AL

sy

L\ AT FON

ewment Contre
_—._.—__-—

A PR

tre Services i
o s

0 '.'.lL i n| .'IC- : .'I 70| g | HL i) 7 .lfb dusc[“}“ﬂﬂ 11)11': !'~.1ll1h-Lnn‘|p'lL.l.-.:d _____M———-
'u,r\l. NA [n S8 (€08 3967 (kY SAS e-filing ?. e | o |
vl NI._ .»i i i‘ . q _ff {.‘““:. | E-l11311__1j:1_';;;:\lf:2h-.a? I| III —-———-||
non  2€[2[od  (oieT _\_‘ e T L o et s |
OD p i>.-_-;_~a{[...§;§n|-,- '.W!EE’M'“ OD e TP 0T _ _k_ 2 |
e _ - l i-I'lioio Uploaded - l! P _“|
TP Insurer Affﬂ@nt} Repur ._ ] P,’l__.-_ 5 . !
Ass't Report by Fax / Hand lo Owner/Whksp | |
L e = —— — e
Pratorrod Wikap | INC Assign Wksp / nw { Tel: Fax; I
T l“nn:ul.ua i"- ch No: L R E{ 74 L/r me )/ Non-TNC () ______.__.-
Dwnr: ! [ Driver: ( . Tek )
e ) —T—ﬂ‘———j o R S
Confirmed by : Date: Tirnte: )
Insured/Driver Liability: ( %) [Mote-Est. Staws (WO): N: 0-20%; p: 21-79%. F ':‘-D-'ii}[}'“.rh]
_“féa_rur?f:lzgtra_m;ﬁ-_ Ty Wamanty: YES( )/NOC ) T e _1.
B | ) Loading :S1. 000 ( )/$2, mu( ) o e
General Remarks:- R i : s i TR S
G j"'f_’ufﬂniq _E_mrmm or Gustumufs information stncﬂy Gnnﬁd-antlai & Strictly ND r*ier r:r*r mpaimr. ____.____.!.
L_ ) Total L.:ss Case tu e--rnnﬂ Insurer URGEH rLy. ow ,_____—__~ L
Drive-1n ( )1 -uwm. In{ ) ; Invoice: YES ( ) I NO( ) ; Towing Co: { o ) _

Remarks:s (INE hor > hotline: 6788

1) Apply for Transl.nn Allowance (

)! Cnun:sy Car{

2) QC Ch:ckf Pnsl Rl:j:-d ir Inspection

(

| 3) Upluad Rr:sunr:},r Photo [Repair Cost >

$3000] (

Injury :
e —————

D.ﬂ'ﬁ.‘.lfrllllf ::_Z:-::_} T ]

e
nyﬁiw

st Bl

l].ﬁn. c.dd-tll-l.
2 3 DA Dama

g Anaacsmant (5 L00);

IHC (380) |

Drver Owiern

Contact No:

Damiged Porton:

L ———

m———

e —

QC Checked by {Engr-ln-Charge):

3) TF : Towing Fes

HFT: Follow-Through Burvey

SALE4 S

e
5)FT : Fﬂ“n""“‘l-m E

h Survey {R;mrw ¥l

Ear
63 TR: Re-ingpsciion
TyTL ; [dae DA + SMRT SMRET Survey

Il

) NTLFC Addihnn-l Gervices:-

MG Rup-n-r Co-erdinalion

e ——

e —
"HS o- Courlesy Car [ Tpt Allownuse

e i - — ——_-'--_-_. ‘ e -
E L ek y i i S ™7: Fest !Hh Inspesuson i
A ull][ﬂ]‘sr Lomments == ¢ i N8 DV / Collust Txoess Coordination
= . = NI TP (been S INC} agninst INC
Cat, L TE( L
] 53 M12: ldas kiebile
Cnl: 2 .r'_'- _ =T Livaice dated Faw Charged

Jowaive dated

Fee Chorged



M TEE1 T i W S,

Pecle Seah Ctreel

. Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| v dravellfed fﬁgﬁfﬁ;-
/!

| Wayije) foael M e A e f":f?ﬁ?‘ Aurn grees, r";,?wzae.f/

:?.-"'m,,}g leckl Fhree ancf

T o Ll _bed hum Ik Mapel! it Y pee)

g/ dtd 4 wFder A o D
af

Sarnfet / M?.fﬁ.(@{fg
Jr Fd

Pk w &.;,c,%f o velcle (£).

