..... B e n sy e nni bt b e me—
"a' 4 110 "'~.-'. ¥ z|~.u-'\HHﬁ-'Hf f_LHH ¢ Wepvices ey ¥ -
e '_T: (o g ( ._L‘I.j_ o 11| Jeb deseription . A Dawe &Tine L“'“T‘"—“ﬂ Done by )
Rl iy |"v !"%, ,/)L- TI E‘ul‘& ¥ 70 /ki( SAS e-liling | .
Vel Mo /lr"»f TEel N A E-mall (within Shes, AIC s o\
(LY = uf |" ok I- 20U ¢ ~-£- 2 1, I-hll}mr Clalm Form ', .
| - 1 i- Mntm WIO (Within: OB Zhes, TP dlurs)
Py o tainee Uiy e Pl :
' " 1-Photo Uploaded ¥ |
T T A o ey P L, sl : i
| i _ Assessment/Survey Report | |
| o Ass't e :-urtb [Fax { Hand (o DwnerWhEsp
| port by Fax/ Hand (o Qwner/Wks
o . ) . — — -
I Preferred Whsp FING Asslgn Wksp [ QW ( Tol Fax: !
T Purdoviarss  [venor GRE|GqEA | INC(, )/ MNenmIC( ) _
('}unw / Dlivcj' ( Tel: ) )
I"u- ey M o ) Period: )  Cover Type: ( ) L
| i r;":.l'.-'mm .’J}r ¢ I Date: Time: )
I Insug l_,x!- Deiver Liabiality: %) [Meowe-Bst, Swwms (WOH N 0-20% P 21-79%%. T 80-100%] o __I
Yearof i\h[:lﬁll:;.]. L | ) Warranty: YES ( HHO( )
Excess: (& ) Loadmg £1,000( /52,000 f_ }
. ——ea— - : == - T e m, o ==
[" k] l'_]"'"l| I“C”M-r]["' el 4 ._ : mf—rf:-}':- -".' .-,__, 4} ‘i‘u e -\.‘- i & wi# ! a e R
(1) Wallc-In Cu tonier : Customer's informauun strictly Confidentlal & Strictly NO rﬂfar of :epairen N,
) Total Loss Case  ; to e-mall Insurer URGENTLY. il
!' Dirive-ln { _jf"uwm ltu )i Invoice: YES( )/ NO( ) ; Towing Co: ( eih, ) ]
". : GTBE 61 0) e, : e 15 Done by
.!} Anply for Traml,r:-rt Allowance ( )/ Courtesy Car ( ) i
I 2) QC Check / Posi Repair Inspection ( )] [
| 1) Upl-:u id Resurvey Pt Phole [Repair Cast > £3000) ( ) ; . _i
J’f.l_.l'::.l'|-' ;e R i s AR LI, ] - . e e ks e 1
| Dn.m."Tuuc N 1] ﬁ}ﬁkﬁé{.&ﬁ'q&h;ﬁi} _;_-.__;‘:,}, . |
i Y | ; T e .
| |

A E Te L ] RG] A (5]
e s R =

}*‘Iﬁl % £ s Eihti‘%?ﬁ% Aol Bl cadd B

sl 1) AR Aqﬁ!dmlﬂnpurﬁn; {530}, _—
4] 2) DAt Damege Asssssmsnl {§100); INC (530) A

| Driverio 3) TF : Towing Fes . T .
- ___,Wt o | #) FT i Follow-Through Survey 120 e
M | Rl 3) FT : Follow-Through Survey (Resurvey) 330 5
OI'ItEl{;I'. HL. ! = }

