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LARAA 1 B1 22653 / Mallcnel Arsessmar Cenire Sarsces « Bkl Marah

ENTRY DATE & TIWE TUTE2018 1825

ALUBMITTED BY. ROSLI BIN ASDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/09/2018 18:49

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correcily the dotails of he accidan o spesd Up tha caims proceas
2. Thia Form musi be-completad by tha Pollcyholder and/ar the Authorsed Dtivar

9. Infarmation srovided must be as truthful and accurate as possitle. Any wilful missepresentation or wilholding of matesal Taclts may allow inssrance COMPanNes o

repudiale policy abilily

The lssye gnd acceptance of this Form by insurance companies is nal an admigslion of pobey finbiy on tho car of e INBUrENCe cOMpanes:
Any faise raporting may be referred to the Police for investigation,

oM h I=

srchiving and that copies of this repodd will, for i fae, be made available upon appicalion by interested paries
7. By the lodgemant of this ropor 1a the inwrers, you hereby consant ta the arcniving of this repon at the cenlre and I copies of 1ne repon belng imada avallanls

afnresaid

ACCIDENT STATEMENT

This raport will be forwarded by fhe insurers of ihe (U4 Records Management Cenlre established by the Genedal Insutince Association of Singapore (GIA} far

Date Of Repon
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registersd Chanear
Co Reg No

Ermail Addrass

Mahile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufaclurer

Modal

21/09/2018 18:25
18/07/2018 1255

ALONG TANJONG KLING ROAD NEAR HEAD ENERGY OFFICE

SINGAPCRE

DETAILS OF OWN VEHICLE

SLL1403J

T™W PREMIUM AUTOMOBILE PTE LTD
2013204306
YNATHANZSOI@GMAIL COM
(LOCAL) +65-80082147
OFFICE-80D52147

MAZDA
3-1.5 4 DOOR SEDAN 5P (A)

Exacl Purpose for which vehicle was being used at

= RIVING GRAB
time of acciden! e <

Are you claiming under your own insurancea policy

far repair te your vahicla? NO
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-QPERATIVE LTD

Typa Of Coverage COMPREHENSIVE

Fleet Policy NOD

Policy Number 5101548101

Covar Note Number

Driver

Mame of Driver VAISUYVANATHAN MARIMUTHL
KHRIC Mo 500325722

Date Of Birth 28/08/1850

Ocoupation OUTDODOR

Date Of Driving Pass 10/06/1988

Driving Experience A0 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90052147

Fax Mumber

Contact Number OTHERS-90052147

EMalil Address VHATHANZIO@ GMAIL.COM

Faga 4 of 30



Address E;;{-gjg TECK WHYE LANE

Pastoode GBO122

Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver wilth the Insured OTHER - LEASING

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vahicle -

General Information of the Accldent

Type OF Accidenl COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Faralgn Yehicle Registration Number MBHZ580 (COMMERCIAL VEHICLE)
Mumber of vehicles involved in the accident 2

Was any body injured in the Acciden? ND

Was any injured conveyed to hosptal by NO

ambulance?

Was any other material or property damaged? YES

r‘nau.ﬁ bean approached by unknown person(s) NO

soliciting/effering. accldent claims assistanca

MNumber of Passengers (Incluging Driver) 2

Fassenua NAME: - PASSENGER

GEMDER: . MALE
Detalls of Police Action

Was tha acciden reported to the palica? YES

If Yas, Please state which Police Station

Police Station Name CHOA CHU KANG NEIGHBOURHOOD POLICE POST

Palice Station Address gﬁﬁpﬂ&.&g 16 TECK WHYE LANE , POSTCODE: 6801168 , COUNTRY
Paolice Station Contact TEL NO: 1800-76299599 - FAX NQ: 67636615

Was notice of iIntended Prosecution given? N

If Yas. against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/201B0718/2126

Attachmant(s)

Are accident photos available for altachment? YES

Was thare any video caplured by Car Camaora? NOD

Was thare any audio recorded? NO

Details of Witness 1

Mame VIDAR SUNDBERG

Phone Number 91308073

Email Addrass VIDAR.SUNDBERGE@HEADENERGY NG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number NBH2580

Vehicle Make/Madel/Colour TRAILER

Details Of Properties

Page 2 of 39



Vehicle Catagory

Mame of Driver

MNRICIPassport Numbar

Contaclt Number

Address

Postcode

Insurance Company Name

Matre Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE
AZMAN BIN DANAN
660119015773
0127516717

Page 3 of 39



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comple eyholder and/or the Authorised Driver.

