i

IIII-.I'..I i II. IIIII"I.:.IT :
LOTONAL Ay

i-—..-.... T i

il 1 fyiden e e e e

[ aEit m t
. IfJ ot
i- - LN ':' | i [ | o
el N W al gi}?ﬁl? i I"“ﬂlll l:'l.j'”“‘ “Vlny Qomplited| o Pong by
. ---|Ii; . r: AEES, 3,.;".':" t'll||'|."|$ L f | [ = }
WL e g o= ; '
' "ILJ‘C—I'I‘"" - : ; E-uh:l|1|.|-|.1uuu ALY ] - : s
I : e - IIII'*'VI:'ID.! Clﬁ-‘m_r-_'_ll.:,lm : rl! I'": ',:..ﬂa | ;0{'; K"
oo vﬂ-,rl_ru.qlan.ns U.:& il gter W0 (i ..,Hja PR A Iﬂim % M—LITZEE._I il R
i oo T T etk A ’
| —"""'_""“""'-*"""“““-——-———_.___,_,__“__’ |"r|||$'|':|L"|I,‘.-|:|I'|F | M b e -|‘fﬂ. Wil
| T7 Il | ArsarminliSury ey Rapery di o T
| Ay RLPM| "'.:" F‘-"--"!".h-'ld (4 -'l.l'nTr_.f".. ; T i
Plrloinad Wiy (NG A1vign Wksp ) @iy | i = S
A i - 1 Tl
TP Poitlablitny - 070 T : s faxl s
O Y NS STV IR Ty -
| G-n_-nu;'l:l.l:m;{ o 4 I el O )/ Hmn-r‘wc: 4 b B i .|
| Palley Nei( —_— e ) W
————— e ) Perled: ‘Y Cover Tvpel ST e N
| 'ﬂ:.-lf.n'"'nu-;’}l.-:ll: I 2 l',..,._.‘_,_'“_.,.,'_r.__._.__."_.._._..._._....._.
— ' Dait! Tl )

'Mur:d-"DF'mLH.'I,I T L e 2 = P11 e
el 74 (Note:Bsl Sumi (WO) N1 §:29%; Pr 21, 79%. 1 50007

Lo L, o fi 80+ DoY)
i SlRghoie ) Wamny YES( )NO( g -
Imi:::l.l'p'i = { |3'.,¢uc.; Jl8re00 0 ) !

1k‘EPFIij|JI|I|}'HI5(JI ,I""' i .'.: : : I--_ _:.....;‘I
] £ ) Welkila Giwien

"

il Cuslomers ﬁn[arm:na 1y : a5 =
"| 4|.rlcrﬂ.'\,-*f;‘n".nd=r*l| & 31_.-‘;~;I-,.- H:} ”r” ,;,Ir tepaiiar,”

et Wt | — ) —— _I

(y )Tl vH"-'.Jm Lio t-mall Injurer URGENTLY, +

DilvesIn J_-" Fewvedeln ( g Invelss YES( )/ NO( ) | Tewlng ""‘n:-{ T ' |
o= .........,...l,_r : "'"-ﬂ R i sl :
R eR O R e i i

;A,,alpf I TR Allowenee { )/ Tour H.J}r cnn; 1

':-;‘CCMH"F‘HIM‘FH“fni‘puﬂﬂtﬂ“l { 1
3) Uploxd Ruwrvey Prola [Riepalr Cogl » S"{J“J"J] { J

,.'Inl_.".lf'."}' D i o — |

I} k&.ﬁn'dmh;m‘n, (33 @)
NV BATDime (A UM el PR R Lt (N T L——
F=% [ | SITFITewlay Fu 1 B
riNee IERIWIEN I s T T O L e ——
oy i . .:""r.|:"l||+\fl‘l'hli'v|"|qull;-.l_F,.Ln.-"\I" ==t e |
}nfﬁ';lﬁ';'[ T Fopvielamlisn gaqlss I Y TP 0T RS B e .
e Tyt - . EVTRG Ml pa i Vs il e e =
Tied Hon B | 2 e ’ = =
AT ol Forony St UMMy BA ST 54 ivy ? e
% W TUS ATETo TS irviei e
. [ g e e it . . ) =
O Clueslied by (Lugrelo-Charg < A PN ey Gord Trb Al et R i
§ ot | e - ' s IMG ke | Cogidination _.‘T,.p.--n--—"-'_ =
_ e Y UL P Al Do i alian e
Lt il VIR DY 7 Cathial G it Srdrol Artlen L1 ——
(R . el P TR I TP TRin THE) T ealiid I-‘1'= A e ———
Li Tr BT oy Blas il _'.:]'.-——»w;—_—_
'______v_,_,.-—-—-'-—"'_—'_'_—""-“'_ T— e ! = ,II-'l'I‘"F‘nlli i |"II'|I I'l-""'."lll &) wmp!._..-.—..—- ol
| 4 ¥ Ll it e dacas il e 22

