e —— ._______.—-—H—_. i
Jeb des cription 1 Drm: s lmn. anplmd Done by |

aeer® 1 da ST

crrr Certtre Services
m— ——

:\'fl f."f!g"‘\ A ], Asyessm
Dah:ln L][{{[.Lﬁ "Lg".’

T{Lf"wu f\pf h—hﬂ K{.EL §U~;1 }ZL{ SAS e-filing |
| Ve ERITE B ) il g B L
0 G A o [(: [ || zolk 00,30 || i-hluter Clmm i orm : i""}l_l;fq T7072-1 4 [|,_¢3 I b
- | i ) 'U' | ‘Mﬂ[ﬂl’ w0 (‘n’i"hhm IJ].:I Thrt 11 4'|1rs} l
= L P S o 1 N | i = e .-_..-.-____.._-—-r-—" S
it : |~"::,m”-""=, P l I llﬂlu U;:t'mncl.ed
I S e .________.._.--—-——_i_h____.__—_ %
AbsrssmmlfSurv:\ Report |

TP Insurer: - g ===t
Ass't R:pm’l by Fax/ nnd g Owner/Whs

e e

Praforrod W

kep | IMC Assign Whsp ] aw: |
3/ Mon-TNC (

Vel MNo: 1 [l GO

T]‘ Particulars:
Owner / Driver: ( ' : . Tek
O e e s s ey P T PR I
Policy Mo ( ) Period: ( y Cover Type: { ]
- e s VEL AN PR s e TR =
Confirmed by ( Date: Tine: )
B e i e — s @ —————]
[ nsured/Driver Liability: ( %) [MNote-Est. Staws L (WO) M 0.20%; P:21-79% F: 50-140%)
. 7——7'-‘_'_'"—'——*—_ bt ol e
+ car of Registratun: { y  Warranty: YE-S( }.’ MO( )
R T e e —————irm et
Excess: (3 § } Luat.hng 51 DL‘ID[ }I:Sl ooo( )
,-Gani"ﬁf=ﬂ'nfﬁ"nﬂf:’:.—;-i:' ey A 5 Lo R g gy 23 Ml RS ES G N . ]
() Walk-In Gustoni. ar Custnmm’s mforma't:un stndw Confidential & Strictly NOTr !fer u" repairer 1
v e trictly N 2= PR PP
( ) Total L33 Cast : (0 l:-mnll Insurer URGEHTLY. » z
S E TGS e
Drive-ln ( }!'}‘uwcd-ln{ } Irwmcc ‘.‘:’E‘.S{ ] / H'D[ ) 3 Towing Co: ( ' )
= =T - : p—— _-_"—"‘"—'-"-""——*_'-"""—"-—'-""'_"_'_':
-.ﬂl’m{ﬂ{j%f_ Tmﬂﬁi{iﬂi}l = . o 3 ” . . $ !:._ ) e H.Ple'ﬂég ' ?E"a,’/B_aﬂbe
1) Apply for Transp.0rt 7 It Nlluwnnm; ( ) / Cuunr.ﬁy ca; { )
bl L et
2) QC Check / Pos! R:[!—.ur Inspection ( )
Bk sl mit 2 5 . L
1) Upload Resurvey Photo [Repair Cost > $3000] ¢

___________-—————__'___-_
Tl e

Injury : e e

S

D“‘“’?‘;“?ﬁz &f‘ﬂ'm’i@a AL ?Lnlz--*-uf‘{??ﬁ":- i %wtw A e .'.“' H

§Lo 2T |

NALE

Tan e hdh Wymﬁ; Mﬁg F:q’_;a. W" E.:{-.‘;%!%
. 4l 3}* i
.Cl u'm:um.t:";ii,,[’;ve H_l_i_l r ,,% e i % e r I

