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MMALTET 1108 | Matansl Assessmenl Canira Bernices - Bulut Maran
EMTHY OATE & TIME: JT08/2018 19,03
SUBMITTED BY: ROALI BN ABDLA WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa regort EDI'I-ECHE ine detalis of the accden! 1o speed Up the claims process,

2. This Farr musi be completed by the Palicyholder and/or the Authonisad Drivar,

3, information provided must be as truthful Bnd accuraie a5 possitle. Any wilful missepresentation or witholding of matenal facts may aliow NSWENce companies io
reputdiate policy ahility e ————

4 Tha iszus and scceptance of this Form by insurance companies is not an adméssion of policy liabity on the part of the msurance companing

5 Any false raporting may be refarred to the Police for investigation,

&. This report will be forwarded by the insuress of the GIA Records Managerment Cenire egiabiished by the Ganatal Insurance Associstion of Singapara (GIA) for
archiving and thnt copies of this report will, for & fos, be made availabde upon appboation by internstod parties

7. By the lodgemant of thes raport 1o the Insurers, you hereby consent 1o the archiving of this repart al thé cantre &nd to copios al tha repor being made svallabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 27082018 19:03
Date Of Accident 24/0B/2018 03:00
Exact Location Of Accident 17 NORTH CANAL ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE1294A
Insured/Pallcyholder
Name Of Registered Owner GOODWORK TRADING ENTERPRISE PTE LTD
Co Reg No 201118037K
Email Address THULASEE MT@GMAIL.COM
Maobile Phone Mo (LOCAL) +85-93962827
Alternative Phone Mo OFFICE-03962827
Vehicle Particulars
Manufacturer TOYOTA
Modeal DY MNA

Exact Purposa far which vehlcle was being used at

£ WORKING PURPOSES
time of accident

Are you clalming under your cwn insurance policy

for repair to your vehicle? o

If No, Please stale action to be laken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleel Polioy NO

Paolicy Mumber 5073843227-02

Cover Mote Mumber

Dirivar

Name of Driver THULASEEDHARAN MANIKANDAN
Passport No/FiN GTEOATEZU

Date Of Birth 20/0411986

Oecupabion OUTDOOR

Date Of Driving Pass 26/04/2013

Ciriving Experience 5 YEARS AND 3 MONTHS
Gender MALE

Mobite Number (LOCAL) +65-93962827
Fax:Mumber

Contact Number OTHERS-33962827

EMail Address THULASEE MT@GMAIL.COM

Pags1af 13



1002 JALAN BUKIT MERAH
#1-05

Postcode 159454

Address

Was driver an employee of the Insured's Company YES
I No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 7

Insurance Company of Drivers Own Venicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant?  NO

MNumber of vahicles invalved in the accidant 2
Was any body injured in the Accldent? NO
Was any injured conveyed o hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknawn person(s) NO
soliciting/offering accident claims assistancea.

Mumber of Fassengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Pleasa state which Police Station

Was notice of Intended Prosecution given? NG
It Yes.agamnst whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO

Yehicle Registration Number YMTEETM

Vehicle Maka/Model/Colour

Detalls Of Properties

Vehicle Category COMMERGCIAL VEHICLE

Mame of Drivar

MRIC/Fassport Number

Contact Number

Addrass

Postcode

Insurance Company Nama

Mature Of Damage

Ma. Of Passenger (Including Driver)

Paga 2 aof 13



SKETCH PLAN

IMPORTANT NOTICE

. Pleaza report correctly the detalls of the accident to speed up the claims process.

. This Farm must be h icyh r h horised 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 s not an admission of policy lHahility on the part of the insurance
companies.

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

The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this repart will for a fee be made available epon application by
Interested partles.

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

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

{a) My Insurer, my workeshop 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 persenal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 purposels)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il} Investigating the accident and/for my claims;
{iil} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

tiv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims:{collectively the
“Purposes”|

(b) allinsurer{s) wha 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 Information for one or more of the above Purposes; and

) 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 one or more of the above Purposes,

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law entorcement and government agencies as reasonably required for the purposes stated, or

(i} Tor complying with requlrements under any regulations, laws or court orders.

& ‘."-'." 3 ) e
Pnllww j nature porting Centr Pardan & Signature
Date & Tifte [IT driver s not the policyhalder) MName: :

Date & Time: MNRIC/FIN No.:
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SKETCH PLAN
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Policyhold
Date & Time:
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{if driver ks not the policyholder)
Date & Time:
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ACCIDENT STATEMENT
ACCIDENT DATE:( A / 08/ 208 )(DD/MMYYTY), TME: 02 : AM |(HHMM]
LocaTioN: | Mexta Cmrvrn! Lasb

1, DETAILS OF VEHICLE
alvericLE NuMesR Chram 1904 B
BiINSURANCE COMPANY:_IN TW L

£|POLICY NUMBER: -
SFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

& MAKE & MODEL:
(TYEE:(SALOON / COURE / MPV /V AN [ LORRY / MOTORCYCLE / OTHERS)
| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT T|ME:_W:%
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RO)
IE MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2. INSURED / POLICY HOLDER
AJNAMEfMﬂMa‘_M[MﬁLE / FEMALE)
BINRIC/FIN/PASSPORT; CONTACT:

c)ADDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ket I
Mg of 11-'|'§','l?r|_ﬂ&.: DRIVER '

(D

QjMAM Er:M&MMMMMALE { FEMALE]

