(NATIONAL Assessment Centre Services. et snion pyp 1 §1IFIFV0 :
Da 2 h!' 110 P - g0y Jeb d.ascrip}inn t Date & Time Completed | Done by i
Rd:rii_? I [E Tj, g0 ;-};n,}M SAS e-liling ! ;

Vel Mo ;,.{q yIvic E—-naii {withia $hes, ALT 3hra) =
DOA : 34)a)g -1y T i-Motor Claim Form L;
| 0D ¢ TP Pepor @y | i-Motor W/O (Within: 0D 2s, TP brs) B o
i-Photo Uploaded i
TP Insurer- Assessment/Survey Report | o
Ass't Report by Fax/ Hand to Owner/ Whsp H

_F‘mfurmd 'I.n":'ksni_F;[.: Assign Wkep / QW: | Tal: Fax: I

TP Particulars: .l‘r’eil No: 15 1y96L CINC({ | 3/ HNon-INC ( |
Dwnier Dedver: ( Tel; )

Policy No: ( ) Period: ( 3 Cover Type: { J )
Confirmed by : ( Date: Time: J o

Insurbdeﬂv:r Lialnlity: ( %) [Mote-Est Status (WO): N:0-20%; P: 21 -?9“:'?::.: F: 80-100%]

Year of chlstrat,un ( ) Wamanty: YES(  )/NO( ) N -

Excess: (5 n Loading :$1.000(_)/$2000( ) e :

Generdl Remarksing o i e e R N e v

{ } Walk-In Cn:-z.xnm.:r : Customer's infarmation strictly Confi de=ntm1 & Stricuy NG rafer nf repairer. .

: { ) Total Luss Cnsr. : to e-mail Insurer URGENTLY, &

__ Drive-In ( )/ Towed-In ( }; Invoice: YES ( Y/ NO( )} ; Towing Co: 4 Y )
gﬂl’ﬂ%ﬂﬁw@m.q “ﬁﬂm j — ; & ..P‘ﬁﬂ?gyiﬁgnbi‘*}“

1) Apply for Transy.on hlluw:m:: . Cnunnsy Car { ) o

2} QC Check / Post Repair Inspection £ )
3) Upload Resurvey Photo [Repair Cost > $3000] 4 3

frjfury : ] - - ey = ==
DatiTimel | Ackions L o

% E‘;‘% I}AF. ﬂ:ddtnl- Reporting (5300
i

1;1}.»\ Damoge Assessment (51003,  INC (580)

1) TF : Tewing Fee i 540/545

Drivmﬁmmr.

43 FT : Fallow-Through Survey 5

120

5) FT : Fuollow-Through Survey (Resarvey)

530

Contact No: e - :

o . 6) TR.: Re-inspeclion ) ik [ o]
Eramagcd _P_Ol'tlﬂn_ T)H1 : ldae DA + SMET Survey R 1 | |
‘ §) MTUC Addilional Services:- T
g yr - _—
ks b}' tEIlgl'-Iﬂ-Ch arge): ' NS Courtesy Cer / Tpl Allowanue 55 ]
J TR ] *T46: Repair Cosordination 10 i
i *™7: Fost Repaiv Inspection R e S
T e N T i T T T e P it o s Rl gt i T *FE: DV / Collect Excess Coordination %] ——— .
at. J: ' = TP (N11): TF (Fon INC) againat INC 320 =
§)M12: Tdae Mobile in
aal 2 /3 fnvoice darad Fae Chorges

Invoice dated Fee Charged




MINATIS1ZTIT20 | National Assessment Centre Senices - Ubi
ENTRY DATE & TIME: 011 (W3018 18:03
SUBMITTED BY: Jacksen Mo Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the detaks of the sccident to speed up the claims process
2. This Form must be complaied by the Policyholder andfor the Authorised Driver.

4. information provided must be as truthful and accurata as possiblke. Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy ability.

4, The issue and accoplance of this Farm by insurance comganies s nod an admission of policy liabllity on the part of te insurance companies

3. Any false reporting may be referred to the Police for Investigation,

6. Ths repon will Be forwarded by the insurers of tha GIA Records Management Centre estabished by the General bsurance Association of Singapore {GIA) for
archiving and that copias of this repont will, for a fee. be made avagable upon agplication by inlerestad partias.
7. By tha lodgemant of this report 1o the insurers, you haraby consant 1o the archiving of this repor al the centre and 1o copses of the report baing made avallable

atoresaud.

