__' ATTON 1!, Assessnent LHEH ¢ Services sy ]
uly | J ?/u_ ? / F il .rf'll dusﬂriﬂﬁﬂﬂ i- I:hﬂlg &-I.H‘-I'IIJ Cnmplvlcd | D'ﬂl“e I.‘.l:\'
Rel i .rvﬁ/e:‘f POy g‘:;’gp/rg : SAS e-filing | :
[ Vel Mo I{W ?{Fj’h‘u‘:c : Fo-tnnafl (wioue Sl AL 2hes; | !
DO 2 Jod A /7o || i-Motor Claim Form ! i
s : '—]‘rlnmr WO (Within: 0D 2hea. 11 4 hrs) 1
oD Peportme Only e T el e T
i-I"hoto Uploaded : !' 1
o Assessment/Survey Report |
* Insure ! =
Ass't Report by Fax / Hand to Owner/WEsp !
Prefarred Wksp { INC .ﬂ.sﬂlqn Whsp { QW: [ Tal: Fax: I
TP Particubirs: Veh No: Slero R O INC y/ Non-TNC ( )
Owner / Driver: l Tel; )
Policy No: ( ) Period: ( ) Cover Type: ( )
Canfirmed "IJJr ': Date: Tl ’j
~ Insured/Driver Lmlniuy [ %) [MNotc-Est. Status (WO): N:0-20%; P:21-79%. F: 80-100%]
Year of Re pistratin: 1 Warrantv: YES( 3/ MNO( )] s
Excess: (5 i Lﬁaing : si,m}u{ }fﬂ 000 ( }
General Remarks:- L e g s o ﬂ it ada
( ) W.J”-E-["t Cuztonier : Customer's m!’ormatbun str[cﬂy Gunﬂdenﬂal & Strictly NO rzfer o nf 'ep.airer e
( } F'otal Loss Case  : to e-mail Insurer URGENTLY. : _]
Dmcwln{ Y/ Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( ) | -
Remarks:- {mrmruiﬂ,_ _ | s Done by
1} Apply for Transport Allowance ( 3/ Couﬂc:sy Car{ 3 — s
2) QC Check / Post Repair Inspection ( ) ” - -
3) Upload Rcsurvc:,f Photo [Repair Cost > $3000] ( )
fujury ; ——— : = "
Date/Time’ | Actions & 7 i ]
| it
o oz
A o) Amts)| - AmL(S)
YOI i | AaBili] Add Bill
T AR : Ammm-parun; @30y, =
#1717) DA : Damage Assesmasnt (5100);  INC (380) EcHE
. 3) TF : Towing Fee J40/345) i
Iniver/Ohwer: ) T : Follow-Through gm,r 3120| ; i
S g e SRR 5) FT : Follow-Through Survey (Resurvey) 330 --
‘ontact No: E e o For clsiming againgt INC Only (wel 10 Jan 2005)

[T i I e e 4) TH, : Re-ingpection R 375 —
|H'|.'|-:|HL':.]. J,'L}I '.JD“ T} M1 : [dae DA + SMET Survey : $160) . M
e e e S AT i z §) NTUC Additional Services:- R
= _Wa N M = b

("Jut l«.m’[ 11-y {Engr-Tn- Ll'mlirl.] =% pis: C,_,“""-Yc"j'j'pl Allcwnie i L (R N P .
LSS TR - *}G: Repair Co-crdination = S0 - —-
I %o TR L L g PR * 17 Post Repair Inspection §as| . =
"\lHI:Il!]-I_"SH_.’L_.g!i_'r_TH'!'Il:ntS - AR T ‘ *ME: DV / Colleot Bxeess Coordination 35 S
E TP (N11) : TP (Nom INC) sgainst INC _}_:;g o =i
- 9) N11: Idno Mobile |
7 2/ 3'_ - R 2 [rvoios dated Fue Chorged
e Inivolce dated Fee Charged




MKAT18108569 |/ Malional Azsegaman] Canire Serdces - LI
ENTRY DATE & TIME: 240872018 1124
SUBMITTED BY: Raslirda Binka Ahdul Wahakb

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrectly the dotails of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentatian or withalging of material facts may allow insurance companies 1o
repudiate pakcy ability i e

4, The msue and acceplance of this Form 2Y Insurance companies is ncl an admission of policy kabilty on the part of the insurance companias.