Cindeding. dee
"duging drvar) bINRIC/FIN/PASSPORT: (g 2O E3L2 1) CPNTACT: O zas2E2 7
C)ADDRESS_1fop 15 =Sate ]

Giewse @) VEMICLENUmeeR: MM FZRE | N)  MODEL:

7 ol— o &iﬁaﬁn&Ll—ﬂﬁ-‘ié—
“d|DATE OF BIRTH: 28/ _© &/ /986 | (OD/MM/YYYY) ]

8|CCCUPATION: (INDOOR / OUTDOOR)

IDATE OFDRIVING  PASE ™ —i24 APA 2|3 e
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 m)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (ORY / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES / Ng()%
7. o)REFORTED TO POLICE (YES f NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

b) DRIVER'S NAME:

el NRIC/FIN/PASSPORT: CONTACT:
7. THIRD FARTY VEHICLE
: d) VEHICLE MUMBER: MODEL: =
1T s DRIVER'S NAME:
M) NRIC/FIN/PASSPORT: CONTACT:Z

Umatl = ﬁdd&#’fﬂ?{ﬂgmfj-ﬂmﬁ

A |
e THum%ﬁ@ gl Ll



16/08/2018
THULASEEDHARAN MANIKANDAN

cla GDODWDRK TRADING ENTERF'HiEE PTE, LTD.
1002 JALAN BUEIT MERAH #01-05

SINGAPORE 159450

Dear SiffMadam

Temporary Extension of Work Pass

i - G76087B2U
Travel Document M. . 12483123
\Work Pass Expiry Date 1 18/08/2018

we are pleased 10 inform you that your S Pass has been extended till 1A/DS/2018 under the same wark pass
conditiens. In the gvent that your renewal application is appraved and the renewil pass 1s finaily issued, he (otal duration given
to you in this {emporary work pass extensian will be taken |nlo account in the final compuiatan of your renewal pass expiry
date.

2 please retain (s |etter and the priginal S PFassasa proot that your \work pass has been extended:

yours taithiully

controtier of work Passes

{This letter 5 compuier generated and does not reguire signature}.




|zsue of Vicit Pass

[0 0

VISIT PASS AND EMBARKATION FORM

Disembarkation | Embarkation : MOT1GEDL36

Card No,

FIN : GTE0BTEZU

Mame of Forelgner THULASEEDHARAN MANIKANDAN
Travel Document No. - L3483123

This document serves as a Visil Pass issued to the Foreigner under regulation 12 of the Immigration Regulations. This

\isit Pass is valid from 18/08/2018 until 18/08/2018 of the last date, on which the Foreigner's travel document is yalid, whichever
is the earlier

2 This Visit Pass ts issued subject 1o the conditions that.

a) the Foreigner shall not engage in any activity which, in the opinion of the Cantrolier of Immigratlon, is detrimental (o
the security and weli-being of Singapore.

This document also Serves as an embarkation form tor the Foreigner.
Thie documient should be printed for the Foreigner 10 present together with his / her valid travel document to the Immigrauon

afficer for Immigration clearance at the paint of deparnure from Singapore. No Visit Pass will be physically endorsed on the
Foreigner's travel document,

Waming: Overstaying is an immigration oftence. if the Foreigner overstays, he / she may be subjected to a composition fine of
prosecution in Court.

|ssued on: 18/08/2018

Conroler of Immigration
Singapore

This notilication is computer-generated and does not require a signature.
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLDWING CLASSIES]
EFFECTIVE DATE

Wotor cars wilh untaden weight =< 3000kg witn =<7 28 Apr 2013
pasnangers, exciusive of arivor; and othar malat

ymhigion with unlagon weight < 2800k
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(riIncome

mada diffarsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROUAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 195 [MALAYSIA)

Cartificate Number : 5073843227-02 Cover : Comprehonsive
1. Index mark and Registration Number of Vehlcla + GBE1994A
Chassis Number : JTFATASYSOKZOSBET
2. Name of Palicyholder  GOODWORK TRADING ENTERPRISE FTE LTD
3. Effective Date of Insurance ¢ 22 5%ep 2017
4, Expiry Date of Insurance : 215ep 2018
5, Persons or Classes of Persons entitled to drivep

{a} The Policyholder

(b} Any other persan wha Is driving on the Policyholder's prder or with his/her permission
Provided that the persan driving ls permitted In accordance with the licensing or other laws or regulations to drive
the Matar Vehidle or has been so permitted and |s not disgualified by order of a Court of Law or by reasan of any
enactment ar regulation in that behall from driving the Mator Vehicle.

Limitatlons as to Usel

{a] Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or professian,

Ik} WUse for the carrlage of passengers or goeds in connection with the Policyholder's business.

This Pollcy does not cover

(@) Use for hire or reward.
(b} ‘Use for racing, pace-making, reliabllity trial or speed-testing.
(¢} Use whilst drawing a traller excapt the towing of any ane disabled mechanically propelled vehicle.

# Limitztions rerdered inoperative by Section B of the Motor Vehicie (Third Party Risks and Com pensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa
headings.

EXCESS (SECTION 1) i 551,500

EXCESS [SECTION 2] EONSA

WINDSCREEN EXCESS ¢ 53100

INSLRE WITH COE : YES

HIRE PLIRCHASE COMPANY ¢ UNITEDR OVERSEAS BANE LIMITED

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hareby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1957 [Mataysia)

Agency ¢ KIMBERLEY INSURANCE AGENCY (DDO00571380]
Date of lssue ¢ 19%ep 2017 17:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= e ol

Authorised Officer Chief Executive

Countersigned By:




