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SAMSTT18TR035D | Natonal Assessmant Conire Serviens - Uk
EMNTRY DATE & TIME: 12012/2018 1335
SUBMITTED BY: Krishrasamy slo Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the Claims process,

2. This Form musi ba complated by the Policyholder andlar the Authorised Driver.

3, Informaton provesed must be as rulhfud and accurale as possible. Any witful mesrepresentaton or withodding of matarial facts may allow insuranca companss o
repudiate policy liakility.

4. The s=zue and acceplance of this Farm by insurance companies is nol an adrmessan of policy kability on the part of ihe insurance companes

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

6. This rapart will ba forwardad by the mngurars of the GlA Records Managemeni Centra establishad by the General Insuranca Association of Singagore (GLA) for
archiving and that copies of this report will, 1or a fee, be made avallable upon application by interested parties

7. By the kedgoment of this rego 1o 1he insurars, you heraby consant bo the archaving of this report at tha centre and to copies of the report baing made available
aforesald

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location OFf Accident

Country/State of Loss

12/12/2018 13:36

1111272018 14:30

UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber YM4B3G6)

Insured/Policyholder

Mame Of Registered Owner WS PRO-WERKZ (3) PTE LTD
Co Reg No 200722390K

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-86991477
Alternative Phone No OFFICE-B86991477

Vehicle Particulars

hanufacturer MITSUBISHI

Mol CANTER FEB21ER4SDEB (CBU)

Exact Purpose for which vehicle was being used at

; ; WORK
lime: of accident g

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

I Mo, Please state action to be taken REPORTING ONLY

Vehicle 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
Oeoupation

Date Of Driving Pass
Crriving Experience
Gender

Moblle Number

Fax Mumber
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

M

DMCYSNI055251800

AYYASAMY KARTHIK
GTa848740

25/06/1984

OUTDOOR

04/12/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-86591477

OTHERS-BG591477
NOEMAIL
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Addross

Posicode

‘Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Wias any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Pazzenger 1

Passanger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number

Yehicle Make/Model!Colour

PRO-WERKZE (5) PTE LTD

YES

SIDE SWIPE
RAINING
WET

MO

MO
WO
YES
(]
&

MAME:
GEMDER:

T NIL
o MALE

MAME:
GENDER:

MIL

NAME:
GENDER:

: NIL
© MALE

NAME:
GEMDER:

: MIL
o MALE

NAME:
GENDER:

;ML
: MALE

i [o]

NG

YES
MO
MO

XDa154H



Details Of Properties

Wehicle Category

Mame of Driver

MRIC/Passport Mumber

Contact Number

Addross

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE

PECK GUAN MENG ( BAI YUANMING )
575305350

96643226
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to iat licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy l[fability 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 Singapore (GI4] 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose 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 Infaormation”) and disclose and transfer such
Persanal Informatian to all insurer(s) who hawve insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
WMonetary Autharity of Singapore and any relevant government agency/authority (such as the paolice], for the purpose(s)
aof

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

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

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal 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 agministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{B)  all insurer|s) whao 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 Persenal Information for one or more of the above Purposes: and

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

td)  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under {d) above may be shared [ disclosed:

(i] toallinsurers andfor 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

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

¢y
%‘oud ‘ \{b I“‘\_ﬂ__ Vo | 21X

Policyholder's Signature Driver's Signature Reparting Centre Parsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name;
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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eERing particulars are t({e in every respect,
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Palicyholder’s Signature Driuer1"s Signature Reporting Centre\(ersonnei’s Signature
Date & Time: {If driver is not the policyhelder) Mame: \
Date & Time: MRIC/EIN Na.: M\
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Transfer Of Vehicle Ownership (Acknowledgement)
Vehicle Details

Vehicle Mo, YMN4834)
. B31 - Goods (Open) Lorry (Metal ;
Wehicle Type: Wehicle Scheme: Mermal
i Body)/Pickup ¢
Yehicle Make: MITSUBISHI Wehicle Model: CANTER FEB21ER4SDEB (CBU)
Chassis No.; FEBZ1EAQDZ90 Engine No.: 4P10B09749
Molor No.: . Trailer Chassis No. .
Fropellant: Diesel Passenger Capacity: 2
Engine Capacily: 2998 cc Power Rating: -
’ Maximum Laden
Unladen Weight: 2480 : 5000k
o o ke Weight: Do0ke
Primary Colour: White Secondary Colour:
Maxi
IU Label No: 1510814733 ASUTEIY oY .
Output:
First Registration Date: 21 Feb 2014 g:tilml bhegisiration 21Feb2014
Manufacturing Year: 2013 Open Market Value:  $29,407.00
PARF Eligibility: Mo Minimum PARF Benefit: $0.00
Mo, of Transfer: 1 Actual ARF Paid: £1471.00
Owner Particulars
Owner Name: PRO-WERKZE (5) PTE.LTD.
Owner 1D Type: Campany
Owener 1D: 200722390K
IReqi ad
::E:jmm Fridress Private Residential (Conde Apt or House) / Shopping / Office Complexes
Registered Block/House a
Mo

Registered Street Name: ANG MO KIO STREET 62

Registered Unit No.: itoa-17

Registered Building
MName:

Registered Postal Code: 569139

COE Mo/Expiry Date:  2014022105000643E / 20 Feb 2024
COE Bid Catepory: C - Goods Vehicle & Bus

PQP Paid: $39.542.00

Transaction Details

Business Transaction

LiMK@AME

Ref. No.: 201B08250949130465949
Business Transaclio
o i g Aug 2018
Date:
BI'-ISiHESS Transaction St
Time:
Message

Vehicle has been successfully transferred to PRO-WERKZE (5) PTE.LTD. (200722390K).
Flease note that $25.00 will be deducted from your GIRO account.