Dnvcrvamr.r.
e

faial
Contact No:
‘.__-__-d—#-
6)TR! cetion - - o
Damiged Portion: L u-cnmmm‘ g__ﬂ_'g___,._.-—-ﬂ‘“'-—"-' :
i = I}H‘I.'U'-'-:Aﬂﬂdlun.-i Serviossr S
__.______.—-—-—'_-"-'_- - ___-._-———-"-—--——'-___- . 'r.l' i T
OC Checked bY «[Enrﬂ.;ll'-l-'w"llmri;":}*= t o G
Checked DY L2 2 i
_*ii-ifw R | -mvnvrcﬂllwiLﬂ-"m -
TP (i TP (v INE) -:-imNﬂ e "
oy k12 Ddas lobils L P
f"ypl'n-ﬂd-'lf‘ Few Charg = gt J o
Fee Charged It - ——

frawoios dated



AT 1 BOCE1ED | Mationad Assessment Canlre Sendess - Lii
ENTRY DATE & TIME: DRG12018 13:47
SUBMITTED BY: Knshnasamy o Gonndasany

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report mrremﬁ the detalks of the accident to speed up the clairms procass.
2. Tres Form must be completed by the Policyholder and/cr the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as poasible. Any witful misrepresentation or witholding of matenal facts may allow insurance companlies 1o

repudiate policy ability

4, T issue and acceptance of this Form by insurance comganies is nol an admisson of policy Eabdity on the part of the msurance companies.
5. Any false reporting may be referrad to the Police for Imvestigation.

6. Tris repon will be forwarded by the insurers of the insurers of the Gla Recerds Management Cantre established by the General Insurance Assocation of
Singapare(G4A) for archiving and that copies of this report will for a fee be made avaitabl upon application by interestad parties
7. By the kedgament of this report 1o the insurers, you hareby consent 1o the archiving of this report at the cantre and to copies of the repon being made svalable

aforesaid

ACCIDENT STATEMENT

Date Of Report 09/01/2018 13:47
Date Of Accidenl 0901/2018 09:30
Exact Location Of Accident KPE TWDS TPE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJCAB20P

Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone Mo
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

It Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number
Cover Note Mumber

Driver

Mame of Driver
MRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

RENT A RIDE LEASING PTE. LTD.

201530139G
NOEMAIL

(LOCAL) +65-06800265
OFFICE-98800265

HOMNDA
CVIC1.8LA

WORK

N

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

034724541

EMMAMUEL ARUL CHANDRAN
58334911E

20/10/1983

QUTDOOR

18032011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96800265

OTHERS-96800265
MOEMAIL

Page 1 of 17



Addrass

Postcode
Was driver an employee of the Insurad's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT.
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

ELK 886E WOODLANDS DRIVE 50
#10-509

Fazeas
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

NO
NO
YES
M
2

NAME: 1 MIL
GEMDER: : FEMALE

MO

MO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Centact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR
LIM CHOON LENG (LIN JUNLONG)
ST408065)
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding 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 an 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 GlA 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 upen 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 (FDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore {“GIA®) may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

(i) investigating the accident and/or my claims;
(i) 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 eould invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) invelved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

i} 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 complle claims histary 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) toallinsurers andfor 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

\ - Q “lLﬁ[%

Policyholder's Signature Jﬁriue r's Signature Reporting Centre P, nnel’s Signature
Date & Tirme: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Policyholder's Signature

Date & Time:

7
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REPUBLIC OF SINGAPDRE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 553349115

s

EMMANUEL ARUL CHANDRAN

HAagn

A INDIAN -
Do of birkh Sax o -
. © 20-10-1982 W

Coantey of Birth
SINGAPORE

asd1708

AUV
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APT BLK 8868 WOODLANDS DRIVE 50 ﬂll-—ﬂ:ll
SINGAPORE 732886
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(7 Income

mada differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5094724541 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SICas20p
Chassis Number ¢ JHMFD163085213164
2. Name of Policyholder : RENT A RIDE LEASING PTE, LTD.
3. Effective Date of Insurance ; 02 Oct 2017
4. Expiry Date of Insurance : 19 Feb 2018
5. Parsons or Classes of Persons entitled to drives

