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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2018 10:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor COI‘I‘I.’!C‘JI the details of the accident 1o speed up the claims process

2. This Form must be completed by the Pocyholder and'or the Authorsed Driver

3. Infermation provided must be as truthful and accurate as pogsible. Any witful migrepresantation or witholding of material facts may allow inswrance companes o
repudiata policy abdily

4, The issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the part of the insurance companies.

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

f. This repart will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made availabla upen application by interested paries.

7. By the kdgament af this ragan 10 tha insurans, you heraby consant ko the archiving of this repon o the centre and 10 coples of The repon being mads available
aforasaid.

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

06/02/2018 10:05

23/01/2018 14:40

18KAKI BUKIT RD 3 (ENTREPREMEUR BUSINESS CENTRE )
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD1TB2A
Insured/Policyholder
Mame Of Registered Cwner ASHIKA RESTAURANT & CATERING SERVICES
Cao Reg No E
Email Address ONETWOKUMARKEYAHOO.COM.SG
Mabile Phone No (LOCAL) +65-83151750
Alternative Phone Mo OFFICE-83151750
Vehicle Particulars
Manufacturer MISSAN
Model -
E_:am Purp_ns.e for which vehicle was being used al WORK
fime of accident
Are you claiming under your own insurance policy NO

far repair to your vehicle?
If Mo, Please state action fo be taken REPORTING OMNLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cowver Note Mumber
Driver

Mame of Driver
Passport Na/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contacl Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
CIEJMPH EHENSIVE

NO

DMCVSNI0E0111700

RAMALINGAM PRABAAKARAN
G2480623K

0110111990

INDOOR

05/03/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83151730

OTHERS-83151750
ONETWOKUMARK@YAHOOD.COM.SG

Page 1of 21



Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign 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)
soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reportad to the polica?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If ¥as,againsl whom?

Clreumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accidenl photos available for attachment?
Was there any video caplured by Car Camara?
Was there any audio recorded?

AR LEE ENGINEERING & CONSTRUCTIONS PTE LTD

YES

COLLISION - HEAD TO REAR
RAINIMNG
WET

NO

NO

ND

YES

NOD

MO

WO

YES
NO
e}

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Number

Address

Postocode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

SGDaoP

PRIVATE CAR

98180303

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3, Infurmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 copies of
the repart 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 Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {callectively the "Personal Information®) and disclase and transfer suich
Persanal Information to all insurer(s) who have insured vehicle|s) involved in this accident {all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapoere and any relevant government agency/autherity (such as the palice), for the purpose(s)
of :

{i} processing, handling and/ar 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;

(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 invalve disclosure of certain personal data about me te 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”)

tb)  allinsurer(s} wha have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation will also be callected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

[g) theinformation so collected under (d} above may be shared / disclosed:

{i) to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

§ < Tluyegare{an = ooy

Palicyholder's é\i‘g'rrutm-e/ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.: N,

%
1
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Velvele & was  a+ ale! Rukit Ffead =
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Veliele & while yeversdng  slichtly Wit aw
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DECLARATION "

h{\gulng particulars are true in every respect.

\ b [>] 20l

5‘ r'??;'

P K_T'U g0 o rtumﬂ

¥ Sigpatude
Date & Time:

Driver's Slgnature
(If driver is not the policyhalder)

Date & Time:

Name:
NRIC/FIN MNa.:

Reporting Centre Personpel’s Signature
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CHINA TAIPING __ s AR — - CHINA TAIPING INSURANCE (54 WGAPORE) FTE. LTD.

smnna&ﬂtﬂﬂwmmmwm
Te GIBS G110 Fax 822 1033
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Our Reference: SNM18D00460

Date : 25 JANUARY 2018

ASHIKA RESTAURANT & CATERING SERVICES
BLK 36B CUFF ROAD

#01-01

SINGAPORE 209745

Dear SirfMadam

RE: ACCIDENT INVOLVING YOUR VEHI&LE NOS. GBD1782A & SGDBOP ON 23 JANUARY 2018
POLICY: DMCVSN3060111700

We refer to the above-mentioned accident.

Please be informed that you or your driver has not filed an accident report within 24 hours as
per Motor Claims Framework.

We would urge you to comply with the condition to file your accident report with your vehicle
(whether damaged or not) to us IMMEDIATELY through our designated Accident Reporting
Centres, which are also our authorised workshops, You may log onto our website
www.sg.cntaiping.com for location of the respective centres/workshops.

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your
policy if you fail to comply with this condition.

Regards

This is an auto-generated letter from the Motor Division of Claims Department.