DECLARATION
|/We declare the foregoing particulars are true in every respect,

("

2 _'/ . I

b0 /i w G 1 "1 . 20 lr&

' .
policyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pu'lin:-.lhulder] Mame:
MRIC/FIN Mo.:

Date & Time:



|— —  SINGAPORE ACCIDENT STATEMENT == \
| |MPORTANT NOTICE |

| &  Complete and submit this form to the individual insurance autharised reporting centre. |
&  Please report correctly on the detalls of the accident 1o speed up the claim process.
| & This form must be filled up by the policy holder and/ar autharised driver. |
| & Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies to e pudiate palicy iRbility. |
The issue and acceptance of this form by insurance eompanies is not an admission of policy liability on the part of the insurance companies.
_ Anyfalser eporting may be referred :wmﬂ“_"“__ﬂ‘!ﬂ?“ﬂm‘ for investlgation. e
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ACCIDENT DETAILS

Dateofaccident | o8 Peb J0d . (oofmpih)
Time of accident o . (HH:MM)

| Exact location of accident Lrots HncHen o (ect! Frreet ol Mageiel! '
| feaol- fvarel EL  Leoty Sheed - |

DETAILS OF VEHICLE
Vehicle registration number - (BB FT0LS - yal i _‘

Vehicle make and model G (frve)

| Typ'ﬁf vehicle ]Elm:ﬁ:. ~ MPV O CRV DO Vang— S
s e ~ |lorry O Bus O Motorcycle o Others:
Vehicle category e Private O Commercial o—— Motorcycle o =)
P_urpise_dfu_siﬁ.at_said time | ok - N __]
rhre you claiming under your | YesD No&— if no, please select: |

| own insurance company? | Third partclaimo Reporting onlye |

INSURANCE INFORMATION
| Insurance company __I_ Mg s |

| Policy number 4 2if isik ke i |
| Typeof policy :‘ Comprehensive o~ Third party fire & theft O TPonly O

INSURED / POLICY HOLDER
Name  TechAune MaleDo Femaien:._{

MRIH_Fin ,"F_asgc_trt number €41 71252C

| Contact _ s oo o L e
Eddjss | |

M—— s B — s e — ==t |

DRIVER SAME AS INSURED ABOVE C
77 S e — I I Al
| NRIC / Fin / Passport number | 5 22/36v79
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GENEML INFORMATION OF THE ACCIDENT
| Yes =g No O

\Was driver an employee of

the insured’s company? I no, relationship of the driver andinsured:

P«:mdent captured by ¢ -::amera.‘-' "t'e-; o No e - i - —I

WEather condition J_Clearf* Rainingd Others: _____ e
| Road surface 4 Dryo— W Wet o g

| No of passenger jﬁ@e@jn_mﬂ

Name = e i el
‘Gender [Maleo  Femalesm’ - il

Nare | . ... DU A
| Gender o B | Malep” Female ©

Name g i

el | IWawn PG

Vi

l_".l'g'__ anybody in] injured? | Yes O = i
| Was other vehicle damaged? | Yes&— . B

AILS OF POLICE ACTION
Reported to police? Yesn  Nge~  Ifyes, please state which police station.
[ Police stationname i e A - 1
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INJURED PERSON 1

Name
In]unes sustained
' Which vehicle person in?

Were seat belts worn? Yeso  NoO —l

was injured conveyed to Yes [ Mo |

hospital by ambulance? |
INJURED PERSON 2

| Name

In]urles sustained

Which vehicle person in?
Were seat belts worn? YesO No O
Was injured conveyed to Yeso  Noo
| hospital by ambulance?

INJURED F"ERSDN 5

Name

Injurles sustained

Which vehicle person in? : _
| Were seat belts worn? Yes O Moo
Was injured conveyed to Yes O No o
hospital by ambulance? i

|

|

|
10 0

INJURED PERSON 4
' Name
Inlurles sustained

Which vehicle person in? |
wgre seat belts worn? X¥es O Noo

| Was injured conveyed to ‘ Yeso  NoO 4‘
_ hospital by ambulance? i

INJURED PERSON 5

 Name
Injuries sustained

Which vehicle person in? |
Were seat belts worn? 'Yeso  NooO
Was injured conveyed to | Yeso  Noo
| hospital by ambulance?

