NATTONAL Assessment Centre Services.

et 1 asriony M K14 11 19 BB

Generil Remarksip 55 18

TR TR e
e

|
§ L] aput ™ ¢ _'_|
Ddl_g I n[i it -l )k Jeb deseription | [are &Time Completed Deone by |
QGFHU H&l L—I:} r’talli QI_L[FI/le SAS 'E:ﬂ“llg | ‘
¥ cll ND :Equ Ith E-mail (withiz Shrs, ALC 2hrs) [ --_|
D.OA “1 é] g Pl i-Motor Claim Form k
, - = I-Motor W/O (withio: OD 2hs, TP #hra)
0D - TP-! Peporung Qnly - o = =
i-Photo Uploaded t
L 1 | -
Assessment/Survey Reporl | J
TE Insurer; ! SIS
Ass't Report by Fax / Hand to Owner/Wksp |
— — — - e =
Preferred Wksp | INC Assign Wksp / QW; ( Tek: Fax: )
TP Particulars: {venNo: 4 nEf63C INC( . )/Non-INC( )
Owner / Driver: { Tel: ]
| Policy No: ( )} Period: 3 Cowver Type: ( J "
Confirmed by : ( Date: Tiye: } '
[nsured/Drver Liability: ( o5 Mote-Bst Status (WO):  MN:0-20%; P:21-79%. F: 30-100%)] B
Year of Registration: | J Warranty: YES({ J/NO( )
Excess: (§ J I_.uadmg $1,000 ( }Iﬂ DDG{ b

{ 1 Walk-In C‘unum ar : Customer's infformation s'trn'.'tlz.-r Cnﬂﬂdantial & Stm:tly NO rafer m‘ repairer.

: to e-mall Insurer URGENTLY.

( 1 Total LdSS Cnsn

Dirive-In ( j.-"Tcswr.u-Iu { }; Invoice: YES (

}/INO( )

Uﬂ

1) Apply for Trans]. -':-n Alluwanc: C ) ICnumsy Ca: ( “ .
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] { ) 1

fa

s S R : o o nm udﬂmmspumn; (.mu.
=_:_.._._.ﬂ%m5§{1§§"‘hf'ﬁﬁ ‘El%wr*f @1 %m s el & 2) DA : Damoge Assessment (5100)  INC (330 ]
N— ' 3) TF : Towing Fee $40/545 e
Drwc:_n:fi):_:.r.*cr. 4) FT : Follow-Through Suvey $120 u
] 5) FT : Follow-Through Survey {Resurvey) 530
Seasbssliil For climing againstJNC Only (wef 10 Jon 2005)
. - 6) TR : Re-inspection 375 ]
Dirgaged Farhion. 7) M1 : ldac DA + SMRT Survey 3160 i
5 §) NTUC Additional Services.-
) . ]
Q L Checked b}' t‘EIIgI'-I n-Ch gl B] : *05: Courtesy Car / Tpl Allowanc 53 v
*T4E: Bepair Co-erdination 510 1
BT e *T97- Fosi Repait Inspection 521 T
: |~ *NE: DV / Collect Excess Coordinstion 53 -
cal]: ' TE (H11): TP (Fin INC) againat INC 520 =)
§) M12: Idna Mobile 0]
sal. 2 /3; involcs dated Fae Charged
Invaice dated Fee Charged e




RAMATTRI0683 | Mational Assessment Cenlre Services - U

e L e et Your NCD will be affected due to late reporting
SUSMITTED BY. lackson Ho Zhae Tian Actual e-Filling Submission Date & Time: 17/08/2018 10:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process

2. Thig Form must be complated by the Policyhalder andior the Authorised Driver

3. Information provided must be as truthful and accurale as possible, Any witful misrepresentaton or witholding of matenal facts may aliow Nsurance companies o
repudiate policy ability

4, Thi Eses and accepiance of thes Form Dy nsurance comgansas i nol an admission of policy labdity on the part of the msurance companies.