3, |nformation 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 Farm by insurance companies is not an admission of pelicy liability an the part of the insurance
COmpanias,

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that coples of this report will for a fee be made available upan application by
interested partles,

7. By the lodgment of this repart to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

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

{a) My insurer, my workshop ant the General Insurance Assoclation of Singapore ["GIA"} may/are permitted to collect, use,
disclase 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) involved in this accident (all insurer(s) who have insured
wvehicie(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)
af :

{i] processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions ar responding to any enguiries by me,

{iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could Involve disclosure of certaln 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} complying with applicable law |n administering, processing, handling and/or dealing with my claims. (eollactively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers” lawyars/law firms, may/are permitted
to callect, use, distiose and/or process my Personal information for ane 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal information will-also be collected and used to compile claims history for the purpase of fraud detection,
investigation @nd management in present and all future claims.

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

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

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

21|a|2018 2 Jr Q?fé@(ﬁ

Policyholder's Signature Lriver's Signature " mng Centr I's slgna:ure
Date & Time: (If drlver (s not the pelicyholder) Ha mie!
Date & Time: KRIC/FIN No.:
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DECLARATION
If'\We declare the foregoing particulars are true in every respect,
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Choa Chu Kang NPP

I

lTofa
Repont No. TI20180718/2126

116 Teck Whye Lane #01-740 SINGAPORE

680116
Tel No; 1800-7629999

REPORT CF A TRAFFIC ACCIDENT

Date/Tima Report Made:
_18/07/2018 18:08

Vide Report No.; Station Diary No.:

66

Informant’s Particulars —

Name of Informant:
VAISUVANATHAN MARIMUTHU

Address; .
APT BLK 122 TECK WHYE LANE #03-840 SINGAFORE

| 6801227
ID Type /1D No.: | Contact No.:
NRIC NO / S00329722 Home/Office: Meobile: 80052147
Nationality: Email;
SINGAPORE CiTIEEN
Sex: Age: | Date of Birth: Type of Informant:
_Male 67 | 29/0911950 | Driver
Race: | Language: | Institution / School Name,
Indian English
QOccupation: Driving Licence information:
Retires Class: 3 Date of Expiry:
neral Information of the Accident
Type of Non-Injury Drink Date/Time of ? Type of Location:
Aciderit Foreign Vehicle Drive: Accident. Straight Road
' No 18/07/2018 12:85
Location;
Along Road 1
TANJONG KLING ROAD
| Near Head Energy Office :
Weather; Road surface: Road Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way | Not Centrolled Moderate
Type of Collision: Anyene conveyed by
ambulance:
B . No
Datails of Vehicle Imrnlva:l - EEAL : .
Vehicle No. [ Type Make Model ~ |Color | Condition Na of Passenger_
NBH2580 | Trailer | No
Damage
SLL1403J | Car MAZDA MAZDAS3 4- | Grey Slightly 1
OCR Damaged ;
SEDAN 1.5L |
S5 BEAT | |




SINCAPORE LT

21

Police Station Of Origin: ' 20f3
Choa Chu Kang NPP

116 Teck Whye Lane #01-740 SINGAPORE
680118

Report No. T/20180718/2126

CONTINUATION OF REPORT
Tel No: 1800-7629090
Details of Person Involved : ! i :
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
LDriven s R = Lo X A e " :
Name azman Bin Danan ID No. | 860118015773
Related Vehicle | NBH2580 (Traller) Contact No.| 0127516717
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Driver 25 s = geic . e R T r e, R TP - i i
Name VAISUVANATHAN MARIMUTHU ' ID No. S00329727
‘Related Venhicle | SLLT403J (Car) ~ | Contact No.| 90052147 =

| Hospital/Clinic | NIL_ Class of | Class. 3

Driving Date of Expiry: NIL
Licence &
Expiry Date ; N
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 18/07/2018 at about 1255 | was driving in V1 (SLL1403J) along Tanjong Kling on the left lane of a
two way road.

While | driving straight, | observed V2 (NBH2580, T/JA2570) ahead to braked to stop. Thus | stopped
behind V2 at a safe distance.

As is was a dead end ahead, V2 suddenly engaged reverse gear and drove backwards. | had applied
horn after | saw V2 driving backward however was unable to avoid the accident \2's rear bumper then
collided onto my vehicle V1's front bumper. After the accident, both of us came down from our vehicle to

exchange our particular, No one was observed to be injured at the time of accident. We then left the
vicinity.

| am lodging this report for record purpose.




