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A1iE150258 | Maticral Assossment Canire Services - Uk
ERT WTE & TIME: 1071212018 14273
FERITTED BY: Loow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Picase repor correctly the details of 1he accident 10 speed up (e Claime procass.,
;. This Feem must be complelad by the Policyholder andlor the Authorised Driver.

3, Infarmation provided most be as trulhful and accurals as possioke. Any wilful mesrepresentation or witholding of material facls mey allow nsurance companies 1o
rapudiata polesy liability

4. Tna issue and acceplance of this Form Dy msurance companies is not an admission of palicy kat-ity on the part of the insurance companies.

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

&, This reperl will be fenwarded by the insurers of the GlA Records Managemant Cantre esiablished by the General Inswance Association of Singapara {GIA) for
aechiving and that coples of this report will, for a fee, be made available upon application by interesled parics.

f. By the lodgement of this report 1o the ingurers, you horeby consent ta the archiving of this reper # the centre and 1o copies of the raport baing made available

atoresaid,

ACCIDENT STATEMENT

Dale Of Report 10/12/2018 14:23
Date Of Accident 0BM22018 20:30
Exact Location Of Accident TPE EXIT 10 TRAFFIC JUNC WITH SENGKANG EAST RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber xD4a012J
Insured/Policyholder
MName Of Registerad Cwner Jia XIU CONTRACTORS
Co Reg No 53311853X
Emall Address NOEMAIL
Mobile Phone No
Allernalive Phone Mo OFFICE-90616550
Vehicle Particulars
Manufacturer MITSUBISHI
Madel FW51JJD4RDEA
:::n.zulﬂ F:;ﬁ:::jf;‘:ur which vehicle was being used at WORKING
Are yr;u_l:lmmlng und_er yaur own insurance policy NO)
for repair to your vehicle?
If Mo, Please state action 1o ba taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy m]
Policy Number S0873T2517-01
Covar Note Number -
Driver
MWame of Driver CHINMAPPA SANKAR
Passport No/FIN G7E42830T
Cate Of Birth O7/09/1984
Cooupation QUTDOOR
Date Of Driving Pass 260772016
Driving Experence 2 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94691220
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Fostcode

BLK 123 #01-374 SIMEI STREET 1 SINGAPORE
520123

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own

“Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
VWas any injured conveyed o hospital by

ampulance?

VWas any other material or property damaged? YES
| have been approached by urjknﬂwn _persun{s} NO
soliciting/offering accident claims assistance.

Mumbear of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

I Yes against whom?

Circumstances of Accident

| WAS COMING FROM THE TPE EXIT 10 AT THE TRAFFIC JUNC WITH SENGKANG EAST RD, DUE TO THE RAINING DAY,
[ CANMOT STOP MY VEH IN TIME, AS THE RESULT, MY VEH HIT ONTO THE VEH B{BEARING NO SGQ5126R) WHICH

WAS INFRONT OF ME.,

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera’? MO
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registralion Numbar SGAS126R
Wehicle Make/Maodel/Colour
Details Of Properties
Vahicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passporl Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/ar the Autharised Driver,

3. Infarmation 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. Theissue and acceptance of this Farm by insurance campanies is nat an admission of policy liability on the part of the insurance
companies.

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

. 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 coples of this report will for a fee be made available upan 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,

#. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{ab My insurer, my warkshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
distlose and/or process my persenal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) invelved in this accident {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/autherity (such as the police), for the purposels)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any Necessary
Investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iti] carrying out and/ar dealing with my instructions or responding to any enguiries by me:

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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)  allinsurer(s) who have insured vehicie(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 ene or more of the above Furposes: and

tel  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d}  my Personal Infarmation will also be collected and used to compile claims histery for the purpase of fraud detection,
investigation and management in present and all future claims.

fe) theinfarmation so collected under {d) above may be shared / disclosed:

[i) toall insurers 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

{ii} for camplying with requirements under any regulations, laws or court orders.

3
C ooy

Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:;
Date & Time: NRIC/FIN Na.:
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FWPOL3G31 - Notification Letter - Issue (Non-Reporting)

CHINNAPPA SANKAR
AQUATEMP PTE, LTD,
123 SIMEI STREET 1
#1-374

SINGAPORE 520123

03 Dec 2018

Your card will be delivered to
you after we have verified
your documents

Dear CHINMNAPPA SANKAR

We have received a request 1o issue your work permit on 03 Dec
2018 and will be checking the documents submitted to us. Once

this is completed, we will SMS [ email the delivery details to your
authorised recipient(s) at least 1 working day before the delivery,

This Notification Letter allows you to work and stay in
Singapore until you get your new card. It is valid from
03 Dec 2018 till 02 Jan 2019,

YOu must return your existing card to us by 10 Dec 2018. You
may mail it to the Work Pass Division, Ministry of Manpower, 18
Havelock Road, Singapore 059764,

Yours sincerely

Mdm Chow Choon Yen
for Controller of Work Passes

L4k IMPORTANT

L
™ MINISTRY OF
()MANPDWEE

0 O 00000
033063717261118

For Immigration Use i‘ln clear b FIN*
1 0l

LTI
GTed

28307

YIOLR PARNE

CHINMARPPA SANEAR
FIN

G7642830T

WUKK PERWIT MO

0 33063717

DATE OF AFPLICATICH

26 Mov 2018
DATE OF IB5UE

03 DEC 2018

WORE PERMIT EXPIRY DATE

25 Mov 2020

DATE OF BIRTH

07 Sep 1984

SEH

MALE

HATIONALITY

INDIAN

TRANMEL DODCUMENT HO,
K.7996433

TRAVEL DOCUMENT EXPERY DATE
26 Sep 2022

YOUR EMPLOYERS MAME
AQUATEMP PTE. LTD.
EECTDR
CONSTRUCTION
OCTLRATION

CONSTRUCTION WORKER

* If the documents submitted are incomplete [ incorrect, we will SMS | email the contact
person provided to re-submit the documents, The card will only be delivered to the
authorised recipient(s) 4 working days after the successful verification of documents.

= You must keep this MNotification 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.

Ministry of Manpower Work Pass Division
ety AN MOITL DO g Carrlans Ui FVEANY, B, O SO Oriact

Fage 1ol 3
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WMOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Mumber : 5087372517-01 Cover : Comgprehensive
1. Indes mark and Registration Mumber of Vehicie Ko4012)
Chassis Mumber ¢ FWS1HADOS34
2. Name of Policyholder Il XU CONTRACTORS
3, FEffective Date of Insurance . 09 Jan 2018
4 Expiry Date of Insurance ;08 Jan 2019
&, Persons or Classes of Persons entitled to drivel

{al The Policyholder
{b] Any other persen whao is driving on the Policyholder's arder ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws of ragulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
&. Limitations as 1o Uselt
{a] Use for social domestic and pleasure purposes and In cannection with the Policyholder's business or prafession.
{b] Use far the carriage of passengers or goods in connection with the Palicyholder’s business.
This Policy does not cover
(a) Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing.
ic} Use whilst drawing a trailer encept the towing of any one disablad mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not to be included under these

headings
EXCESS (SECTION 1) © 551,500
EXCESS {SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
INSURE WITH COE i YES
HIRE PLIRCHASE COMPAMNY ¢ CREDIT LINK PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/ hareby Certify that the Policy to which this Certificate relates is issued in accordanee with the pravisions of the Motor
Wehleles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency PRO-LINK INSURANCE AGENCY (0000057 1853)
Date of Issue ¢ D4 Jan 2018 09:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Accidant MT/ 1023231
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