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

E. This report will be forwasdesd by thé insurers of he G Recards Managemenl Centre eslabished by the General Inswrance Association of Slngapl;\rl: (GLA) for
archiving and that copies of this repor will, for a fes. be made avaiable upon application I:|:|.' inlareshed partes

7. By the lodgamert of this raport to the insurers, you hereby conzent 1o the archiving of this report al the centre and to copies af the repad being mada availabla
aforasaid

ACCIDENT STATEMENT

[ate Of Reaport
Date Of Accident

Exact Location Of Accident

Country/State of Loss

17/08/2018 10:28

1110672018 01:00

WOODLANDS INDUSTRIAL PARK ES
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YMO5164

Insured/Policyholder

Mame Of Registered Owner LS CONSTRUCTION ENGINEERING PTE LTD
Co Reg No 200809642N

Email Addrass NOEMAIL

Mobile Phone No

Allernative Phone Mo OFFICE-62552014

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDER (CBU)

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

NO

Vehicle Calegory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Paszport Mo/FIN
Date Of Birth
Ocoupation

Date Of Driving Paszs
Driving Expenence
Geander

Mabile Number

Fax Mumber
Cantact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD,
COMPREHEMSIVE

MO

DMCVSNI100111701

MEYYAPPAN MURUGESAN
G23250250

(8/04/1880

OUTDOOR

29/01/2015

3 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-82843656

OFFICE-B2843656
NOEMAIL
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BLK 27 WOODLANDS SECTOR 1
#03-49

Pastcode 738252

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn =
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accidant 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) YES

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -
GEWDER: : MALE

Passenger 2 NAME: i
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Police Station Name SEMBAWANG MEIGHEOURHOOD POLICE CENTRE

Folica Siation Address ROAD: 4 SEMEAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was nolice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180814/2184.

Attachment(s}

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBFB26TC

Vehicle Make/Model/Colour
Details Of Properlias
Vehicle Catagory COMMERCIAL VEHICLE

Mame of Driver
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MRIC Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger (Inclhuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This form must be completed by the Policyhalder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

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

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te coples of
the report being made available aforesaid.

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

fa}  Myinsurer, my workshop 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 [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer({s) who have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authorty of Singapore and any relevant government agency/fautharity (such as the palice), for the purpose(s)
of

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwastigations relating to the claims;

(i} investigating the accident and/or my claims;
(ili} 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 cortain 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 elaims.(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/ar process my Personal Information for one or more of the above Purposes; and

{c) my Persanal 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 ane ar more of the above Purposes.

(d) my Persanal 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,

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,
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Palicyhalder's Signature Driver's Signature Reporting Centre Personngl s Signature
Date & Time: {If driver is not the policyholder) MName: \

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyhotder's Sigrature Driver's Signature Reporting Centra Pmnﬂdrél‘s Signature
Date & Time: {If driver is not the policyholder) MName I

Date & Time: MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
737633

Tel No: 1800-55499849

REPORT OF A TRAFFIC ACCIDENT

JAVIROUAAMIRC R i

TI20180814/2184

1of3
Report No, T/20180814/2154

Date/Time Report Made:
14/08/2018 21:43

Vide Report No.: Station Diary No.:

129

Informant's Particulars

Name of Informant:
MEYYAPPAN MURUGESAN

Address:
APT BLK 27 WOODLANDS SECTOR 1 #03-49 WOODLANDS
DOEMITORY SINGAPORE 738252

ID Type / ID No.: Contact No :
FIN NO / GEEZED%‘;@ Home/Office: Mobile: 82843656
Mationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 28 08/04/1990 Driver
Race: Language: | Institution / School Name:
Indian
Occupation: Driving Licence Information:
Lorry driver Class: 2B,3.4 Date of Expiry: 28/01/2020
eneral Information of the Accident s ol . i :
Type of Mon-Injury Drink Date/Time of Type of Location:
ﬂici s Others Drive: Accident: Car Park
- No 11/06/2018 01:00
Location:
Along Road 1

WOQODLANDS INDUSTRIAL PARK E5

. Coffeeshop carpark beside Singapore Safety Driving Centre.