CC - (ANOB13A)
AUTO WORLD PTE LTD
33 UBI AVE 3
VERTEX #07-02
SINGAPORE 408868
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CHINA TAIPING INSURANCE (SINGAPORE| PTE. LT!

CHINA TAIPING

YOURREF : SGD80P
OUR CLAIM NO :  SNM18D00460

DATE . 25JAN 2018

M/S JACK CARS ENTERPRISE PTELTD
3007 UBIROAD 1

#01-450
SINGAPORE 480701
WITHOUT PREJUDICE
SAVE AS TO COSTS
Dear Sirs),

Accident Involving  GBD1782A AND 5GDSOP ON 23.01.2018

5 Anson Road #16-00 Springeal Towar Singagona oFge0n
Tal §IRE 6111 Fax 6242 1033

absibe WA S( CIRRING. COMm

o, Rag, Ma. 20020B364E

*  We refer to your |etter/facsimile/email message of 25/01/2018.

*  Qurinsured has not reported the above-mentioned accident and we shall revert upon receiving the accident report,

« Without prejudice and admission of liability, we have instructed th

Surveyor: LBS AUTO CONSULTANTS PTELTD

+  please be informed that the Officer-in-charge of your case is -
Mame : SHARON HAN
Dept : CLAIMS DEPARTMENT
Email : claimsdepl@sg.cntaiping.com
Fax No: 6224 7478 /6224 7175

THIS IS A COMPUTER GENERATED DOCUMENT AND NO SIGN

£cC: 1. ANDB13A - AUTO WORLD FTE LTD
2. ASHIKA RESTAURANT & CATERING SERVICES
© BLK 368 CUFF ROAD
#01-01
SINGAPORE 208745

g surveyor halow to survey yourlyour client's vehicle.

ATURE 1S REQUIRED.
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ACCIDENT STATEMENT
h;'.. £

ACCIDENTDATEL 23701 7 298 yion/mmpvyyy), ime: LT 2O (HHMm)
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LOCATION.

1. DETAILS OF VEHICLE - ;
. o .
GIVERIGLE NUMBER! GRD | T8 2K

b}INSURANCE COMPANY:
c|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
g)MAKE & MODEL:
fITYPE:[SALOCHN / COUPE / MPV [V AN / LOHRY / MOTORCYCLE ! DTHEES]'

g} VEHICLE CATEGORY: [PRIVATE / COMBMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REF’ORIJNG ONLY}

2. INSURED / POLICY HOLDER .
A)NAME: (MALE / FEMALE)

bINRIC/FIN/P ASSPORT: CONTACT:
CMDDRESS

= CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

N\
e o} peIssan 45 DRIVER _
Chncluddin dhin) CINAME (MALE / FEMALLE]
Hhcludhing dvivar ) iy pie FIN/P ASSPORT: CONTACT:_ &8 5 1S |

€L ) ADDRESS:

*d)DATE OF BIRTH: / / | (DD/MM/YYYY)
©]OCCUPATION: INDOOR / OUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E?E,S/,J' NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ =
5. ] WEATHER CONDITION: (CLEAR / RAINING .FDTHERS
bIROAD SURFACE: (DRY / EWE["‘! OTHERS,
4. WAS ANYBODY INJURED (YES / O}
7. a)REPORTED TO POLICE (YES / HG}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE .
4s o psszaazr @) VEHICLE NUMBER; SGDEOP MODEL:___. -

i ‘”.;3_.&:}:__.; .::.-_.'-.-;'._-‘H'- =]} DRIVER'S MAME: -
¢ © ] NRIC/FINAPASSPORT: ConTACT:_S1& 1§ 0203
T 9. THIRD FARTY VEHICLE

sopic A peen s 1A VEHICLE NUMBER: MODEL:

N FTTUT L s) DRIVER'S MAME:

L ARauAnh di20 8 p) NRIC/FIN/PASSPORT: COMNTACT: -

o ™
.

Omail = ovietwo kua'-ﬂf“ k @ ‘fﬁiwu Llom. Sy /
i B

g
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1 / &
E . = ” ; g
Wai 'Jrl hg: -%frl,y (orti ficate av S Z
| Cowpanyy Cle :
L/ ¢



WORK PERMIT =
Erngayment of Manpower Act [Chaptor 918)
A iz of Singapore

Emptoyer
AR LEE ENGINEERING & CONSTRUCTIONS PTE. LTD.