{a) The Policyhalder.
(b} Any ather person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or reglilation in that behalf from driving the Mator Vehicle.
B. Limitations as to Use#
{a) Use for socizl domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Palicy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than sa mples) in connection with ary trade or business.
lc) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Matar 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) DA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS ¢ NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/
MCD PROTECTION : NO
PRIMARY DRIVER 1 NfA
NAMED DRIVER (1) : NJA
MAMED DRIVER (2) : NAA
HIRE PURCHASE COMPANY ! N/A
SUM INSURED 1 N/A

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

Agency . TAN INSURANCE BROKERS PTE LTD {00000690287)
Date of Issue ¢ 020ct 2017 11:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o

Authorised Officer Chief Executive

Countersigned By:
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eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 ¢ Change Language * Change Password b Log Out
My Desktop Policy Query '
Hate e Policy No. = — Date of Actident _;i;ig;rm.'_;ﬂ Eﬂ;&:_ﬁa___;I il
Vehice No.(For Motar) Ecaszoe |
Selact Folicy Na, m'&::;dm PBITFPI'EMEF Product  Cover Type I"'lﬂh';':lle ]Eﬁ';:td CMD;TW Expiry Date
RENT A RIDE
S094724941 LEAS{_I;& PTE. 201530139G GFC Third Party  SIC4820P  S]CAB20P 02102017 18/03/3018

n Continue
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1208 Paolicy Infarmation

% Policy Information

Policyholder

r Policyholder
Policy No, 5094724941 Nitna RENT A RIDE LEASING PTE. LTD NRIC 201530139G
Address g KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKL BUKIT SINGAPORE 415875
Product Group
Nais PRIVATE CAR INSURANCE Plan Policy Flag
Palicy
issue 02/10/2017 Effective  52/10/2017 00:00 Expiry Date 19/02/2018 23:59
Date
Third Own .
Windscreen
Party 1500 damage [} 0
Excess Excess Exrcss
Additional 05 0
Excess Fremium
i Outside
glggap-nre 0 Singapore 3000
TP Excess

Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

% Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 #:S;ESS Singapore address Post Code 415875

Related
Lnit No. 15-50 Policy 5096814724
Number
[* Insured Object: SIC4820P
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || ﬁanml |

hl!p:.f.fgic:ﬁaim.inmme.com.3gfg¢sflcwa-::laim.fregistrathcnlnit.do?p-ulicynn=5094?’2494'I&Inasdamwamﬂzmﬂ%ZDU'Q:Suﬁproduc!Lirua=2&insuredld=a.pr... 11