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

01/10/2018 18:03

29/09/2018 13:50

CTE (SLE) AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Fhone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GYT472K

WS HO QUAN CONSTRUCTION PTE LTD
201023662N

NOEMAIL

{(LOCAL) +65-90072287
OFFICE-90072287

TOYOTA
DYMA 150 D

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAFPORE) PTE. LTD.
THIRD PARTY FIRE AMD/OR THEFT

18]

DMCVSN1530091803

PRAMANIK SREE SUBRATO KUMAR
G20669010

06/01/1993

CUTDOOR

240372018

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +B5-85532627

OFFICE-BS5532627
NOEMAIL
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2 ¥ISHUN INDUSTRIAL STREET 1
#06-21 NORTH POINT BIZHUB

Postoode T6B159
Was drivar an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's QOwn Vehicle -

General Information of the Accident

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

Other Information

Was any fareign 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 lo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soheling/offering accident claims assistance. N
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? (o)
If Yes, Please state which Police Station

Was notice of intended Prosecution given? 8]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? [w]
Vehicle Registration Number S5J83376L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver KOH JIN JUN (XU REMJUN)
MRIC/Passport Number 580154100

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

£, This Form must be completed by the Palicyholder 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 Singapare (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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed 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
Manetary Authority of Singapore and any relevant government agency/fauthority (such as the palice], for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, staterments, Invoices, reports ar notices to me,
which could invalve disclasure 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims histary 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 purpases stated, or

)

Policyholder's Signature Driver's Signature Reparting Centre Fersm»Tl's Signature

Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MRIC/FIMN No.:




SKETCH PLAN

£(SLE)

7

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A:h¢qu1ll

n- I BF6L

tedoc 45 Huiemead,

DEC

Palicy Drl;'u"EF;EEnat ure
Date & Tim& (If driver is not the policyholder)

Date & Time:

Reparting Centre Pers
Mame:
NRIC/FIN No.:

nel's Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 CTE (SLE)
AFTER BRADDELL RD EXIT. SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN’'T
BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 29/ o / \§  )(DD/MM/YYYY), IME_IS 52 j(HH:MM)
Location. C1E(SE) affee Bradden) fd  exif,

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER___ Gy YTV
b)INSURANCE COMPANY:___ €12
c|POLICY NUMBER;
diJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: |
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCJAL .f OTDRCYCLE}
h|PURPOSE OF USING AT ACCIDENT TIME: €109
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE | (YES/KDY
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

A)NAME:. L (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT: “072318)
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Hb {Ef i[‘rqggenﬂéi DRIVER '
ajNamE Pramanile free  Gubrate lumar (MALE / FEMA LE)

Clinchuding divar) 4 \mic e assoRT_ & rbbp)Y contacT:_$533633 .

(_1] =] ADDRESS:

*cl)DATE OF BIRTH: (_ B / |/ (99 | ipo/mm/yyYy)

©)OCCUPATION: [INDOOR / O UTDQGR

f)YEARS OF DRIVING EXPRERIENCE:_ N i 1w b
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. alWEATHER CONDITION: ( R/ RAINING [ OTHERS

bIROAD SURFACE: @Y / WET / OTHERS
A, WAS ANYBODY INJURED IYES i
@)REPORTED TO POLICE [YES / NO,
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

4N b pussaager @) VEHICLE NUMBER: 4TS 3396 MODEL:
Clnduding dviver) B) DRIVER'S NAME__IGh Jin Jwn (M4 oy an)
¢ Z c) NRIC/FIN/PASSFORT: A9 0)3Y)9T CONTACT:
~—— 7 9. THIRD FARTY VEHICLE
it o) waceans,. @) VEHICLE NUMBER: MODEL:
v fi' I &) DRIVER'S NAME:
L Indudin G S ) B NRIC/FIN/P ASSPORT: CONTACT:.
~'l. )
Cmail =

fax

NIk =

W



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7c/(55) 62240010 Fax (65 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEMN: 665500206 [ GST Reg. No.: MAalD017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : MHANE 13339 Vehicle Registration No: ﬁ\fﬂﬂ“"‘

Nameas shownin nric) . _omanile SOt gal rads k“::'lgmmpassporrmn £ ﬁ}uﬁ&jm v
(*Vehicle Drwer,.f"'u'ehmleﬂyer:l[“’}P!easedeleteasappmpnate — ;n.{

Address : 3 Ydhun ndwHria) Seeed f26-1 G‘”’"‘B 5.ngapgre{'.?£&l‘ﬁll
Contact (Tel) : Mobile No. :__ 63332 6171

Email Address

Date of Accident }“!hlﬁ Time of Accident; _13:3®
Placeof Accident :_CJECSLE) Mfer Dradde)) go ExH.

