NATIONAL Assessment Centre Services. s svos pup 18 10068 |

[Eff n: 34 ||E ¢ v Jeb description : Bae & Time Completed Done b
I{cl Huhh'- NI &oTRY Y SAS e-filing i ; R
Vel No ME19)14 E-mail (witiia Shrs, AL 2hts) i
D.OA : }%’Tt [ig-% vios = i-Motor Claim Form J
- i-Motor W/O (Withio: 0D Zhes, TP #brs)
oD ;TP F’.Epm}n{g@ e = s SR e
\ i=Phote Uploaded !
P ) Assessment/Survey Report | ) 1
nsurer: . S S
Ass't Beport by Fax/ Hand to Om:rfWk_s: |
Preferrod Wksp 1 INC Assign Wksp 7 QW: ( - T:: Fax: )
TP Particulars: - 4Veh No: jhm29b) _ o INC( | )/Non-INC( ).
Owner / Driver: ( - Tel: _ )
Folicy No: ( ) Period: { ) Cover Type: { - .
Confirmed by : ( - Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%,; F: 2]-?9‘}'; F: 80-100%)]
Year of Registration: ( ) Warranty: YES( )/NO( ) B B B
Excess: (§ ") Loading: $1,000 ( }fﬂn{m( ) N

Generil Remhriees e

{ } Walk-In Custom.:r : Customer's information stricﬂy Confidential & Emctty NCI rafer of mparrﬂr.

§ J Total Luss Case  : to e-mail Insurer URGENTLY.

Drive-In { 3/ Towed-In ( :}; Invoice: YES( )/ NO( ) ; Towing Co: ( l_, ' )

7 AR
et b Embb}’

ETEae

I } ﬁppl}f for memﬁ:n Alluwancc ( J I Cuun:.sy Car [ ) ) !

2} QC Check / Post Repair Inspection ( )} ._|

3) Upload Resurvey Photo [Repair Cost > $3000] I )] JI
Infury : ' : b =

R e S N e
“DaterTime | Ackionise ol

] =
- : '”:'-M:‘L-{SJ
i : ¥ B L T ipdd Bill
Il AR. Aﬂlldml Rlpn.rﬁng Eﬂﬂ}’ I
: ! | 2) DA : Damags Asscisment (51 00y, INC (530) N
i fu s 1) TF : Towing Fee i §40/343 i
.Eir e sk 4) FT : Follow-Through Survey 5120 |
: 5)FT: Fuilw+’l‘hrnugh Burvey {.F.:mrvcy} 530
Contact No: | s
traacs ; &) TR : Re-inspection L 373 —
I_Ifnmagcd i : 7)1 :[dau DA+ SMRT Survey - 3160 =4
i 5) NTUC Addilional Serviees- Z
v 1 : ; Qo |
QC Checked by (Engr-In-Charge): : BT Cnu:lti}'Cin’Tle]ﬂWM"i L | E—— e
i *146: Repair Co-crdination 510 1. —
oy e e LT *T7: Fost Repnir Inspection 525 ' b
Ai“ l]“UiS T R R i e Tt AP 5 HRES, *1IE; DV F Celleet Exoess Coordination 13 T
e P ' IE (N11) : TP (hn INC) against INC 310 .
_ 9) M1Z: ldac Mobile TS
zat. 2'_.-" 3. Invoice doted Fee Chargea

fnvoice doled Fee Chargsd



RARAT1E11206A § Mallonal Assessment Canire Serdces - LU
EMTRY DATE & TIRE: 2B0RI0TR 15:50
SUBMITTED BY: Jacksan Ho Zhad Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delalls of the accident 1o speed up the claims process
2. This Farrm must be complated by 1he Policyholder and'or the Authorised Criver,

3, Infarrration provided must be as trulhful and accurale as possible. Any wilul misrepresentation o witholding of material facts may allow insurance companies o

repudiate palicy ability.

