MMOV18053065 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 23/04/2018 11:20
SUBMITTED BY: Ho Kerl Shin

SINGAPORE ACCIDENT STATEMENT

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 or witholding of material facts may allow insurance companies to

repudiate policy ability.

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. 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

23/04/2018 11:20
23/04/2018 09:00
JUNCTION OF MING TECK PARK & MARYLAND DR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG3215S

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MILLIARD PTE LTD
1979003402
ADMIN@MILLIARD.COM.SG

OFFICE-62766339

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092726509

PERIYASAMY SACHIDHANANDHAM
G7405650X

15/05/1981

INDOOR

04/12/2008

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-86786595

NOEMAIL
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Address 167, UBI AVENUE 4
Postcode 408787

Was driver an employee of the Insured's Company YES

If No, 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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . WORKER

GENDER: : MALE

Passenger 2 NAME: : WORKER
GENDER: : MALE

Passenger 3 NAME: : WORKER
GENDER: : MALE

Passenger 4 NAME: : WORKER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2973T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

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 Authotised 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 Cenire 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent that:

{8) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 altinsurer{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;

(i} investigating the accident and/or my claims;
(1) 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/mait packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectivefy the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved 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

{c) 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the infermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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

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

O e . /

X
G “‘ !‘ i
Policvholder's(signature Driver's Signature Reporting Cent?"é‘lgjers’éﬁners Signature
Dzte & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e pERGES
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slate:

( ) Claim OD/TF at other workshop ( ) Reporting Only

{ ) Claim Own Policy {/f Claim Third Party

DECLARATION

Mil il ddri ipggert |
% go articulars are true in every reg
o L P ANE A

Ny
AV

221
HHenderscn Road #07.1 3 ~
S98SOn Buing fln - v )
—Singap, e -
Policyhol\cjier‘s"g;‘é?%gure / Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centré PErsonnel’s Signature

Name:
NRIC/FIN No.:
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Sketch Plan Pg. 3

{7 Income

made different

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 Numbar : 5092726509 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBG32155
Chassis Number ¢ JN1SC2F2420859769
2. Name of Policyholder © MILLIARD PTE LTD
3. Effective Date of Insurance © 20012017
4. Expiry Date of Insurance ©193ul 2018
S. Persons or Classes of Persens entitled to drive#

{a) The Policyholder.
(b} Any other person who is driving or the Policyhalder'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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Llimitations asto Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
() Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Moter 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) T 83600
EXCESS {SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
INSURE WITH COE : NO
HIRE PURCHASE COMPANY 1 N/A
SUM INSURED : MARKEY VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF VALUE AT TIME

OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act {Chapter 185) and Part IV of the Road Transport Act, 1887 (Malaysia)

Agency : TIMES INS BROKERS {(MOTOR BUSINESS) {(00000690543)
Date of issue ; 18Jul 2017 15:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

pu= /

Authorised Officer Chief Executive

Countersigned By:
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Sketch Plan Pg. 4

i
sedarais
Employor
MILLIARD PRIVATE LIMITED

WORK PERMIT

Foreign Manpawaer Act (Chapter $1A}
Republic of S|ngapore

Employment of

seclor: CONSTRUCTION
Hame

PERIYASAMY SACHIDHANANDHAM
Oroupation
CONSTRUCTICN WORKER-GUM-DRIVER

Yotk Famit Ne.

Date of Appuoaten
0 32709753

24-08-2008
{ate of Wosun
21-07-2017
Catg of Enpiry
23 -07-2018

@
i e

T —

A

ViSIT PASS

Immigration Regulations

Hame
PERIYASAMY SACHIDHANANDHAM

" Class 2B - Motor

cles =< 200 cc 04 Bac 2008
Class 3 Metor Cars=< 3000kg with =<7 passengers, exclusive 04 Dec2002
of the driver; and ether moter vehictos =< 2500kg

Date of Buth Sex Maticnatily
15-05-1881 M INDIAN
R i Daiz ol issue  Date of Expity
G74G5650%  21-07-2017 23-07-2018

MULTIPLE JOURNEY VISA ISSUED

You ARE 70 SURNENDER THIS CAAD WHEN iT 15 CANCELLED
;g" Of HAS EXPIRED, OR WHEN A NEW CARD 5 ISSUED TO YOU.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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