SeapoRE e

Ti20180718/2128

Police Station Of Ongin: dotd
Choa Chu Kang NPP Report No. T/20180718/2126
118 Teck Whye Lane #01-740 SINGAPORE

680116 CONTINUATION OF REPORT

Tel No: 1800-7629998

Sketch Plan
Informant is not able to provide sketch plan

. Ir\f

IMPORTANT: Please attach a copy of your vehic.e's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 35474885 stating the report number as reference.

" Signature Of Officer Recording The Report: Signature Of Infgrmant:
J/ [
Sgt 2 SIAU JING YANG _ ' jl.l
—— /.
Signature Of Interpreter: SSRGS Date/Time:
Not applicable - o X 18/07/2018 18:09
v 4
-_ /. Y -
Officer In Charge Of Casgli v | orde Classification Of Case:

TP /L AEIT / : /
~ 8] DZUL HAIRIE BIN RAMLI
~ Contact No.: 65476220

Authentication Stamp
58




5|NGAPDH E Trallic Polica

10 Ubd Avenue 3

PDLI CE FUREE ?Ln._uf:ap;rﬁa ;?%ED?]?]

Fax +65 6547 4883
wew, pOfice, oy, 59

QOur Ref * TP/IP/47749/2018
Date : 12 September 2018

VAISUVANATHAN MARIMUTHU
BLK 122 TECK WHYE LANE
#03-840

SINGAPORE 680122

Dear Sir/Madam

ROAD TRAFFIC ACCIDENT INVOLVING NBH 2580 AND SLL 1403 J ALONG TANJONG KLING
ROAD ON 18/07/2018 AT ABOUT 12.00PM

| refer to the above accidant.

Please be informed that we have completed our investigations which revealed that the driver of
NBH 2580 had commitied an offence of Careless Driving under Rule 29 of the Road Traffic
Rules. Action has been initiated against the driver for the said offence.

Yours faithfully

HEAD INVESTIGATION
TRAFFIC POLICE

SINGAPORE POLICE FORCE

This is a computer-generated letler. No signature is required.

A FORGCE FOR THE NATION



SJ MOTOR ENTERPRISE
Company Reg. No.: 52838801X

170 Upper Bukit Timah Road

Bukit Timah Shopping Centre #03-50
Singapore 588170

Tel: 6440 3100 Fax: 64402100

Email: gimotor@singnet.com.sg

SUB-CONTRACT AGREEMENT

This SUB- CONTRACT AGREEMENT (hereinafter referred to oz “The Agroemen™ is
made on the (Date) = /v /0701 F
' 7

Between: 8] MOTOR ENTERPRISE
170 Upper Bulit Tinah Road,
Bukit Timah Shopping Centre #03-30,
Singapore SH817Y

Hereinatter referred to as “The Chwner?

And: 1) Company’s Name
Company Registration No,
Having its registered office at: B
Contact Person 1 B R (i
Tel: HF:
Email: =y
2) Name : NVAISOVANBTH AN Y ARTM uTH W
NRIC . Qen22F 2=
Residential nddross ot : _ B(sg /23 TEck WHYE LANE H O3 -gun
Sl (68601)
Teh: HP:
Email: _

Hereinafter also known as “The Hirer”

o i —



Hereby agrees that The Owner will lease to The Hirer thz vehicle with the below details,
hereinafter referred to as “The Veki

ghicle” with the Terms & Condilions set out in The
Agreement contained herein:

1. DESCRIPTION OF VEHICLE

a. Make & Model £ MAZpA I 1-Si A
b. Registration No ~ ; S4k IRO3 T
¢. Chassis Number : QO EBMNNASHU 4204
d. Engine Number : P53k 39 4&/
2. LEASE PERIOD

a.Period:  _  SAAOWTHL .
b, Effective from: _,’E._@{gf; /\“? to 2 %J/‘ry

2. The Fee is hereby sareed between both parties at 8§ H3¢  per ddyiwee
The Osmer will invoice ta The H

nonth,
iz2r for the fee on a2 weekly basis, from Moenday 10

Sundsy (hereinafier referred 1o 21 “Billing Cycle™) and the fee shall include: -
1. Unlimiited mileage:
ii. Road Tax:

i, Motor Insurance Coverage (Excess Appitcable);

b. Fee should be paid by The Hiter to The Owner every following Friday, following the