= - fppweinf Fada f




wMAL 1 BIB3E3T | Maliona Assesemen| Cantra Sarvices - Busit Marah
ENTRY DATE & TIME: ZRTSZ01R 19:52
SUBMITTED BY: ROSLI DIN ABDUL WARAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Pigase roport coirestly the details of the accident to apead up the claims process
2. Thiz Form must be complated by the Polioyhalder and'or ing Authorised Driver

A infarmation provided must be as truthful and accurale as possible, Any witlul misregresaniation or witholding of material lacts may allow ineurance companios 1o

rapudiato policy ability.

& The ssus and acceptance of thes Form by msurance companies is not an admiéssion of pobcy labdity en fhe pan of e insuranes companies
5. Any false reporting may be referred to the Police for investigation.

6. This raport will be forwardad by tha insurars of the GlA Recards Managemant Cantne estabienad by the Genaral Insurance Association of Singagore [GIA] for
archhiing and thal coples of this report will, for a fee. be made availabie upon agplication by int=resiz=d paries

T Ey the xEgemsant of thiz report ta tha IRaurars, vau harely congand 1o tha archiving of this repor at tha centre and 1o copias-of the rapart baing made availabls

aforesnid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/05/2018 18:52

25/05/2016 22:20

SERANGOON CENTRAL CALTEX PETROL STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mama Of Ragistered Owner
Co Reg No

Emazil Address

Mabile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufasturer

Meodal

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

fre you claiming under your own insurance policy
for repair to your vehicie?

If No, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Typia Of Coverage

Fieal Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experance

Gendar

Mobile Number

Fax Numbar

Contact Numbar

EMail Address

PC5B54F

ANKIT TRANSPORT
53176462A

RAJOOZE1 SE@GMAIL.COM
(LOCAL) +65-84941797
OFFICE-B4941797

TOYOTA
HIACE

WORKING PURPOSES

MO

REFORTING ONLY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

N

5091785568

MATARAJAN RAJENDRAM
ST1840188

13021971

OUTDOCR

121012006

12 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-84841797

OFFICE-84841787
RAJOO2615@GMAIL.COM

Page 1of 17



Addigss ELKEH SERANGOON NORTH AVENUE 4
#10-324

Postcode 250511
VWas driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company ol Drivar's Own Vehicle -

General Information of the Accldent

Type Of Accident HIT AND RUM / VANDALISM | DAMAGED WHILST FPARKED
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NOD

Mumbar of vehicles inveived in the acoident 2

Was any body Injured in the Accldent? MO

Was any injured conveyed lo hospital by NO
ambulance?

\Was any athar matarial or property damaged? YES

| hgve_ bean appma{:hed by unhnuwn_personn:s:l NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the palice? NO

If Yas Please state which Polica Station

Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachiment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was thara any audio recorded? NO
Vehicle Registration Number SJVERSEM
Vehicle Make/Model/Colour

Detalls Of Properlles

Vehicle Category PRIVATE CAR
Mame of Orivar MR TAN
MRIC/Passport Number S1190945)
Contact Number 966591958
Address

Fosicode

Insurance Company MName
Matura Of Damags

Mo. Of Passenger (Including Driver)

Paga Z.of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the ¢laims process.

. This Form must be completed by the Palicyholder and/or the Authorised Driver,

Infermation 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.

; The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Paolice for Investigation,

+ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

o
By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(@) My insurer, my workshop and the General Insurance Assoctiation of Singapore ["GIA") may/zre permitied 16 callect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infermatian”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle|s) involved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any refevant gavernment agency/authority (such as the police), for the purposeds)
of 1

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} Investizating the accldent and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to ma,
which could Involve disclosure of certain personal data about me 1o bring abaout delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In edministering, processing, handling andfor dealing with my claims, {collectively the
“Purposes”)

(o) all insurer|s) who have insured vehicle{s) invalved In this accldent and the Insurers' [awyers/law firms, may/are permittad
1o collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

{c) my Persanal Infermation may/ean 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 Singapare, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation-and management in present and all future claims.

