JL LION m.f Aweysinest Canfie Lbes eeS i o | S i
i Dule .'I |' i — N
fomme e lg 0k iﬂi_ _LE__?'T e ﬁt't‘rrnp Io Dty &2l Compleled| o foig by

! -—Iml{ - f”ﬁ/ﬂ'mi[g@fcﬂ] hw - SAS wilng v 2 i R o

i |
1] o —— g
]'i__l't‘_l.'_l_l AN ‘E‘C— 5 "‘é' L{-I_i“{., Eenpll {‘-1".I'II|I'|-:I!'.H,.ﬂ':ﬂ'.lhn? | 7 I 6
H o ”L;._ | 2ol 4 T?T T__j|l f-trlolor Clatm I-'tu.n T
: G TR IJ.'.!":.W.-.-.-.-\-“]\. |I frbrinter %¥Q (vl |h|11|:|:: TRY) H-..«r_}- B
{___,_,,,,____*_M ” ' | |; Bl hioto Unloayed | : .
|! TR . O As g manbSurysy H{pnn i 1
‘__,__ﬂ__ﬂﬂ:______ﬁ _ ) Au" Rupati by Fﬂf!»wd g r:mmmwm e
J P.':t!t-.'.-iﬁ'ﬂ.:'r':p|IHQF-1;I9P|'ﬁ".;_ap ! QWH : Tualy fax) !
| TP Pauiguliii -0 TV eEN MOy 7 77bb H . INC(, Y Nenmi@( ) °., | 5
| _Ouwner/ Die ol S =
| TPely e ) Perlod:| . ') Gover Typel | ! -
'_ v"".-ﬂ' il by i Dalei K Tl /
i InswredlOnver Lishiliny) ( %) mm.ast. Stars (WQ) NiO20% Pr2179%,  Fu 30+ (00H)

Yeur ol Reglsatiyn | :1 Wamnl;).u "["E.S( :||" HO [: > ’ U : 5 o
] Exceds: {§ _ Londmg 151 DGQ{ ,fswnc-g ) - y e
[ i TR u R huf”‘ o '|: R
] ; : Ay il ':“--'-"*“'_. RIS
] ___'_”iuﬁj.:»tuﬂ1-ﬁr i Guslomar‘a mrmmatl-:m eruwyﬂonﬂdantlal é. $U‘i¢‘n’l*f HL‘J f:lu-r of rspilltr Eepa—
| {, ) Tolalbuy Cm | kg tsmall Tniurer URIL;E,N:TLYL i YRV
5 Drivedn | w"‘ﬁwtd It ¢ )} Imyeiss; YES( ) HO( ) Towlng Con { cas ; i
1 : - il T =

Ty [ Courlesy Cir (

'_E}QC "h c'i Pw#cpwtmmcmn (
j” pload Ruvrvey Phols [Repsir Cosl > $1009] {
: HJEEE ] s ot s ——

"‘.'7 3

-{:I;k;p\.l.kl‘lﬂlﬂihphfu.ht {Jib}l et :
T DA Drme gl Al (11000 MG | et
! 1 TE1Tewing Fai i ":'—Ii'll'ﬁ'}'"ﬂ___rd_ 0
N LU AL 2 L Thins(h SWIYTY —""-"'!_"_-'_I I—-—-— :
{:'f'l = T ET vl nied i h JUI‘HYI:F'TW.I'Y:;:I - E T

. ' Fa ]JLEllint LI O ! i
L ARALE T S o - : " | B
L S $3 TR M-l miden e I'_-_____
armiead Porfien [{EP ,!_1]_H| WLy GATEMAT SVIvLY o #If?l_ﬂ__d..!,w-—_.m ,

il e i, [Ty RTUC AT T T vivonie e
- . i ]_g‘l_" - M '__'___l;_ .
T I i el I ; oy I:I l -
Eq. I:|'| Eﬁlﬁtﬁﬂ'ﬂ l:E ||.'g|"-llf'.-|::lr'-£ _’:':- ’_::' N \ I'h!. ¢I|'\l|'|ﬂf |:'.‘||| 'T?l}\1l$hl’pf||| . '-‘;c.._"_-—!-ﬂ‘?:___.,_,
= : - et ; TN RigiliCe widlnalen \i_ :r,,.._--l-- ‘_
T el Inipeeilen L i
‘H+ DY S Gothiatunesll Geedinaiiai _-,:%"._"_"_T"'""'"__'._
I:H'|'|:||1T[hm-l*~<t,:--.;x-.|'.|.|“-'l: £ _,T?ri_.,*ﬁw