Billing Cyele. Any carnings should be paid by The Owner 1o The Hirer every following
Friday/Saturday, following the Billing Cyele.

c. Without prejudice 10 The Qwner's other rights, The Hirer will be liahle to pay an
administrative fee of 8$50,00 and a late payment interest computable at a rate of 5% per
month, if the Fee and/or other payment(s) remain(s) unpaid for more than seven (7)
calendar days from due date on the invoice(s), Thercafter, The Owner at its sole

-discretion will reserve al] rights to repossess The Vehicle b

¥ way of lodging a lost vehicle
report with the police and/or activation of a vehicle re-possession team to retrieve the

vehicle, Consequentially, the Hirer wil] be deemed to have breached The Agreament
rendering it null & void, including the forfeiture of security deposit that has been
withheld by The Owner, and will alsa ba liable to reimburss to The Owner the cost of re-

L4

—— R i e e el S e
o S — e —————— .
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5 il MERAMT] om 11 hap 3008 190

MAC_BUSTT_MERAN_NONE A MATIONAL ASSESEHENT CERTRE BESVICE BRI
3 {BLETT MERLH || wn 21 Bap 2000 T804 "

MS_BrUKTT_MEAT_ECORTH| WATIOMS, RELEESAMENT CENTSE SREVICE Stmins [ — Pl 31 8-8-21
% (MOIKIT MERAW]| oe 3L S JOUA 19 04

NAT_BLET HEEAH_ROCETA] NATIONAL RSSESEMENT CENTRE SERVICE Prarsy Pizemal Pl FOLA-5-11
BT WERE ) on T1 Sep TOUR 1904 i

MAL_BUFTT_MERAH_SUDETH] HATIIMAL ASSLSSMNENT LERTRE SERVICE o — Photms 2010031
5 (ALEIT MELLHE|] an 2L Egp JOLE 1804

NS WUKTT Safiike_S00uTA] WATIONAL ASSEESMENT CERNTRE SERVICE Fhoms [ Phpiuy $i ST
5 (RUETT MERAHY| on 3 Sap 1018 cUoO4

WAC_BUW T _MCRAH_FESI6] M TIOMAL AISESEMERT CENTUE SEIVICE - Narrinl e JEAB-E-1
B IWORIT HERLH]) w511 Sap THLE 33104

AL BUKET _HERAF G MATEINAL ARETRSMENT CONTRE SEEVITE Bhiohos [T Fhigton ZOI8-B-11
5 [BLAIT pEREH|] or T1 Bap 010 1904

NAL BT MEOAR B006TR] RATIDNAL ASSESSMINT CENTRE SEIDALCE Fhisice [ Wpw— Fhoing 2018871
5 (BUE|T MERAHY) on 23 Sep J010 1904

SAL_HURTT Maranky site te| RETILMAL AASESE=ENT OINTRE SERVICE AL - Enitng 1B
& [ouwsT HERAHYY & 2 Ses HI1E 1904

WC_BUST MERAH _BpOETE; MATIDNAL ASSEASHMENT CERTRE SERVICE [ Hasrrral Pt JTL0-E-01
SEURIT MERAM Lo I Fep 208 19104

MAC_DAKIT HMENAM BOGLTS] MATIDNAL ASSESEMENT CENTHE SERVICE o Sl
S {ELMIT SRR fres 2] S 20TE00

WAE_ KT pERAN 0ii ] WATICINAL £SSESEMENT CINTSR SONVICE e Wikt g JiE-431
8 (MCIETT MERKH]| 0n 31 Sep 2010 1904

WAC BUMTT_MERAH_ B0 T RATIOMNAL ALSESSWENT CENTRE SERVICE Wi W o TN
B (MRIRET HERAH o= 1] S HAIE 1904 e

MAL_BUKIT_HMERAH_BDDETE; MATICAAL BESrssMENT CENTEE SEwiilE — Tiperal Pivbor 7014-8-11
STEL%|T HERAH | on L Bap FO1R TRID4

MAC_BLIKTE_MERAN_A00G T SATIDNAL ASSESSMENT CENTAE HERVICE ok aamrdl Phisos S018-4-31
5 TALKIT MEAAME] wn 1 Sap J008- 18,54

AL PRCTT Aok eS0T WATIORAL SEEERSMIONT CFMTHRE EFNVICE Phasiy Arme Phopad JGIE-E-11
8 (BuIT MERAH )} 4 T8 Sep I01N £5:04