(e} theintormation so collected under {d} above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.
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Claim Handling{accident reporting Claim Task )
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Claim Handling{accident reporting Claim Task
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ACCIDENT STATEMENT

ACCIDENT DATE: (/05 ; Aol ) (DD/MMATTYY), IME: (PR DO J(HHiMM)
LOCATION: S Y durnps o (lential (Ca ! TEe STH ) (CalTEx)

1. DETAILS QF VEHICLE
alVERICLE NUMBER: p 4 gg EI'L P
BJINSURANCE COMPANY,_ NI T U €
CIPOUCYNUMBER:__ E 02 ), Tec eb B
ajFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:_TOVTA L) ipce _
ATYPE:(SALOON / COUPE / MPV (VAN / LORRY / MOTORCYCLE / OTHERS)

2| VEHICLE CATEGORY: [PRIVATE COMMERCIAL / MOTORCYCLE|
hIPURPOSE OF USING AT Acmnmuq
|/ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP LY

( ] Y 2. INSURED / POLICY HOLDER e
AINAME___ AWK (1 TRad s Par] (MALE / FEMALE]
NuMger o B)NRIC/FIN/P ASSPORT- COMTACT:___
Fﬂﬂ.s;quqiﬁ ClADDRESS:
N
V\ {Lu&uh 'DﬁWﬂ‘iL TCONTINUETO 3.d F DRIVER ALSDO POLICY HOLDER
3. DRIVER '
A NAME: }\\ ad sveysy, E*T%E{Yd n. [MALE / FEMA LE|

BINRIC/FIN/PASSPORT,_ S T\ &4 01 R & CONTACT:_&§4 94 1397
c|ADDRESS:__S€vewd SOy AE 4
A Ib- "32g
*d|DATEOFBIRTH: (_1 &y 2/ | FH) [oo/MMIYYYY)
9|OCCUPATION: (INDOOR / QUTDOGCR] .~
IDS1E. OFDRIVING . PRas = |1 2 Tan Jech
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? wt’s/-,f NO)
IF NO, RELATIONSHIP OF THE D IVER WITH INSURED:
3. QIWEATHER CONDITION; (CLEART RAINING / OTHERS =,
LIROAD SURFACE: (O] / WET / OTHERS -
8. WAS ANYBODY INJURED (YES / NON"
7. @|REPORTED TO POLICE [YES / NOJ\~"
IF YES. PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
( ) @) VERICLE NUMHERMS :]-‘u" {:L‘]E M viobeLs
. o} DRIVER'S NAME MR . "TAw
M:TME o <l NRIC/FIN/PASSPORT: S \ | qpg k& T contact_qL b19st,
?“h"»““-ﬁff% @ 7 THIRD FARTY VEHICLE '
NCLURI Gy il d) VERICLE NUMBER: MODEL: __
C D 8] DRIVER'S NAME: -
MMl Of i fl  MRIC/FIN/PASSPORT: CONTACT:

VRl Gl
Nelubwlh Dbl

| . mm‘{ (oo
: : j,?hlt:-f" SR Q.-r %

1D EMIL

>0 VIDEO
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{7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 1839)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1550

ROAD TRANSPORT ACT, L9B7 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1558 [MALAYSIA)

Certificate Number ; 5091785568 Cover : Comprehansive
1. index mark and Registration Number of Vehicle PCS8SAP
Chassis Number KDH2230027G62
2. Name of Pelieyhaolder ANEKIT TRANSPORT
3. Effective Date of Insurance 21 Jun 2017
4, Expiry Date of Insurance 20Jun 2018
5. Persons or Classes of Persons entitlad to drive®

{a} The Palicyholder.
{b]  Any other person whe is driving on the Palicyholder's order or with his/her permission,
Provided that the person driving is permitted In accordance with the licensing or ather 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 behaif fram driving tha Motar Vehicle, .
6. Lmitations as to Use®
i3l Use for the carriage of passengars in connection with tha Poficyholder's business,
() Limited to carry 13 passengers
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.

{B]  Use whilst drawing a trailer except the towing (Other than for reward) of ary one disabled mechanically propelied
vehicle,

* Umitations rendered inoperative by Section & af the Motar Vehicla {Third Party Risks and Compensation)
Act ([Chapter 185} and Section 95 of the Road Transport Act, 1987 iMalaysia}, are nat to be included under these

headings
GEDGRAPHICAL LIM(T WITHIN THE REFUBLIC OF SINGAPORE ONLY
EXCESS (SECTION ) 552,000
EXCESS {SECTION 11) 851,500
WINEGSCREEN EXCESS 55100
INSURE WITH CDE YES

HIRE PURCHASE COMPANY
SUM INSURED

MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy to which this Certificate refates |s issued in aceordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Maiayvsia)

Agency ABWIN PTE LTD {00000514234)
Date of Issue 21 Jun 2017 0B:58 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
ﬂ Feal /
Countersigned By: i DFE

Authorised Officer Chief Executive




