lnvorice doled Fee Charged hm
. . Iawalve dated Fee Chorged R




MMAT1T 170624 | National Assessmard Cenire Sendcas - Ubi
ENTRY DATE & TIME: 28120017 16:45
SUBMITTED BY: Krlshmasany sio Gorlndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy ability

4_ The iasua and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Amy false reporting may be referred Lo the Police for investigation.

G. This raport will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
SingaporeiGlA) for archiving and that copies of this repart will for & fee be made available upan application by inerested parties.
7. By the lodgement of this repart 1o the ingurers, 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 Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

2BM2/2017 16:45
2722017 11:40
CTE TWDS CITY
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

MName of Driver

NRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

¥J9954P

IMPEX FORWARDERS PTE LTD
1883057010

NOEMAIL

(LOCAL) +65-93840446
OFFICE-838404486

MITSUBISHI
FEEB39EGRDEA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
ND
2054967 800-05

SARBJIT SINGH TULSI
S1216725C

03/04/1956

CUTDDOR

02/05/1974

43 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-938404486

OTHERS-93840448
NOEMAIL

Page 1 of 15



P BLK 83 REDHILL LANE

Postcode 150083
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or proparty damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 2

EAREANANA NAME: . SUBRAMANIAM S/O MANIKAM
GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? NO

Was there any audio recorded? NO

Wehicle Registration Number SLU304X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LIM HONG CHIN

MRIC/Passport Number S52162975H

Contact Number 98322158

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be compl he Paoli | iver.

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.

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 copies 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 coples 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 infarmation 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;

{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, involces, 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/for

Iv} 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 Purpases; and

{c] my Personal Infarmation 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 mare 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] theinformation so collected under (d) above may be shared / disclosed:

(il toall 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 {inder any regulations, laws or court orders,

R % \(1;1 2.0

;;iu:-.rhulder's Signature Drlver's 5 ture Reporting Centre Persgnnel’s 5Ignat'ure

Date & Time! {If driver isTnot the policyhalder) Mame:

Date & Time: MRIC/FIN No.: %
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DECLARATION \I
I/We declare the foregoing particulars are tr ejiguew respect,

l 20 \7
I;ﬁﬁzyhulder's sighature Dy iEr}érLure Reporting Cer;tre Pe nnnel 5 Slgnature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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(7 Income

mode differant

Certificate of Insurance
)

MOTOR VEHICLES {THIRD PARTY RISKS AND COPPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA}
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)
Certificate Number : S054267800-05 Cover : Third Party
1, Index mark and Registration Number of Vehicle : Yl99s4p

Chassis Number . FEGIFEADZAZG
2. Mame of Policyholder o IMPEX FORWARDERS PTE LTD
3, Effective Date of Insurance + 01 0ct 2017
4, Expiry Date of Insurance ;30 5ep 2018
%, Persons or Classes of Persons entitied to drive#

(&) The Policyholder,
(b} Any other person whao is driving on the Palicyholder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to UseH
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
k) Use for the carriage of passengers or goods in connection with the Pelicyholder's business.
This Policy does not cover
{a) Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 |Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) 1 N/A
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : Nf"ﬁl.
SUM INSURED - Nll"#.

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency : ACR INSURAMCE AGENCY (00000572680}
Date of Issue 1 27 5ep 2017 18:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /‘

Authorised Officer Chief Executive

Countersigned By:




Policy Search
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eBaoTech
Hello, NAC_PAYA_UBI_800601 ' Change Language ' Change Password  * Log Out
My Dakiop Policy Query
e 4 Palicy No. | | Date of Accident 2TN22017 1140
wehicle Mo (Far Motar) [r109549 |
St PolicyNo.  POCHder POURONST progus  coverType  YRu®  ger TR Eupiny Date
a SO5496TADD-05 FDRw:RFEEH.E 1983057010 GO Thiird Party YI9954F ¥I9G5LF O/ a0y2007 30/0%/2018
FTE LTD
o |
http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 28/12/2017



Policy Information Page 1 of 1

% Paolicy Information

Policy No.  5054967800-05 Policyholder yuoey papwARDERS PTELTD  FONCYNOIEr ygp3057010
MName NRIC

Address 317 QUTRAM ROAD #01-21,/20 COMCORDE SHOPPING CENTHRE SINGAPORE 169075

Product Group

NamE COMMERCIAL VEHICLE TNSLIRAI Plan Policy Flag MN

Palicy Effective . g
jssue Date 27 /09/2017 Date 01/10/2017 00:00 Expiry Date 30/09/2018 23:50
Third Own ;

Party 0 damage 0 E::::: TREN ]