AL _NLST HRAN BOSLTE] MATIONAL ASSESSHENT CENTRE SERVICE P Kirriit Fraskem J5ER-B201
5 IBUTT HERAN)) we 51 G 290 18004

WAL, BUKIT_MERAH BO0ETE; NATIMAL ASSESEMENT CTNTRE SEUVICE Ehiflm Bgnral Pream 2038921
& [ALIEIT FERARI| A 21 Seyl 2018 1984

HAL_SAINIT Pl SOUKTE| MATIONAL ASEEGSAAIMT CENTRE RERVICE . i Phited 304831
8 (ALIKET MEdGR ) ot 21 Sept JOLH 1904 b i

Feb . DUSCTT _MESAH_B00A M NATIONAL ASSESSHENT CENTRE SERVICE e Faaerrinl Frartew 191 Rul 21
T AT HEGAM |} b 71 Sép dNLE %100

MAL ALKTT MERSH NODETE] MATIOMAL ASSESHMENT CENTRE BERVILE Shyzi oAl Pt Jidei-3i
T {BLWIT PRGN on 31 San 2006 1D

WAL BuRIT_sAERAH_SO0GTE WATIORAL ACRCERMENT CEMTHE SERVICE PR i Bhisigg 201 B33
5 (BULIT MERAH)Y a0 1L Sep JT10 19°0F

MAL_BUSIT_MERAM_BIOL M| NATIGMAL RSSESSHENT CENTRE STRVICE [e— P Fougban 3014
S FRURTT MERAM | on 71 Sap Fo08 1843

RAC_RLINIT_MeRar AO0NPE mAFiONALC RSSERSMENT CENTRE SIRVICE a4 Al
B I ALWTY MERAA] | an Bl S34p 2018 L803

RAT BURTT _MELAH BCOOETE] RATIOMAL AECEESMENT CENTHE GORVICE ! P i
5§ (WUKTT MERAM]) o 16 Sz JULS £0.03 i ial Bt
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ACCIDENT STATEMENT

accientpare /& OF ) 2018 yiop msarvrry), el {21 S 5 | (HHMM)

tocanon:__Aleng ?'Ertj@nj K:’fn?

1;

. 8] DRIVER'S NAME:
A NRIC/FIN/PASSPORT! COMTACT:

Q)VERICLE NUMBER:

DETAILS OF VEHICLE it rsoT T
B]INSURANGCE COMPANY;__ /N TH &
clPOLICY NUMBER:. S 1O 1S 4 S /0]
d)FOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:_PTAZDH .
[JTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)vEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTORCYCLE
h|PURPOSE OF USING AT ACCIDENT TIME___DR/VviA G GRA
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME. TW PREMIUM AUTDMDRILE P& ‘*BAALE;FEMALE;

B NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER =
alNAME VAISUVARATHAN MaRIMUTHA ﬂ;m / FEMALE
b|NRIC/FIN/P ASSPORT: Stﬁﬂﬂ“ﬁ?hifﬂ COMTA Qeos 24

clADDREss: Bk 122 gl WHYE Lasl 8 03- Em
S’pelE bE0I2

*¢i)DATE OF BIRTH: [_ 28 /_ Q@ 7 20iK |[DD/MM/YYYY]

&)QCCUPATION: {INDOOR ;DUIDDDR

NDATE OF DRIVING  padg~: ZQ ock. R0'3
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

£ WEATHER CONDITION: (CLEAR / RAINING / OTHERS
B)ROAD SURFACE! ﬂ[E_E_T /! WET / OTHERS
WAS ANYBODY INJURED (YES / NQ)
O)REFORTED T POLECE |:Y_E§,f NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHIGLE

al VEHICLE NUMEEEI:AH BH E'{SLW MopeL, TRRA(LER
b} DRIVER'S NAME AZMAN Bim

1:; NRIC/FIN/PASSPORT. 66011 G015 792 cONTACT: O12 FS b F 17
THIRD FARTY VEHICLE

d} VEHICLE NUMBER; MODEL:

)
) .
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B BRIVING Licence

REPUBLIC OF SINCAPORE i‘__' I
IDENTITY GARD o, §0032972Z g,%} :-#séihn 29722
= )
1 'MNATHMII.IHIIIUTHJ

ﬂl VAISUVANATHAN MARIMUTHU | -
il' ’

- ] .