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

6. This rapart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copses of this report will, for a foe, be made available upon applicalion by intaresied parties,

T_By the lodgemant of this roport to the neurers, you hareby consent to the archiving of 1his report at the centre and to copies of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/08/2018 11:24
Date Of Accident 230872018 17:40
Exact Location Of Accident ALJUNIED RD TWDS BENDEMEER RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGW4835C
Insured/Policyholder
MName Of Registered Owner MMANIYVANNAMN
MNRIC No ST002668F
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-90210413
Alternative Phone No OTHERS-20210413
Vehicle Particulars
Manufacturar TOYOTA
Madel WISH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Policy NO

Palicy Number DMPCSN1T01791801
Cover Mote Number

Driver

MName of Driver N.MANIVANNAN

NRIC No STO02668F

Date Of Birth 21/01/1970

Occupation OUTDOOR

Date Of Driving Pass 13/04/1998

Driving Experience 20 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90210413
Fax Number

Conlact Number OTHERS-80210413
EMail Address NOEMAIL
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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 Acciden

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
FPassangar 1

Details of Police Action

Was the aceident reported to the police?

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes 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?
Remarks/ Reasons:

Vas there any audio recorded?

BLK 124B BUKIT MERAH VIEW
#07-392

152124

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES
NO

2

MAME: ¢ UMA MAGEESWARY
GENDER: : FEMALE

NO

NO

YES

YES

NOT WORKING
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SM103C

PRIVATE CAR

Page 2 of 22



Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMD44627

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Drivar.

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 palicy liability an the part of the insurance
companies.

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

6. The 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 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.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
fal My insurer, 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 {collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invalved 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;

(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, reparts or notices to me,
which could invelve 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”|

(b}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

[e]  my Persenal Infermation 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 Furposes,

{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} theinformation 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

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

/ - 'f/ & / F
i
F'ulic-,rl'pl-d‘efr's Slgnature Driver's Signature Rep‘,;ﬂrns Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

:Z'J{\cg \ \& Cate & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the ing particulars are true in every respect.

Policyholder's Signature Driver's Signature Repu”ﬂg'l:enlre Personnel's Signature
Date & Time: [If driver is not the palicyholder) Mame:

MRIC/FIN Mo.:

b%\ﬁa\\& Date & Time:
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MOTOR PRIVATE CAR CHINA TAIPING INSURANGE (SINGAPDRE) PTE. LTD. Lo ivea:

CERTIFICATE OF INSURANCE

Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1957 (Malaysia)

Motor Vehicles (Third-Party Rigks) Rules, 1959 (Malaysia)

Engine Mo :12Z29%35987

CERTIFICATE Mo DMPCSHITO1Y91801 Chasais No:ZNE100372868
1. Index Mark and Registration .
W
Mumber of Vehicla B0
2. Name of Pelicy Holder . MANIVANMAN
3. Effeclive date of the Commaneement of Insurance far 21 JANUAERY 2018 HAMED DEIVERS EBX SECT., T ...ooyoiaeaiiol 55750, 00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN NAMED DRIVERS:
BY SECT. I - MR cm 25 iuqinscvnnivis 543, 000,00
4, Date of Expiry of Insurance 20 JANUARY 2019 EX SECT. I - AGE 2= 26..c v nrenenonnn. S5500.00
* RGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled ta drive * EX ON WINDSCREEN ........i00immnmnnnnnn. 858100, 00

[A} THE POLICYHOLDER.

\BE) ANY OTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS T DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT CF LAW OF BY REAMSON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as o use; *
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER 'S BUSINESS,
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SFEEDR-TESTING, THE CARRIAGE OF GOoODS OTHER. THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSTNEELS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 1S APFLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAEGRE (CONSTRUCTIVE TOTAL LOSS WILL BE
DOUBLED) . A FLAT 555,000 EXCESS SHALL APPLY FOR THEFT LOSSES OCCURRING QUTSIDE SINGAPORE.

ONE TIME WAIVER OF EXCESS FOR THE FIRST S5500 WILL APPLY TO THE INSURED ANDY NAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLATM AT OUR AUTHORISED WORKSHOPS POR EACH DOLICY YEAR.

* Limitations rendered incperative by Section 8 of the Matar Vehicles { Third-Party Risks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transport Act, 1887 {Malaysia), are nof to be included under these headings.

I/We hereby Certify that the policy to which this Certicate relales is issued in accordanes with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act ({Chapter 189) and Part IV of the
Road Transporl Act, 1987 (Malaysia).
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By; ——mee
Authorised Officer Autharised Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 83896111 Fax 8225 3592 \Website: wwaw,sg.cntalping com