[ T 6) TR.: Ne-inspestion ) 575 I

&8, :un,.Lgmj Parhon: 3yF01 + Taks D ¥ EMET Savvay —- T S
R — . T, _Eo kg #) NTUC Addilional Servieess- | 1 . .
et R e e - . —
”( Checlied by ‘!Ilr"w -In-C l_lllt'j_!l'!}l: ' !N'S:Ct'rl.lﬂt'l}"CllfTPIh”nT;lmﬂ 53 i
e T T *[4G: Repair Co-ordination 510 -
S MR e aiedort il .-+]  *MT: Post Repair lnspeotion 5 i e
A -:.f: thl.;_.:-;,-.' _|‘:.r's‘|'r:‘.l1’.‘r'|_{_'.| 5 % o i oy &8 DY f Collest Excess Coprdination = i -
TS A T TF (R 11} : TF (feon INC) sgninst INC 520 ; i

7} N12: 1das Mobils 10|
itk 2/3 T T favoice daled Fae Charged
- Joveice doted Fue Chorged




MMATIB IO | Hational Assasamar Cening Senices - Uk
ENTRY DATE & TIME: 25082048 1511
SUBMITTED BY. Knahnasamy s's Goeindazamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please e -:'_I.EFEI'..' the details of he accident 1o speed up (hé CRIMSs process.

2. Thig Form mus! be completed by the Policyholder andior the Auihorised Driver

3, Informaton pronged masst be as iruthful and accurate as possible, Any wilful meErepreseniation or witholding of matedial facts may allow insurance companies o
repudiale palicy abilily

4, Thia imswe and acceptance of this Fosm by insurance compankas = nod an admisslon of policy lability an the part of the insurance companies.

5, Any false reporting may be refarred to the Palice for In\.wtimlm.

B, This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GRA) lor
archiving and that copies of this repos will, for a fee, be made avadable upon applcation by inerested partas

7. By the lodgament of this report to the insurers, you hareby consent 1o the archiving of this repor at the centre and to copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

250082018 15:11

24/08/2018 02:45

QOUTSIDE CHAMPION HOTEL CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YMTEETM
Insured/Policyholder

Name Of Registered Cwner THIBAN S/0 MAHAINDRAM
MNRIC Mo 593210978

Ernail Address NOEMAIL

Maobile Phone Na (LOCAL) +65-91501587
Allernative Phane Mo OTHERS-91501587
Vehicle Particulars

Manufacturer MITSUBISHI

Maodel FEBIBEGSRDEA

Exact Purpose for which vehicle was being used at

T
time of accident WORK

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Typa Of Caverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Drver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
THIRD PARTY FIRE AND/OR THEFT

WO

DMCVSN1T70421700

FREM KUMAR S/0 NYANAIRATANAN
S8437315H

D8/10V1954

OUTDOOR

DB/06Z018

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-96343514

OTHERS-96343514
NOEMAIL
Page 1 of 25



BLK 685 RACE COURSE ROAD
#03-322

Postcode 210685
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - NEPHEW

Address

Vehicle Registration Number of Driver's Own -
Vehicle H

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

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

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of infended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number GBE1994A
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claimy process.
4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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. The issue and acceptance of this Form by insurance companies is 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.

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 ta copies of
the report being made available aforesaid.
4. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) 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 ather personal informatior
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal 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, the
Manetary 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 elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(Ii) investigating the accident and/or my claims:
(iii) carrying out and/ar dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 35 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 aceldent and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal 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.

(e} the infarmation 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

(i) for complying with requirements under any regulations, laws or court orders.

5 _ i e
T 6AN /ﬂm&mﬂy = - " P [_E’ f plid
Policyholder's Signature Driver's Signature Reporting Centre Perdgnnel's Signature '

Date & Time: iIf driver is not the policyhalder) Mame
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregeing particulars are true in BVErY respect, .
THIBIN Jo IHRIND Py \ 25 |&[zol&
Policybolder's Signature Driver's Signature Reporting Centre Pe?ﬁnnel's Signature
Date & Time: {If driver |s not the palicyholder) Mame:

Date & Time: NRIC/FIN No.: \\




Date of Accident : LY H ¢ i}:’?“ig Accident Time: 2 4 S cuuy (24-HR-Format)