1/8/2018

Claim Handling
Accident MT/0977072

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

Poificy No. 5094724941 wishicle Mo SIC48ZO0P GET Registration Mo.
Policyholder Mama BEMT A RIDE LEASING FTE. LTD. Policyholder NRIC 01!
Product Code PRIVATE CAR INSURANCE Cover Type Third Party Loading 0
Comact Mo Mobde) SEEDDZES Caontact Mo, (OMfica) Q Contact No.[Home) o
Email Aodress Special Remark eCode [1a
KFE a No et TCA & B0 Yes eCode Reason
MCD Proaection Ha MNCD Entithement %} v] Private Hirs Yo,
= Accident Details
Report Date D5/01/2018 1657 Accident Report Within 24 hrs Yas Aecident Type Calll
[Crate of Accident o5s/01/2018 Teme of Accsdent hhimm 09:30 Country of Accidant Sing
Reporting Centre Drange Foroe [CM Mo,
Accideat Lacation KIPE TWDS TPE
#* Benafits
= EXCoss — —
Own darmage Excess 0,00 Additional Exoess Wirdscreen Excess
Urmarmed Drivar Excess Cutside Singapore OD Excess o.00
Third Party Excess 1,.500.00 Critsida Singapore TP Evcess 3,000 00
7 GST Registered Information
GST It,m;_lntlrud = Mo G5T Regestration Date n N
G5T Registration Mo, G5T Status Verified No
Madification Higtory
% Policyholder Malling Address
Address 1 A KAXI BUKIT AVEMLUE 4 Address 7 #0550 PREMIER @ KAKI BUKIT Adoress ¥ SINL
Address 4 Address Type Singapore address Past Code 4151
Uinit Mo, 05-50 Balated Folicy Mumber EOaGR14724
= 0l Driver Info
IJEIT«I;;;;-, . . Unnamed Driver Orver Type Urmhrr.\ed Dy =
Lipnarsed driver Namse EMMANLUEL ARUL CHANDARAN DOrmver NRIC SEIFAS1IE Driver DOB 201
Ragister Date of Driver License  1E/032011 Driver Age L7} Orwving Expariance 6
Contact Na.[Mobike) SEROIOZ6S Contact No.[Office) v] Contact Mo Hame] L]
Addrass 1 BLK 8358 Address 2 WOODLANDS DRIVE 50 Address 1
Agdress 4 Address Type Singapore address Post Code TIH
Uit Mg, #10-50%
E‘:;L‘f’m":;ffimm Yes w No Driver Vehicle No. Dirivar Insurer Company
Deckaration
Bﬂgﬂa;:;?m ar Blosd Test o mo Ay bnjury? o MG
Maodification History
Clalm 001 OD=MX M
Claim Type = [op-mx 'J Insured Name EEHT.A RIDE LEASING FTE, L]d Insured NRIC
Contact ha.{Mobde) be7TITTL1 B Cantact Mo Harma} T | Contact Mo.(Ofice)

Emall Address [ j

01 Vehicke Number

lsicazor 1

Claim Description [51C4820P / UNKNOWN ON 9 Jan 2018

E’:‘Hm Warkshop Contact [ —l
Require Finalisation [ ves v]
Date Registered tﬂf_’ﬂlﬂﬂlﬂ 17:07

Report Taken By BISHH.AS.&.HY

¥ Print AK letier

Insurad Lianility =
Preferared Repalr Option
Claim Close Date
Workshop Repairer

[ Partiaily at Fault v

| Praferred workshop, Name unknown

I ]

TP wehicle Number
| Mame of Preferred Workshop

GlA report
Date Recelved

Total Loss but Repaired

Bkl TEIEIE

Attachment

-

hﬂp:#glclaim.inmme.mm.ag!gas.ficmieclainﬂcdau'nantﬁava.dn

112



11912018
Accident Mo,

Last Doc, Recalved

Choose Fila | No fite ehosen
Choose File Mo e chosen
| Choosea File Mo file chosen

MT/DTFIar2

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

™ veg L) Np

Chairm Mo,

Upload Date
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AL _PAYA_LIB]_S0060E] Mﬂmﬂ;ﬁEfﬁ?Em CEMNTRE SERVICES) on 09 Photos Marmal Photos 30
NAC_PAYA_LBI_800601[ Nﬁﬂ?:illiﬁ%?ﬁf}ﬁ:fim CENTRE SERVICES] on 09 Phates Normal Photas 20
NAC_PaYA_UBI_800601( mn?:«lnmi:ﬁsﬁmsm CENTRE SERVICES) en 09 Photos Mormal Photas 20
AT _PAYA_UBI_S0060 1] Mﬂ?:inmz-c;?:;!-ﬂ:m‘r CENTRE SERWICES) on 03 Photos Normal Photes 20
NAC_PaYA_UBI_S00601] mn?an:;asssi:-;a?ohlﬁm CENTRE SERVICES]) on 09 Photos Mormal Photes 20
MAC_PAYA_UBI_B00601( Nm?::éﬂ?f?s-sﬁﬂim CENTRE SERVICES} on 09 Fhatos Normal Photes 20
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