B F]'Hl'l-lldm ety - e ‘J_,_[———JFiﬁ:;

Javali faed P Gedef S

L el N !
Pppim e drpn s aba s e




WRAT1B0TE402 | Haonal Assessmont Cering Sorvss - Ubi
ENTRY DATE & TIE: TEER0TE 14627
SUBMITTED BY: rishnasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the details of the accident to speed up the claims procass
2, This Form must be compleled by the Policyholkder andfor the Authorised Driver,

3, Information provided mast be as truthful and accurals as possible. Any wilfl misrepresentation or witholding of matenal facts may aliow insurance companies b

repudiate policy ability

4, Tha wswe and acceplance of this Form by MEurance compansas is nol an admisson of policy abdity on the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Manegement Centra establshed by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of thes repor will, for a fee, be made available upan application by interested parties,
7. By the lodgament of this raport to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registeraed Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If No, Please slate action 1o be laken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

18/06/2018 16:27
14/06/2018 19:05
LOYANG CLOSE
SINGAPORE

DETAILS OF OWN VEHICLE
PC3441K

SANTARLI CONSTRUCTION PTE LTD

MNOEMAIL
(LOCAL) +65-97154597
OFFICE-97154597

TOYOTA

WORK

MO

REPORTING ONLY
BUS

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMYCO00000251-02-000

ASADUZZAMAN MD
GT292332X

01011976

OUTDOOR

031142006

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-97154597

OTHERS-87154587
MOEMAIL

Page 1 of 18



Address
Postoode

Was driver an employes of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
“Vehicle

Insurance Company of Driver's Chwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accidant reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

SANTARLI CONSTRUCTION PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

ND

NO

NO

YES

NO

MO

WO

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vahicla Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GZ7Te6H

COMMERCIAL VEHICLE

Pape 2 al 18
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AGCIDENT STATEMENT 1\ 2eAM

S e Y .
ACCIDENT DATE: a_i‘_*-___.f o ¢ ‘*iE‘/. ]:D:»fm;mw],1|ME::_'-_.J._~E_-'-"__J{HFLH“‘J

| a : N .'.
LOCATION: =1~ ‘._\;if_—)—“ AL =
| ,

], DETAILS OF VEHICLE ~ s

; 'E ol .

(] VEHICLE NUMBER: T[ & 50 ]' {/“__
] INSURANCE COMPANY: -
G)POLICY NUMBER:
4)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

a)MAKE & MODEL: — c Hed ;
(TYPE:(SALOON [ COUPE / MPV /¥ AH / LORRY / MOTORGYGLE./ OTHERS)
ol VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME__ p—
| ARE TOU CLAIMING UNDER YOUP OWN INSURANGCE {YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REF’.D_ETML‘;QMLY}

2. INSURED / pOLICY HOLDER | B
AJHARME: : (MALE / FEMALE]

R MRIC/FIN/FPASSPORT:_ coOMTACT ___  ———

A58

] ADDRESS_

= TOMTINUE TO 3.d IF DRIVER ALSD POILICY HOLDER

L |
r\',:'ldlb Ui’ I\.::I:I‘EG...“%I_. D!*.'I"'.I'ETI
" ﬁ“».'rL-.;.'h:u, 4 ':]'tr\,l alNAME__ o __fMALE!?F%MlF\LBETILF - (_-_.! 7
) § v ] RICFINGT ASSPORT: __CONTACT: =3
( _[_ﬁ o) ADDRESS: -
) DATE OF BIRTH (/. (DD/MMYYYY]
o|OCCURATION: (IMDOOR / out DEJ