INJURED PERSON 6
Name
‘ Injuries sustamed
Whigh vehicle person in? | A -
'_w;are seat belts worn? YesO No O !

| 1b_.ﬂ‘.“as injured conveveﬁ to | Yes O No D
/fhusp_ital by ambulance? | | |

Page 4



Enployw
TECHTL™E

wpiieeiE of Foreige Manpowaer Aol (Cnaotar 1R
Repulilic of Singapore

CONETRUC THOMN

Hgihe
HUSSAIN MD ANOW AR
Oucupalic
COMNSTRUCTION WORKER-CUM-DRIVER
Woih Fermil b DiEte o Bppitoesinn
O G3Ie54271 A=D3=F01T =
i g
ﬂ'&“ Draim ol lague= _‘"\,
et 17-04-2017 !
s Date of Expiry

Eh DE-D4-2018

rrigr aHon Reguleion

HUGS AN MO ANCW R

Ciass 3

WP S254

BANGLADESH

12-70-19%3 =
G2213sarn  17-04-2017  ©5-D&-2018

MULTIFLE JOLRMEY ViBA rEEUED

Vo AFE TO SURRENDEN TiaS CARD WHEN IT B CARCELLED
OF AR EXPFAED, DR WHEN A MEW CARD 1 ISSUED TS Yo

TWE BAT

Matar cars with unladen weight =< 3000kg with == 7 33 Sap 2016
passangers, axclhesive of driver; and other mobor
walhicies wilth unkaden webght =< 2500kg

‘H i B m:iuimﬁll



' ‘ PSIG

M5l mmn&{ﬁq E'F PIE Lin

4 gl w61, i i Sljigaeers GELUNT
sy GHE R e, Fan 1” i ¥ =00

Lo g s POCTEZ TR0 GEY Mg M 25 i i) 20

Certificate of Insurance

FHOAL YRANGPORT ACT A 58T (IMALAYEIA)
THE MOTER vERdLES THRDPARTY RIZKE) RULES, 1850 (FEDERETION [0F mMALEYSLA)
THE] MDTEIH WEHICLE S {THRG-MARTY Hlﬁhpﬂwlgxgﬁ:dﬁﬁmg ALT (GAR. 109 OF THEREVIZED E"JIITll?Irl-
THIE MO v'E_}-u'-':.EEI_\!TMRD-FW\' SN AND COMPENSATION LEIH'I.JLEE 1996 EDITION [REFUBLIC OF SINGAPIRE

ANY AMENOMENT; AGT OF AGTS PABSED N SUBST TUTION THEREDE
Farm W00 COMMERCIAL VEHICLE
Joods ferryliy vehizie - den Camprahznaben
ce No. A 2HE359790 MeC

Expaig: SQT&00
1 qnduuymn_u_nm Mumner ol Vehicls

ﬂw&u
& Wame of Poilcyholder

Tahs U
1 it Darta of 1he Sommasneamant of nsumanee for the podposes of e Aot
s 1404/ ags
4. Dot of Expiry of Inaurancy
TAACT S 20%E

& Warans of Clagses of Persons antilled ts delve’
EHON prwull}d he g driving on the Palieyhoides's ordir or with cha
By Jr_yﬁll.]::lur'l pormisaicn

Imdﬂﬂﬂwﬂ Bonorianne Wil the (jcamming or slher iEwn or faws or reguistions i onve -
: Bs bEen &0 'pammad Bnd = ot o by oege ol 8 Coonal es of by ressan ol any
ﬂmﬁumhmmnl fram drving the Mater \ahisle

B, Lirnlietions ae o use”

Une An' compsttion with Ehe Policvholdar's business

Ueg for tle carflsgs of Hu-nmn (othar than fox hire or cewasd] in

corket Lon with tha Ppoliocyheldes e Buainess.

ves for soclal doveatic and plessuce purposad .

The| P iley does ssc covor

(31| vee for hire or resmrd pr tor ceoing pace-meking ccelinbilicy coial
| niF-apeed- raar_‘lnin

f2f Use whilat drawlng & ctaiine axeenl the sowfng of sby one dinnbled

! mechanianiiy propelled vehiglie,

= 'I..rpu by Becoon B of b Funks wd Componiatian) Ao [Chagiar
1&5‘]5“ mmarm Tromgpacy A, 1857 [F'lf;n‘ylh! Brm nol o e m:r o wridar thinge rlqlﬂlrmh

g&m mm*ﬁllh Mﬂmn'h!!d'l.lr.lu.l-f slm]ml.id
" £ m‘lnhmm tbu “'m?’“r' u;uﬁﬂﬂgmum m“i‘-ﬂrm

LANE HEI‘-I.EII} CIEATHEY St tha Peaficy so-whiich (hes Cerbfiontn relabon 18 lmauic n scodminrcn with T provieiong of e’ il Veleslag
i Therrd-Frry wie Compargatian) Ao fl.‘.lhqmu TBE hiwt Dant IV of this Road Trameort At VST (Malwysln ) or any At An
ue el pan I By ettt el

I MEIG Inwuranes {Smyepore] PH L
Ay |l

T
SV
i

| W Syl EI‘FELH'HT":‘,!FI:!T‘

ralal Fﬂ-wp'!,l_.T_:




