NATIONAL Assessment Centre Services. i sswomm i g 13539V 08

] 3 = ] |
Date In: 1.;} b)1g-1) 10 Jeb deseription E Dave &Time Completed Dane n
|_RefNona] (131801033874 SAS e-filing ; ;
'\fch N u (e 30 bo ;{ I E-mail (witia $hes, AIC Zhes) 1 “
D.D.A {a-,'ﬂ [1%-15:30 i-Motor Claim Form —
; I i-Motor W/O (Withia: OD Zhrs, TP 4brs)
OD /[ TR ' Reporung Only P s = % =
I Photo Uploaded : _
Assessment/Survey Report j
TP Insurer: - - m—
Ass't Report by Fax / Hand to Owner/Whksp !
Preferred Wksp | INC Assign Wksp / QW: ( Tol: Fax: )
TP Particulars: N Veh No: {Jk Ly i INC{ 3/ Non-INC ( 1
Owner / Driver: { Tel: ) o
Paolicy No: ( )} Period: { ) Cover Type: { : e N
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%, P:21-79%. P: 80-100%] 5
Year of Registravon; ( } Wamanty: YES{ )/NO( ) " i
Excess: (§ J Lnadmg $I 000 ( M ﬂ ,000( )
‘Generdl Remprksiie 500 A o AR RS 2o
{ } Walk-In Cnsmm »r : Customers information strs:ﬂy Cunﬁdenﬂat & Slril:tiy NO rxfer of repairer.
( ) Total Luss Case @ to e-mail Insurer URGENTLY. ol -
Drive-In ( M Towed-In }: Invoice: YES ( ) NO( } 3 Towing Co: { t‘.; ) i
1) Appb* fr::r Trausl ort Allowanc: ( )/CourtesyCar( ) E
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Fepair Cost > $3000] { 3
Irijury : e s -

da

Nqnz 03394, Ghedidist
"ﬁi.ifb AT g up.a mmnmwrug; (3305
< * B @s%ﬁiﬁg e 2) DA : Damage Asssssment (51003 wesiny. ) n
s 1) TF : Towing Fes SA0E4s LU
Privs/Cmt: 4) FT : Follow-Through Survey $120
. 5)FT: Fu!hw»'l'hm_!h Burvey (R:m;r} 530 o
Contact MNo: ;
ETY e ) TR : Re-ingpection 175 ol
?amaged P_r:rruun. T) M1 : [dac DA + SMRT Sum:y 516 e
b - 8) NTUC Addilionsl Services:- .
| _Onr —
QT Checked by {Engr-In-Charge): e = S
*Mfi: Repair Co-ordinalion 510y Folias
* 7 Fost Repair Inspection [¥1] ey N
* 1A DV / Collect Excess Cﬂﬂl‘ﬂiﬂiu'ml' 335 ]
TE (N11) : TP (Ben INC) againm INC 520 .
30|

§) M12: ldae Mobile

Fae Charged
Fee Charged

Involce datad
Invaice daled




FANAT1BOTO40E | Malional Assessmen] Centre Services < Ubi
ENTRY DATE & TIME 2062018 12402
SLEMITTED BY: Jackson Ho Pnao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pirase ropon correctly the details of the accident to speed up Ihe claims process

2. This Form must be compbeled by the Policyhelder andfor the Autharised Driver

A, Infermalion provided mast be as ruthful and accurale as possible. Any wilful misrepresentaton or witholding of material tacts may allow nsurance companias io
repudiate policy abikty

4. The isswe and acceplance of thes Form by insurance companies s nod an admission of policy kabsity on the part of the insurance companies,

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

E. Thiz report will be forwarded by the insurers of the GLA Records Management Centre estabkshed by the General Inswrance Association of Singapore (GIA) for
archinding and thal copies of this repon will. for a fea. be made svaiable upon application by inlerested parties

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the reporl being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

20/06/2018 12:02

T06/2018 18:20

JUNC POTONG PASIR AVE 1 & POTOMNG PASIR AVE 2
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBGI060X
Insured/Policyholder

Mame Of Registered Ownar KRIISH TRADING

Co Reg No 53366007J

Email Addraess NOEMAIL

Mohile Phone No (LOCAL) +65-0B655TER
Alternative Phone No OFFICE-96655T68
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 3.0 MANUAL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NQ
If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVEN1750331700

MICHEAL DEVA PRASATH S/0 KALEISELVAN
S58416762J

07/05/1994

OUTDOOR

29/06/2017

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-82493690

OFFICE-82493690
NOEMAIL

Papge 1 of 2§



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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reporied fo the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notica of infended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TD POLICE REPORT - TV201806 192207,
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was thare any audio recorded?

BLK 417A FERNVALE LINK
#02-184

791417
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
YES

MO

YES

JURONG WEST NEIGHBCURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 . COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES
MO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration MNumber
Vehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SJKB41Z

PRIVATE CAR
WANG JIAN
GOTB2315R
94574389

Page 2 of 26



Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME
GENDER:
DETAILS OF INJURED PERSON 1
Mame MICHEAL DEVA PRASATH 5/0 KALEISELVAN

Approximate Age

Injuries Sustan NECK & BACK
Injured person in which vehicle? GBGING0X
Were seat belts worn? YES

Was this injured conveyed to hospital by

i . 8]
ambulance?

Address

Postocode

Page 3 of 26




SKETCH PLAN

ICE

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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s 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.

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore {GlA] for archiving and that copies of this report will far a fee be made available upan 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 afaresaid.

B. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

icl

(d}

]

My insurer, my warkshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (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;
(i} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

liv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and//or dealing with my claims_{collectively the
"Purposes”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Personal Infarmation for ane or more of the above Purposes; and

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,

my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} toallinsurers and/or 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

requirements under any regulations, laws or court orders.

Hhl e

Palicyholder's Signa T

Date & Time: {If driver is not the policyholder} Name:

Driver's iiﬁnature Reporting Centre Persnn;tfﬁlgnature

Date & Time: MRIC/FIN Np.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RfiC 4o police oot - T]20l§06la) » 07 -

Pr TN

- L

articulars are true in every respect,

iy e

Driver's Signature
{If driver is not the policyhelder)
Date & Time:

Date & Time:

Reporting Centre Pers
Name:
MNRIC/EIN No.:

nﬂs Signature



SINGAPORE
POLICE FORCE AN R D

T/20180619/2207

Police Station Of Origin: Tof3
Jurong West N.P.C Report No. T/20180619/2207
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
19/06/2018 22:04 248
Informant’s Particulars

Mame of Informant; Address:

MICHEAL DEVA PRASATH S/O APT BLK 417A FERNVALE LINK #02-184 SINGAPORE
KALEISELVAN 791417

ID Type / 1D No.: Contact No.:

NRIC NO / S9416762J Home/Office: Mobile: 82493690
Nationality: Email;

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant: N

Male 24 07/05/1994 Driver

Race: Language: Institution / School Name:
Indian _

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry:

eneral Information of the Accident

Type of Injury D!‘!ﬂk Datl_aff ime of Type of Location:
Avcalant: Others Drive: Accident: Bend
bt o No 19/06/2018 18:20
Location:
Along Road 1
POTONG PASIR AVENUE 1
| POTONG PASIR AVENUE 2
| T Junction.
| Weather: Road Surface: Road Speed Limit:
Clear . . Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved i e e e e
VehicleNo. [Type  [Make  [Model  [Color | Condition |No of Passenger
GBG3060X | Van TOYOTA HIACE DX | Silver Seriously |0
3.0 MANUAL Damaged
SJKB41Z Car HYUNDAI HD AVANTE| Red Seriously | 1
1.6 A Damaged
Details of Person Involved o S e e o e R A el i ER
Any Fedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE LUTTATRAM A AW

T/20180619/2207
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20180619/2207
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver
Name MICHEAL DEVA PRASATH S/O ' ID No. S9416762J
KALEISELVAN
Related Vehicle | GBG3060X (Van) Contact No.| 82493690
| Hospital/Clinic INTEMEDICAL 24HR CLINIC Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
- - Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver '
Name Wang Jian ID No. GO0782315R
Related Vehicle | SJK641Z (Car) Contact No.| 94574389 ]
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL  Degree of Injury | NIL

Brief Details.

On the 19/06/2018 at about 1820hrs, | was heading home and driving my vehicle V1) GBG3060X along

Potong Pasir Avenue 1 on the left lane and was approaching a T-Junction and | had stopped mv vehicle
at the traffic light as there was pedestrians.

As my vehicle V1 was stationary, | suddenly felt an impact coming from the rear of my vehicle and
realized that another had collided onto my vehicle V1's rear while it was trying to overtake onto the right

lane. The other vehicle V2)SJKB41Z front left side collided onto my vehicle V1 rear right side. Both of us
then came down to take pictures, exchanged particulars and left the scene.

No Police or ambulance came to scene. After the accident, | felt pain to my back and neck and decided to
consult a doctor and was given 3 days of MC from 20.06.2018 - 22.06.2018. My vehicle V1 suffered
dents/scratches to it rear headlight , body and rear bumper.