A, The issue and acceptance of this Form by inswrance companies is not an admission of policy liabilily an the part of the insurance companies
5. Any false reparding may be referred o the Police for investigation,

&, This report will be foreardad by the insurers of the GlA Records Managermen Centre established by the General Insurance Associabion of Singapore {GLA) for
archiving and that copias of this report will, for a fee, be made available upon application by interesiad pardies.
7. By the lodpameant of this report 10 1he insuners, you haredy consand o the archiving of this repon at the cenire and 1o copies of the report being made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

28/08/2018 15:50

28/08/2018 22:05

CLEMENTI MALL BASEMENT CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

GBE3291G

SUI ELECTRICAL AND RENOWVATE PTELTD
201000623H

NOEMAIL

(LOCAL) +65-906850927

OFFICE-90886327

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURAMNCE COMPANY
COMPREHENSIVE

MO

MOMVCO00007313-00-000

SAMIKKANNU PARAMANANTHAM
G6521211R

10/06/1984

INDOOR

2310402015

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93581732

OFFICE-93981732
NOEMAIL
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203 JURONG EAST STREET 21
#22-123

FPostcode GO0203
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration NMumber of Driver's Own
Vehicla

Inzurance Company of Dnver's Own Vehicla =

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or property damaged? YES

| have been appmached by unknown _person{s:l NO

solciing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: - RAVIN
GENDER: : MALE

Details of Police Action

Was the accident reparied to tha police? MO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? MO

If ¥es,against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SGMIgEG
Vehicle Make/Model/Colour VOLVO

Details OFf Proparies

Vehicle Category PRIVATE CAR
Mame of Dnver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 11



piihy the details of the proident to speed up the clalms process.

1. Pleasa report ook
% this Forn must e cogoleted by the Poile shoriped Difver.

4. information previded must be as mﬁ_gﬂ%@ﬂjﬁm Any wilful misrepresentation or withhaldlng of materisl
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7. By the lodgment of this repart to the insurers, you here
the report belng misde avallabie aforesald,

by consent to the archiving of this repert at the centre and to copies of

B, Consent wader tha Parsonsl Dafa profecion Ack [PEPA}

| undarstand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GEA") may/are permitted to collect, use,
disclose andy/or process my persanal data/personal information set out In this [form) and any other personal informiatian
insurer {collectivaly the “Personsl infarmation”) end disclose and transfer such

provided by me ar possessed by my
who have Insured vehicle(s) Invalved n this accidant (all Insurer{s) who have Insured

pareonal Information to all insurer(s)
viehlcle(s) Involved in this accldent shall be collectively referred 1o as the “insurers”), the Insurers’ lewyers/law firms, the

wionetary Authority of Singapore and any relevant government agency/authority (such as the pollce), for the purposels)
of :

{i] processing handiing and/or deali
investigations relating to the clalms;

ng with my elsims including the settlement of the clalms and amy necessary

{11} Investigating the accident and/or my claims;
g out and/or dealing with my instructlons or responding to any engulres oy me;

v} administering my clalms {Ineluding the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ebout delivery of the samea a5 waoll as on tha

external cover of envelopes/mall peckages); and/or
jaw In administering, processing, handling and/or dealing with my claims,

(ilf) carryin

{v) complylng with applicable (collectively the
“Pypposas”)

[k}  all insurer(s} who have insured vehlsle(s) |

to collect, Use, disclose and/pr process My

can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents{including their lawyers/law firms), which may be sited outside-of Singapare, for one or more of the above Purposes.
{dl) iy Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investization and management In present and all future clalims.
she Information so collecked under {d) above may be shared / disciosed:

hird parties that assist In evaluating, Investigating, controlling or managing fraud,
government agencles as reasonably required for the purposes stated, ar

nvelved in this sccident end the Insurers’ lawyers/law firms, may/fare permitted
personal Information for one or mere of the above Purposes; and

{c}  my Persanal Information may,

[e]
(i} toall insurersand/or any othert
reulators, law enforcement and

jii) for complying with requirements under any

4 Va

Driver's STgnature Reporting Centre Peuﬁa:h Slgnature

regulations, laws or court orders.
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DECLARATION
i/we declare the foregoing particulars are true In every respect.
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SAMUICKAMNLE PARARIBMANTHAM
WER ELECTRICAL EMGINEERING
903 JURONG EAST STREET 21
#22-123

SINGASORE G002

20 Ay Z0Eh

you need to make
an appointment for
Card Registration

F

i

't

&

-%'»""L\": a0k
Wi have received a request 1o issue your work permilon 20 Aug
2018, Mow you need o come 10 the MOM Senvices Gantre — Hall
C by 27 Aug 2018 for card registration,

W

Diaar SAMIFKKANRMNLU PA RAMARANTHARN

‘Ploase go o hitps /iservices. mom.gov.sgfappointment to miake

an appointrment for Work Pass Card Registration. At registration,
we will check your documents (listad on page 2), register your
fingerprints and take your photograph. We can onfy defiver your
work permit card 10 the authorised recipient(s) 4 working days
afier you have successiully registered. An SIS / email with the
delivery detalls will be sent to your authorised recipient(s) at least
1 working day before the delivery.