OK Save as PDF
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Y} SINGAPORE

Vs POLICE FORCE

\
TRAFFIC POLICE - SINGAPORE

CLASS 3 DRIVING TEST REPORT

CANDIDATE ID NO : G7884874Q

NAME OF CANDIDATE : AYYASAMY KARTHIK

TEST CENTRE » CDC

TEST DATE : 4/12/2018 11:00 AM

PASSING GRADE : Accumulation of less than 20 demerit points with no immediate failure
mistake.

Dear SirfMadam

Congratulations! You have performed well in your driving test. However, we still urge you to improve on the mistakes
listed below and we require you to observe all traffic rules and be a safe and courteous driver on the road.
A gualified CLASS 3 driving licence will be issued to you and we would like to extend a warm welcome to you to the

motoring society.

If you do not have an existing Singapore Qualified Driving Licence (QDL), please apply for your QDL online via
hitps:/lwww.police.gov.sg. Before you apply for your QDL online, please ensure that you have taken a digital

photograph at the driving centre where you had passed your practical test.

If you have an existing valid Singapore Qualified Driving Licence (QDL) for anather class of licence, please request for
the driving tester to paste the endorsement sticker of all the valid class(es) of your driving licence at the back of your

photo card driving licence.

Remarks from the tester
NIL

Mistakes made during the test

Demerit Item Description Location

improper Turning (Wide Turn) KUTC - Circuit

Delay in moving off Exit of KUTC ( Ubi Rd
3)

Fail to use engine brake / depress Ubi Ave 3
cluth unnecessarily at straight road

Fail to cancel signal on road Ubi Rd 2 X Ubi Ave 4

Fail to check mirror before slowing Ubi Rd 2 X Airport Rd
down

(YRS |_ ||;_II' 1 H.} woh DTN
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Fail to check mirror before Airport Rd
changing lane/overtaking

Incorrect checking of blind Airport Rd
spotimirror

Total number of Demerit Points
Total number of Immediate Failures

Result

Yours Sincerely,

GANG HAP SENG

Y
b
\ )

\ ¢
Name“and signature of tester

: PASS

Page 2 of 2



£9) MEAR
Ol B CHINA TAIRING
COMMERCTIAT
LIGLE

FERT RIS (Hndk ) H R A S)

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE

Matar Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles {Third-Party Risks and Compensation) Rules, 1950

Road Transport Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

ME3I00/C
M SN
ANDE43A

COMPREHENSIVE
AUTOSAKFE

ERTIFICATE Na

Index Mark and Reglstration

MNumber of Vehicle

Mame of Policy Holder

Effeciive date of the Commencement of Insurance for
the purposes of the Regulations, Ordinance or Enactment

Date of Expiry of Insurance

Fersons or Classes of Persans entitlad to drive *

#h PERSON WHG
PROVIDED THAT

REGULATIONS TO

WET QF LAW QR

Lieritations as to use: *

UBE IN
USE

USE

THE BPOLICY DOES HNOT
USE FOH HIRE OR REWARD OR RACING,
USE WHILST DRAWING A TRAILER EXCEPT

IHTHE PURCHASE CoO.
* Limitalions rendered inoperative by Section 8§ of the Motor Vehicles

THE DRIVING

CONNECTICON WITH THE
FOR THE CARRIAGE OF PASSENGERS
FOLICYHOLDER' 3
FOR  SOCTIAL,

BUSTNESS,
DOMESTIC OR PLEASURE PURPOSES.

I3 PEEMITTED
THE MOTOR VEHICLE QR HAS
OF ANY ENACTMENT OR

FOLICYHOLDER'S

FACE-MARING,

DMCVENI0E52516800

YNdE3aJ

M/5 PRO-WERKZ (5]
200722390K

16 AUGUST 2018

(14:48 HOURS)
15 AUGODaT 2019

BUSINESS,

{OTHER THAN FOR HIRE OR REWARD)

and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are not fo

I/We hereby Certify mat the policy

cuntersigned By

Authorised Officer

Engine Ho

t4BP10BO9T 4%

Chazsis No:FEBZ21RAQ0299

PTE LTD

EX “S8ECT. I
EX ON WIMNDSCREEN

IN CONM

DREIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS COR
BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

ECTION WITH THE

RELTABILITY TRIAL OR SPEED TE3ITING.
THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

1987 (Malaysia). Please see reverse

(Third-Party Risks and Compensation) Act {Chapler 1 88)
be included under these headings.

lo 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 Transport Act,

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Autherised Signatory