Insurance Company: _ CTL

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

|- Ao pumbte 4 whidu  valud in Ahe ecidtnd,
- Tooy ~al oA h 4

il
2
i

Policyholder / Driver's Signature Reporting Centre Persdnnel’s Signature
Date: MName:
MRIC/FINNo.:

Date:



REPUBLIC OF SINGAPORE DRIVING LICENCE |

;‘EU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 3 Modor cars with uniaden weight =< 3000kg with =< 7 24 Mar 2018

passengers. eeciuaive of driver: and othar mabor
wERaCies with unladen wnght =< 2500kg

Licenca Mo G2066901 01

: Wit
NP 428A I I |




f WORK PERMIT
Employmant of Fam Manpower Act (Chapter 314}

drmean

Emplem

HO QUAN CONSTRUGCTION BTE, LTD.

FRAMANIK SREE SUBRATO KUMAR

u 53?11{:{)4 . cﬂﬂﬁ. TRUCTION

o
& °
Uiy WMMWMWWM’

VISIT PASS 3 ng 3
Immgration Ragulations
Mama

PRAMANIK SREE SUBRAT 0 KLIMAR

Dl SGWork Pacs
e has

GROSER0 1

Data ol it Sarn
DE-01-1083 M
Matronaiiy
BEN'BLlEIEEHl

MULTIPLE JOURNEY YIS BEUED E

YIHEARE 10 SURRENDER THS CARD WHEN IT IS CANCFELLED
DR HAR EXPHIED O WHEN A NEW CARD S FBELED TO youl

LT




g (PEIATR FEATRE (FR)HHRAT o
CHINA TAIRING CHIMWMGHWEEQEIT&“ LT w

ANDIDEA
MOTOR COMMERCIAL WEHILLE Cov.Type: F
CERTIFICATE OF INSURANCE
Mealod Viehiches (Third-Parly Reks and Camponzalion) Act (Chaptar 109
Mator Viamdias [Third-Porty Rizks and Compensalion) Rules, 1550
Paoad Tranepor! Sct. 1667 [Malaysa)
Motar Vehicies ([ Thrd:Paily Fisis] Hatos, 1559 [Walaysia) QORIGIMNAL
r.r""
Engine mo :5L5600907 7
CERTIFICATE Ma CMOwEN15 30091803 Chaso: ITFUF34v403010795

Indox Mark ant Riegiciratan GYT47 2K
Mambsor of Voticio

2 Hame o! Paisy Holdes /5 HO QUAN COMSTRUCTION PTE LTD

3 Elecivg oo of the Commarcomant ol 28 July ZD18
INGUEDNEE Tar Ehi pulpasns of e Rogulaions.,
Cuteranes nd Enadimerd

4. Date of Expary af Insurance 27 July 2019

% Porsons of Cloasng of Pesans anbled o dnee®

any person who is driving on the Policyholder's order or with their persission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations te deive the Motor vehicle or has been so persitced and 95 not disqualified by order of a
Court of Law or by reason of any enactsent or regulation in that behalf from driving the Motor vehicle.

B. Limilnhiess &5 o ule®

(1} use ip connection with the Policyholder's business.

(2} vse for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.

(3} vse for social, domestic or pleasure purposes.

The Policy does not cover.

(1} use for iire or reward or racing, pace-making, reliability trial or speed testing.

(2} wse whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

" Limufations revrdarad inoperained by Socidn & of tho Mofor Veluches {Thid-Porly Rishe and Compensalion) Act (Chepler 780}
\. ol Sechion 95 of the Road Transport Act 1987 (Mataysio), sre nel lp bo inckedod under feso hewdings J

IiWe hereby Certify ihat the policy 1o which ihis Cariificale relales is issued in sccordance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189} and Parl IV of lhe Road
Transporl Acl, 1987 (Malaysia).

Please seas B Fior CHINA TAIPING INSURANCE [SINGAPORE)] PTE. LTO.
CHUA SUAT LAY SALLY

AU BYD e e emane S
Authorizad Cificar

Authonsed Swgnatory

3 Anson Read #16-00 Springteal Tower Singapore 079905 Ted 8385 8111 Fax: 6225 3562 Webslle: www, $g.cnialping.com