(DATE OF DRIVING YA e =)
4, WAS RIVER AN EMPLOYEE OF THE INSURED'S COMPANY? g‘f v ND}

[F MO, RELATIONSHIP OF THE DRIVER WITH INSURED:____— ———
& a)WEATHER CONDITION: (CKEAR / RAINING ] OTHERS 5
5] ROAD SURFACE:Eg;R%/‘f WET / QIHERS B 3
6 WAS ANYDODY INJ (TES /MO
7. @)REPORTED TO POUCE (YES/ :
IF YES, PLEASE STATE WHICH ICE STATION: __ [ —
4. THIRD PARTY VEHICLE

Ny L g - al VEHICLE MUMBER; E?q e ‘1 T EL 'H MODEL: s

Lol RO RS A AT

o) NF%ICIFLNFFASSPDRT:__ ST AT 2
s THIRD PARTY VEHICLE
cly VEHICLE FUMBEIR; __ MODEL: YiFaera i
i g) DRIVER'S MAME: S
st A0 ) NRIC/FIN/PASSPORT: CONTACT: oo,

I e : o 5
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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 or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies Is not an admissian 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 (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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(2l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Perscral Information ta all insurer|s) who have insured vehicle{s) invelved 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, the
Menetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

{i) orocessing, 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/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 25 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”)

[b)  allinsurer(s) who have insured vehicle(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 ane or more of the above Purposes; and

lch  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapeore, for ane or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

ie] the information so collected under {d) above may be shared [ disclosed:

(] 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

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

r
r'J) - [
ASHD (oo - - k[ frol¥
- - I 1
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Ssgnéture
Date B Time: {If driver iz not the policyholder) Name:

Date & Time: MNRIC/FIN MNo.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

T s

ASID (Bomd) — \ [}LIK

Falicyholder's Signature Driver's Signature Reporting Centre Persorel’s Signature
Date & Time: (If driver is not the policyhelder) Name:
Date & Time: MNRIC/FIN No.:




WORK PERMIT

Empioymant of Foreign Manpower Act (Chapter 1) '
B R vy

SANTARLF CONSTRUCTION PTE, LTD. vk
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GREAT AMERICAN INSURANCE COMPANY

LUEN: TISFCOO29B GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREAT ; TEL: +65 6804 6000
IAMERICAN,

: 16
INSURANGE COMPANY FAX: +65 6235 26

CERTIFICATE OF INSURANCE

- Motos Vehicies [Thind-Pamy Risks and Compansation) Act (Chagter 183) - Matar Vahicles [Thad{Party Riosks and Compensation)Rulas, 1960
- Road Transport Acl. 1987 (Malaysia) Molor Viehicles (Third Party Risks) Aules, 1953 (Malaysia)

“Policy Details
Certificate Number ; MOMVYC000000251-02-000 Cover : Commercial Vehicle (Comprehensive)
Policyholder Mame . Santarli Construction Pte Ltd Chassis Mumber : KDH2230023370
NCD Entitlement . 10% No Claim Discount Engine Number : 1KD2499139
Hire Purchase © UNITED OVERSEAS BANK Registration Number 1 PC3441K
LIMITED
Period of Insurance :  From 27/03/2018 (00:00) To 26/03/2019 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitied to Drive

a)  Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regqulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Use in connection with Policyholder's business

b}  Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder's business
This Policy does not cover;

a) Use for Hire and Reward

b)  Use for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Aci,
{Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings
Excess (Section 1) © 8GD1,500.00

Excess (Section 2) t 5GD 1.500.00

Windscreen Excess : SGD 200.00

Driver Details

Mamed Driver 01 Any persons who is driving on the policyholders order or with their parmission
Mame of Intermadiary © AVA Insurance Brokers Pte Ltd
Date of Issue +12/03/2018

'We hereby certify that the policy to which this Certificate relales is issued in accordance with the provision of the
h;::}mr Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory

il