Banb m‘l‘ﬂlﬂ-'l'l:,?l
e
PAMDIY AN THIY AGRATLAJAN
Cooupation
CONSTRUGTION WORKER

Woak Pormit b, Dats ot Apphoatan
O 352E1816 16-00-2016

& oo 3
G _' 13-10-2016 -
I:I. L] nl "'a pary. -

i -

é__l!i-lmiunlll =

VISIT PASS
Immigratian Regulstions
s
FANDIY AN THIY AGARAIAN
&

Gwie at l=th  Sen Pttty

2R-0T-1902 M WOAN

P Diate of linay Dimiw of Esey

GBBBITSOM 13-10-2018 21-09-2018
' MULTIPLE JOURNEY VISA ISEUED

vwmwo:

PAENDER THES © TR
uHH”E‘D M WHEN A NIW 'L‘-A‘M [.] I.HLIIE TOWaOU,

716005

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Clags 28 WMokoroycies =< 200 oo 21 Bug 2097
Clasa 30 Molor cars with unladen weighl =< J000kg with == T 21 Aug 2017
passengers, exciusive of driver

|HI Licanca mmmﬂw
— ([T
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WORK PERMIT
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Hepu of Singapore

Eirgrbiry o1
AR LEE ENGINEERNG & CONETRUCTIONS FTE. LTI

HMemne
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Work Peomil e Erchbor

0 IE5IE858 CONSTRUGCTION

S~
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VISIT PASS i TN T
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Humes - F o
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CERTIFICATE OF INSURANCE Page 1 of 2

M2300/CE BN

EAE

o LA ch kR (Wi i) AR E it
MOTOR COMMERCIAL CHIPA TAIR MG INSLIRANCE (BINGAPORE] PTE. LTDL BUTOSAFE
YEHICLE

CERTIFICATE OF INSURANCE ¢
Mater Viehicles (Third-Party Rigis and Compengation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1880
Road Transport Act, 1987 (Malaysia)
Moter Vehicies (Third-Pany Risks) Rules, 1958 Malaysia)

Engine No :ZD30340217K

CERTIFICATE Mo DHCVSKA0DED111 700 Chassis Ho:JH1SC2FR420856020
1. Index Mark and Registration
Numbr of Viehicle GRO1TEZA
2 Mama of Polioy Holder AZHTHA RESTAURANT & CATERING SERVICES
3. EMactive date of the Commencement of Insurance for 27 JULY 2017 im oL 1 e R e 81 S8500.00
the purposes of the Regulations, Ordinence of Enaciment  (15:13 HOURS) EX Dol WINDBCREEN &ouupncsarsrsnssidodsns £5100.00
4, Dale of Expiry of Insurance 18 JULY 201B

5. Pergons of Classes of Persona entitied to drive *

ANY PERSON WO IS DAIVING 0N THE POLICYHOLDER'S ORDER OR WITH THEIR FERMISEION.

POOVIDED THAT THE PERSON DRIVING IS PERMITTED IM ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PEFMITTED AND 1S NOT DISQUALIFIED BY ORDER DF A
S0URT OF LAW OF BY REASON OF ANY ENMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as 1o use: *

1% USE IM OONHECTION WITH THE FOLICYHOLDER'S BUSIWEES.

[2) USE FOR THE CARRIMGE OF PASSEMGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE
POLICYBOLDER'S BUSINESS.

[3) USE FOR SOCIAL, DOMESTIC OR FLEASIAE PURPOSEE,

THE POLICY DOES NOT COVER.

{1y USE FOR HIRE OR REWARD OR RACING, PACE-MRKING, RELIABILITY TRIAL OR SPEED TESTING.

(2] USE WHILST DRAWING R TRAILER EXCEFT THE TOWING OF ANY CHE DISABLED HECHANICRLLY PROFELLED VEHICLE.

HIRE PURCHASE CO. HAYBANKE RS HP OWHER
-Lmuhummmnysmaﬂmmwmnmmmmwmuﬂmﬂww
and Secrion 85 of the Road Transpord Acf, TR8T (Malaysia), are not o be included wnder thess

I/'We hereby Certify inat the palicy 1o wnich this Cenificate relates is lssued in accondance with the
provisions of the Motor Vehicles (Third-Party Risks Snd Compensation) Act (Chapter 185) and Part IV of the

Road Transport Act, 1987 (Malaysis).
Ploase soe reverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counersigned By:

Authorised Signatory

3 Anson Road #16-00 Sprngleal Tower Singagore 079208 Tel 6385 8111 Fax: 8225 35092 Websits: www.sg craiping com

http://sgportal cntaiping.com//chinainsB2B/Spool/AN0613A-GBD1782A-DMCVSN30... 271712017