Excess Excess

Additional a5 o

Excess Premium

Chitside Crutside

Singapare Singapore

0D Excess TP Excess

Agent ACH INSURANCE AGEMCY Agent Tel. 65462745 GST Flag Y

Co-

insurance Mo

Flag

Open

Policy Info

Certificate

Infa

% Policyholder Mailing Address

Address 1 317 OUTRAM ROAD Address 2 #01-21,/20 CONCORDE SHOPPII Address 3 SINGAPDRE 169075
Address 4 ?::;ess Singapore address Post Code 169075

Related
Unit No. 01-20/21 Policy 5054967800-05
Number
¥ Insured Object: Y19954P
%7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50549678...  28/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accidant MT /09

=

Page 1 of 2

Folicy ho. S0 SAat T BI0-05 Vehichy ba, YIITTAP ST Registration Mo,
Policyholder Mame IMPEX FORWARDERS PTE LTD Pedicyholder MATC
Product Code COMMEACIAL VEMICLE INSLIRA Cowir Typa Third Farty Loading
Cantart bo,(Mokde} SI5A044E Cortact Mo.[0fMce) 0 Conkact Mo.{Home)
Email Acldress Special Remark eCode
KFK @ No o Yes TCA W No I Yes #Code Reason
HCD Protection No NCD Entithement{ %) 0 Private Hirg
% Accident Details
Report Data 311 ZE? 0937 Arcident Eepul.'t W-HI'M 24 hrs Yes = Acocigent Type N
Dabe af Accident 2732017 Time of Acciderd hh:mm 11:40 Country of Aocident
Reporting Centre Orange Foren 1EM Mo,
Accident Location CTE TWDS CITY
= Banofits
e e ——
Qwn damage Exieds .00 Addtional Cucess ] Windscreen Exiess
unramind Drivar Exoiss Cutside Singapare OD Excess
Third Party Excess =R ] Cutsice Sengapsne TR Excess
= GST Reglstered Tnformation
GST ﬂ;ﬂTﬁmﬂ M ﬂST_Mﬁi!lrﬂlml Drate
GST Registration Na. GST Status Verifed Ko
Modification History
w Policyholder Mailing Add
Address 1 L7 OUTRAM ROAD i Address 7 #01-2 1720 CONCOROE SHOPFT Ancness 3
Agldress 4 Address Type Singapore addrags Post Coce
Linit M. o1-20021 Refated Policy Numnbar S05496T800-05
%= O Drivar Info
I;--lr Peame - Unnamed Driver Birvwwr Type o .unn.lrrud Cviver . -
Unnamed driver Mamea SARBHNT SINGH TULST Birver NRIC S1216725C Driver DOB
Register Date of Driver License  02705/1974 Doriver Age (3] Driving Experiance
Comtact Mo.[Mobile] WIRE0446 Contact Mo.[Dffice) [} Contact Mo, (Hame)
Bdress 1 BLY 83 Address 2 AEOHILL LANE Agkdress §
Address 4 Address Type Singapore sdoreds Post Codn
Ui N, F0E-TH
::g:m:u.:a:'raimw' e (3 No Drluar Vahisla Ma, Divar Insurar Compariy
Declaration
m?‘" Rr R T omp Any injury? 7 Yes @& Ho
Wadification History
Clalm 001 OD-HX ln@
Claim Tyoe *» 0D-MX - tnsured Name [[MPEX FORWARDERS FTE LTD | Insured NAIC
Contact No.[Mabile) [ ] Cantact Mo, {Home) [ ] Contact Mo (Office)
Email Address [ ] O Vehicle Number fiimasap | TR Wehiche Mumber
Claim Description h‘}WﬂP £ SLURNEY OM 2T Dec 2007 | Mame of Preferred Waorkshop
::_ﬁ“”“' WorkshygContuct: - ] Trsured Liabiity = Pactially as Fault -
Requee Fralisation wes - Preferered Repair Sption Preferred 'Al;ﬂs_hn;. Name unhr'-_nm_ 1A repan
Date Regmstared [2812/2007 09246 | Claim Class Date [ ] Date Recsived
Repart Taken By HEISHNASAMY | Workshop Repairer Total Loss but Repained
[3] print AK letter
save | [ submit |
CAttachment.
- s
Acooent No. MT/0975568 Claim ba, 01
Laat Doc. Recened & ves © Mo Ugload Date J9ALIE017 0% 50

Patn =

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

29/12/2017

Sige Swpe

Singapore



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 0f 2
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MAC_PAYA_UBI S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o 29 De

© 2017 09:43 SAs Hormal SA5 |
NAC_FAYA_UB1_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES]) an 2% D

& 2017 091 Photos Moprmal Photos
NAC_PAYA_LBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 25 D

€ 2017 09;43 ko * Photos Mormal Phoine
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2017 05:41 hotos Mermnal Photos
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C 2017 0943 Photos Horrnal Photos
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http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 29/12/2017