|
9

. l-jl:wr 29 Sep 1950
INDH AN lu-lt-u- 3B_G|:I 2013
Oww wf birth

e
- i b
= 25-09-1850 f 024 904400 3 .
|||||| ey Poara o b -
by : L
I ; Q

VOCATIONAL LICENCE

Licence No 1800320722
Hnmlr vmmmnuu MARIMUTHL

=y

Please visit www.ita.gov.sg to check
the status of this vocational licenca

5229203
wawe 500320
- oW " - =3 e ; 3oL
W= SN 27.08-2013 ‘ ] "_- Ix
r " ] A : BO0IINTI
HLK 122 TECK 'WHYE LANE #03-840 o !
Mﬂnm . ¥y 'tﬁ!' Hllﬂﬂﬁlllﬂﬂn ‘
HRIC Mor  BODJ28TZZ Dute: WH?JEUW{HI o g R - 4
- . — . )

B m e ——— . - B

This cand is not ransferabla and |s tha property of the Land Transpon
Nuﬁuiyﬂﬁ?a.nnunthalnuindutﬂuntmhnnnﬁmu-tuﬁuxm.punu-
retem to LTA, 10 Sin Ming Drve, Singapore ST5701.

Type Drescription Issue Date
13 PRIVATE HWIRE CAR VL D6/0B/2018

00 0 0



{7 Income

madea - diffamant .
Certificate of Insurance =

MOTOR VEHICLES (T11110 PARTY RISKS anD LOMPLINSA1IUN] ACT [CHAFTER 133)
MOUTOR VEHICLLS [T1IND FARTY MISKS AND COM FEMSATILN HULES, |4by
ROAD TRANSPORT ACT, 19047 (MALAYS|A)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1550 [MALAYSIA)

Cartificate Murnber: 5101549101 Cover :  drivo CLASSIC
L Indexmark and Registration Number of Vehizla : SLL1403)
Chassis Number IMBBNZZAEHD1L2042
& MNamaof Policyfalder TW PRERAIING AUTOMODSILE PTE LTD
3. Effactive Date of Insurarice 18 i 2ME
4. Enpiry Date af lnsgrancs A Jun 2019
3. Persons or Classax of Perzoms entitled oy drived

() The Poticyhalder
[B] &ny other person who is driving an the Paiizyholders arder ar with his/her permission.

Provided that the persan griving I8 permittad n seeardanen with the licansing ar other liwy ur Lugutlabiumg Ly de b
the Mator Vehicle ar has bean so permittad and is not digqualified by drder of a Court of Law o by reason of By
Bractmunt or regulation in that behalf fram driving the Matar Vahice:
6. Limitations as ta et
(2] Use for sacial damestic and Pleasure purposes and in cannection with the Palicybolder's ar
This Policy does nat cover

[2] Use lor raging, pace=making, reliability trial or speed-testing.

(b} Use for the tarriage of goods (othar than s2mples) in connection with any trade orbusiness
(€] Use for any purpess in cannecting with the Motar Trade

# Limitations rendered inoperative bySectlon Do the Mulur Velids [Third Party Hizhs and Sompenestion]
Act{Chapter 189} and Section 95 af the Rood Trensport Act, 1957 (Malaysia), are not te be includad undar these

Hirer's buginess;

headings.

WINDSCREEN EXCESS S5100
ADOIMONAL EXCESS C /A
UNNAMED DRIVER EXCESS  PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP N

wsaiandleg, s TEGK Wel crgpr o127 F,
TRANSPORT ALLOWANCE MO o2 F2g. Mo, 2005 23005 S 5
EXCESS WAIVER | MO 210 Tt G Rom, Tog Grandaia g
FRIMARY DRIVER /A Tai's 35 -;]a:lgﬁa,-’f??.f.a;ggﬁ... :
MAMED DRIVER (1) N/A Emal; fr.'.;;u'gmj'.,;;lfa‘";é';;
MARMED DRIVER (1) M

HIRE PURCHASE CONMPANY
UM INSURED

TECK WE| CREDIT PTE LTD
! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

[\We hareby Cartlty that tha Palicy to which this Cartihicate relates is Ssued in aceerdance with the provisisns of the hteksr
Vehicles [Third Party Rigks and Compenzatian) Act {Chapter 189 and Part 1v of the Rasd Transport Act, 1837 [Mtataysia)

AgEiy TECK WE| CREDIT PTE. LTD. (QO000572agy)
Ciate of lssue 1B1um 2018 17:21 hrs

FOrNTUC INCOME INSURANCE CO-OPERATIVE LMITED

Authorisad Officar

Countargignad &y:

Chief Executlyz