Weather: Road Surface: Road Speed Limit:
Clear Dry 10 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
B — No
Details of Vehicle Involved vl 11l : _ !
Vehicle No. | Type Make  |[Model  |Color | Condition | No of Passenger
GBFE267C | Van Slightly 0
. Damaged
YNI516A Lorry 3
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE TN AR AT

T/20180814/2184
Police Station Of Origin: 2kl
Sembawang N.P.C Report No. T/20180814/2184
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT
Tel No: 1800-5549999
Driver .
Name MEYYAPPAN MURUGESAN | ID No. G2325025Q
Related Vehicle | YN9516A {Lorry) Contact No.| 82843656
HospitallClinic | NIL Classof | Class: 2B,3.4
| Driving Date of Expiry:
Licence & | 28/01/2020
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 12/08/2018 at about 2230hrs, | was outside along Woodlands Industrial Park E5 as | was meeting my
friend. One Indian guy spoke to me in Tamil and showed me video that my lorry and hit on his van while it
was stationary. There was damage on his bumper when | tried to reverse my vehicle. The incident

happened in June however | could not remember the date. He claimed that he had already made a traffic
police report regarding it. | gave him my particulars but | did not take his. However, | understand that he is

from Mubest Pte Ltd, 196 Woaodlands Industrial Park ES, Woodlands BizHub, Singapore 757279, TEL:
6359 0110.



SINGAPORE TUTRRTRRU AR RINEn

POLICE FORCE 0180814/2

Police Station Of Origin: 30f3
Sembawang N.P.C Report Na. T/20180814/2184
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

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: _] Signature Of Informant:
F/

Sgt 2 WOOI ZHAO HONG i/

j_l-'f,f H. L

Signature Of Interpreter: r Date/Time:

Mot applicable 14/08/2018 21:43
‘Officerin Charge Of Case: - Classification Of Case:
AP LGIA ]

/Staff Sgt TANG SIEW PING ‘“/é |
.'Contatt No.: 65476430 e !
B S T L ] P i

Authentication Stamp 7 — |
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é CPDEAIE R EAERE (FE)FRASE i

CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Rag. No. 200208384F R 5N
ANOST5A
MOTOR COMMERCTAL VEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE
Mator Venicles [Thind-Pasy Risks and Compangation) Acl {Chapder 135)
Malar Vehicles {Third-Pary Risks and Compearsation) Rulss. 1560
Road Transgon Acl. 1887 (Malaysia)
Molor Vehicles (Thad-Parly Risks) Rules, 1853 (Mataysa) ORIGINAL

engine Mo ;4P10BESG14Y

CERTIFICATE Mo DMOVEHILO01 11701 chawo: FERZ1EA10558
1, Index bark and Registration YHO516A AUTOSAFE
Murnbsr of Vabogo ———
2 Mame of Prcy Holder LS CONSTRUCTION ENGINEERING PTE LTD
3 ﬁff;”{ﬂf;&" ﬂ"mmg,"ﬂuf:‘g;t;‘mml 13 octobar 2017  EXCESS SECE T ouuvevaerisnssasanssss s$550,00
Ordinance or Enaciment EX OM WINDSREEN .. .0uusassvnsensnnns 55100.00
4, Dale of Expiry of Insurance 1} october 2018

B Porsons of Classes of Persons enliled o drve™
any person who is driving on the policyhalder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
requlations to drive the Motor vehicle or has been so permitted and is not disqualified by ordar of a
fourt of Law or by reason of any enactment or regulation in that behalf from driving the Motar vehicle.

&. Limviations as iouse:”

(1} use in connection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) 1n connection with the
Policyholder's business.

(31 use for social, domestic or pleasure purposes,

The Policy does not cover,

(1) use Tor hire or reward or racing, pace-making, reliability trial or speed testing.

(2) Use whilst drawing a trailer except the towing of any one disabled nechanically propelled wehicle.

HIRE PURCHASE CD. © GOLDBELL FIMANCIAL SERVICES PTE. LTD. AS HP
" Limitations rendared inoparative by Section 8 of the Motor Vehiclss {Third-Party Risks and Compensation) Act {Chapter 183)
\_ and Seclion 95 of the Road Transpord Act 1987 (Malaysia), are not to be included under these headings. .

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Gompensation) Act (Chapter 189) and Part IV of the Road
Transpor Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

e T - - - i
Authonised Officer * Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapors 07909 Tel: 6389 6111 Fax: 6225 3582 Website: W &g Critalping com