Accident Place : UU-'TfaTCJiE- 4 HAHH'{"‘“ H ':"-t@_l.. {" I- \_f
Vehicle. No. (Car Plate No.) :_YM 1K1 )VI MakeModel: Hisﬂjfl.: CA ) TERL
Insurace Company L CHINA TAIPIVG Policy No: DM (VSN | T ]o%r o0

Owner or Company Name /IC No. TH! BAK S/O M AHAIN DRAAS §932 g‘f%ﬁ -

Owner or Company Contact No. ) Owner's Hp 91 S ﬂﬁi}_{hmpany Tel
DRIVER’S Name / IC No, . PeCrn KuMAL gio nYANPIRATANAN 5943731TH
DRIVER’S Date Of Birth . 09/19/1%9%  DRIVER'S License Pass Date 08 JUNE 2018
Relationship of Owner & Driver : Spouse | Parents | Children | Sibling ‘wnhem 3 I'Fﬂg;l,g,u/
DRIVER'S Address ; BLIC 685 RACE course ROAD #03-72% ($21868S )
DRIVER'S Contact Nos Alt No.  :1)__ 9654 3514 2)

DRIVER'S Occupation : INDOOR ﬁ.@e-g. working inside or outside office)

Emaii Address i__prem” 0F 04 @Warmatl - Com

Weather & Road Surface CLEAR & DRY ) RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only /Claim Other Party ). Claim Own Insurance

Number of Passengers (Including Driver): ——

Was there any video Captured by car camera: YES ‘.@Q)
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose
Any Injury (If YES, Pls state);

Other Party Driver’s Particular (if anv)

Vehicle. No: GNE 1999 A Vehicle. No: B
Veticle MakelModel: To{iate v I-cz_rr\f Vehicle Make'Model:

Name Drver: = Mame Driver:

IC No. Driver/Contact: i~ IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

twli gq[ef; (@ wia _ tom. Sﬂj o ol
Covcpomy  Tels 6081 o8]
Dﬁnghg,/ (’/Qt.-y f—f—f) QZ&’%’?‘? F’
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DEAR PEATRR(F W) ERAS

OTCOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

/ CERTIFICATE OF INSURANCE

i Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine Ho :4M42A48608

CERTIFICATE Mo. DMCVSN1T70421700 Chassis No:FEBIBEALNZST
1. Index Mark and Registration YMTEE 1M

Mumber of Vehicle
2. Name of Policy Holder THIBAN 3/0 MAHATHDRAN

3. Effective date of the Commencement of Insurance for
the purposes of the Regulations, Ordinanca ar
Enactment

24 DECEMBER 2017

23 2
4. Date of Expiry of Insurance REHEEEES NS

5. Persons or Classes of Persons entitled to drive *

(1} WHILST THE VEHICLE IS BEING USED IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS
{A) THE POLICYHOLDER.
(B} ANY OTHER PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLCY AND IS DRIVING ON HIS ORDE
HIS PERMISSION.
[2) WHILST THE VEHICLE IS BEING USED FOR SOCIAL, DOMESTIC OR PLEASURE PURDOSES
(A} THE POLICYHOLLER.
[B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH MIS PERMISSION.

FROVIDED THAT THE PER3ON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHTCLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER

& Limitations as to use: *

(1] USE IN CONNECTICHN WITH THE POLICYHOLDER'S BUSIMESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) TH COMNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.

(1} USE FOR RACING, PACE-MAKING, RELIARILITY TRIAL OR SPEED-TESTING.

(2] USE WHILST DRAWING A TRATLER EXCEFT THE TOWING OF ANY OME DISABLED MECHANICALLY PFROPELLED VEN SLE

[3) USE FOR THE CARRIAGE OF PASSENGERE FOR HIRE OR REWARD.

HIRE PURCHASE CO, : ETHOZ CAPITAL LTD AS HP OWKER
* Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapler 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

EE-OR WITH

COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHTCLE.

I'We her Eby C'Ei'tlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
-Road Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Countersigned By: ——ma

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel 6385 6111 Fax: 6225 3592  Website: www.sg.cnlaiping.com