DOLICE FORCE AR ARRRR

TI20180619/2207

Police Station Of Origin: 3of3
Jurong West NP.C Report No. T/20180619/2207
700 Corporation Road SINGAPORE 649818

Tel No: 1800-268999¢% CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: L/ ' Signature Of Informant:

J/ A

MWWMM \ LA k__
M:E-;'E e i _ T\ )

Signature Of Interpreter: Date/Time:
Not applicable 19/06/2018 22:04

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ ',
Sr Staff Sgt ONG YONGHOCK

Contact No.: 65476436 % ¢ |

Authentication Stamp %

NP 168 i M _



Intemedical 24 Hr Clinic
525 Ang Mo Kio Avenue 10, #01-2407

Singapore 560525  Tel : 69192098

Medical Certificate

Date < 19 Jun 2018
MC MNo. < (O0093T3

This is to certify that |
Name : MICHEAL DEVA PRASATH 8/0 KALEISELVAN
NRIC 59416762

is Unfit for Duty for 3 days

from 200/06/2018 to 22/06/2018 inclusive.

ONG SWEE SENG RAYMOND
MBES (SINGAPORE)

#This cerfificate is not valid for absence from court or othey Judictal proceedings unl

sy specifically siated



C OF SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLA

Class 3 Motar cars with unladen weight =< 3000kg with < 7
passangers, archusive of driver; and ofPfes eodor
vahlchas with unladen wasghd =< Z500kg

29 Jun 2017

[ Licence No:S0416762)
vl

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9416762J

TN

iy

MICHEAL DEVA PRASATH S/O
KALEISELVAN

Aimce

INDIAM

Dwte of knrn
07-05-1884
SLASTY O BiFh
SINGAPDRE

uRC Ho 01

i ol e

31-10-2012

APT BLX 417A FERNVALE LINK #02-184

SINGAPORE 781417
nenc Ho- SO416762)

. DR
Yale: WU

Es e

S R4AETE:
M

dP0E

BTB2J

i01/2018
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CHINA TAIPING *Kﬂzﬁzmﬁnﬂ’mﬁﬁﬁﬂﬁl -1\.:1:.:‘1 )
MOTCR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD AUTOSAFE
VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Party Risks end Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Tranzport Act. 1937 (Malaysia)
Matar Vehicles (Third-Party Rizks) Rules, 1988 (Malaysia)
Engine HWo :1X¥D2633387
CERTIFICATE Mo, DMCwSH1750331700 Chazzis Ho:KDHIO0L0Z18384
1. Index Mark and Registration CEEI0E0Y
Number of Vehicls SRt
2. Name of Policy Holder ERITSH TEADING

3. Effactive date of the Commancament of Insurance for 24 JonyY 2017
the purposes of thie Regulations, Ordinance or Enactmant  (10:47 HOURE)|

4, Date of Expiry of Insurancs I3 JULY 2018

5, Persons or Classes of Persons entitied to drive *

(1) WHILST THE VEI
BN PERSCH PROVI
PEEMISSION,

2} WHILST THE VEHICLE IS BEING USED FOB 80OCIAL, DOMESTIC OR PLEASURE PUREOSES
ENY FERSOH WHO I2 DEIVING ON THE POLICYHOLDER'E CORDEE OB WITH THEIR PEEBMISSION.

IN CONNECTICH WITH THE BOLICYHOLDER'S BUSINESS
POLICYHOLUDER'E EMPLOY ANGD I8 DRIVINHG CON THEIE CRODER OF WITH THEIR

EROVIDED THAT THE PERSCHW DEIVING IE PEEMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHEE LAWS OF
REGOLATICHS TO DRIVE THE MOTOR VEHICLE OF HAS BEEN S50 FEFMITTED AND IS NOT DISQUALIFIED EY ORDER OF A
COURT OF LAW OF BY REASON OF ANY EHACTMENT OFR BREGULATION IN THAT BEHRLF FROM DRIVING THE MOTOE VEHICLE.

6. Lirndtationz as to use: *

{1} USE IN COMNECTION WITH THE POLICYHOLDER'S BUSIHNESS.

(1) USE FOR THE CAPRIAGE OF PRESENGERZS (OTHER THAN FOR HIRE OR BEWARD) IN COMUESTION WITH THE
POLICYHOLDER'S BUSIHESS.

{3) UBE EOR 8OCIAL, DOMESTIC OR PLEASUEE PURPOSES.

THE - POLCIY DOES: NOT COVER.

(1} USE FOR BACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING,

{3} DSE FOR THE CARRTAGE (F PASSEMGERS FOR HIRE OR REWARD,

HIFE PURCEASE ©0. : ETHOZ GROUE LTD RS HP OWNEE
* Limitations rendered inoperalive by Seclion § of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act, 1887 [Malaysia), are not fo be includad wnder these headings.

I/We hereby Certify thai the policy to which this Certificate relates s Issued n aceordancs with the

provisions of the Mator \ehicles (Third-Party Risks and Compensation) Aci (Chaptar 189) and Part IV of the
Foad Tranzport Act, 1987 (Malaysla)

Flease ses raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Coumntersignad By et ——————

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 63896111  Fax: 6225 3582  Website: www.sg.cntaiping.com