This Metification Letter allows you to work and stay in
Singapore until you get your card. It is valid from

20 Aug 2018 till 19 Sep 2018,
Yours sincerely

Mdm Chow Choon Yen
for Controller of Waork Passes

';'1' ¢_.'.'1-|-.|_:'
Gy TE 1

| L e R L

G gl
e 1 i i @
sl e > =5 4 VHIETRY OF
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03472602 2010816

For Irrmigration Use (To cleart FIM)

N A L]

1211R
WL NAME
SANMIKEARNNU PARAMANANTHARM

i
Ge521211R

WD, PERRIT RO,

034726922

RATE COF APPLICATICH

01 Aug 2018

DATE OF ISSUE

20 AUG 2018

WOEK PERMIT EXPIRY DATE
02 Aug 2020

DATE OF RIRTH
10 Jun 1984 -

MALE

BNTHALITY

INDIAN ©

TRAVEL DDCUMENT O,
51521819

TRAVEL DOCUMENT EXPET DATE

05 Mar 2028

YOUR EMPLOYER'S NAME
WE! ELECTRICAL ENGINEERING

SECTOR
CONSTRUCTION

© OCCUPATION

COMSTRUCTION WORKER

i, (MAORTANT =

permit may be cancelled.

+ If you fail to report to the MOM Services Centre - Hall C for card registration, your work

. You must keep this Notification Letter with you until you get your card. If you need to

leave | enter Singapore, you will have to show this letter at

the Immigration Checkpoints.

tintstry of Mimpower wiork Pass Division
ek i (nam, oy 55 Cimniatd Lz hmwmmwt.im:nnun
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1 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038190

.l - g :
u“]‘.e‘\l i T A TEL: +65 GBO4 GOOOD
AMERICAN, T s 2tre
INSURANCE COMPANY

. GREAT AMERICAN INSURANCE COMPANY
2 - UEN: T1SFC00298  GST REG. NO.: MOOI70081T

CERTIFICATE OF INSURANCE

bt Wetvelos § Thisd Paity Flighs and Compensaion) Act (Chiaines 189) « Motor Yahiclos {ThidOPpily Pipghag pod Compansalan|Rules, 1060
Fosd Transpor Act, FIBT jlAntaysa) Mok Yahicas (Thid Party Fisksl Fues, 1959 (Malapaial

Policy Delails

Coilicate Mumber MOMYCO00007313-00-000 Cover : Commercial Vehicle [Comprehensive)
Palicyholder Mame Sui Electrical And Fenavale Ple  Chassis Number ¢ JTFHTO2PS00159687
L1
MCD Entittement ©Nil Engine Number 1 1KD24B5724
Hire Purchase . UNITED OVERSEAS BANK Aegistration Mumber  : GBE3I2MG
LIMITED
Pariod al Insurance . From 30/11/2017 {00:00) To 29/11/2018 (23:59) (Bolh Dales Inclusive)

“Persons or GClasses of Persons entitled to Drive

al  Any person who is driving on the Palicyholder's order or with their permission

Provided that the person driving is parmitied in accordance with the licensing or olher laws or regulations to drive the
Motor or 50 has been Vehicle permilled and is not disqualified by order of a Count of Law or by reason of any
enaciment or regulation In that behalf from driving 1he Mator Vehicle

Limitations as to Use

al  Use in connection with Policyholder's business

b}  Use lor carriage of passangers (other than for hire and reward) in conection with the Policyhokier's business
This Policy doas nol cover:

a)  LUse for Hire and Reward

by Use lor racing, pace making, reliability irial or speed lesling

* Limilations rendered inoperative by Section 8 ol the Motor Vehiclas (Third Parly Risks and Compensalion) Act,
(Chapter 189) and Seclion 95 of the Aoad Transpart Act, 1987{Malaysia), are nol to be Included under these headings

Excess (Section 1) : 85GE0 800.00

Excess (Seclion 2) IOMIA
Windscreen Excess ! SGD 100.00
ADDITIONAL EXCESS . Please reler overleal

Driver Details

Named Driver 01 . Any persons wha is driving on the palicyholder's order or with their permission
Mame of [ntermediary ¢ OKl
Date of lssue v 1aM 2T

\We hereby certify thal the policy to which this Certilicale relales is issued In accordance with the provision of Ihe
wMator Vehicles (Third Parly Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987

{Malaysia)

Signad for and on bahall of
Great American Insurance Company

Aulhaorised Signalory

i




