NATIONAL Assessment Centre Services.  wt s svos) oup 1§ |(Doda 01

Dau: I 1 29 |u*r - laqt Jeb deseription :. Dae &Time Completed Done by
 RelNo. RN e SAS eiling i , B
Weh No: ,'LM Il._,'_w : o E-mail (withia Shrs, AIC 203) i
D O.A 2/ ‘T - Ky i-Motor Claim Form L
_ ) i-Motor WID (Withio: OD 2hes, TP brs)
QR . @ Peporung Only e e - = 5
i-Photo Uploaded : !
Assessment/Survey Report 1 J
TP Insurer: t SR
Ass't Report by Fax/ Hand te Owner/Whsp I
A————_———————— - — — = —— )
Praferrod Wksp [ INC Assign Wkep / QW: { Tal: Fax: I
TP Particulars: 1Veh No: Ji ook, INC( )/Non-INC({ )
Owner f Drver: ( Tel: )
Policy No; ( ) Period: { ) Cover Type: { )
Confirmed by : ( Date: Time: J .I

Insured/Driver Liability: ( %%) [Mote-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)

Year of Registration: ) Wamanty: YES( )/MNO( )

Ty Loading muan{

Gﬁﬂﬂrﬂkﬂ'ﬂ%rm“; ,,.:9 w.—%%ﬁ‘?;‘j )

e 1L :

o B T
ATy :: i %mi‘(%ﬁdﬁéﬁéﬁm\p, i, '. J-:,

[ Y Walk=In Cti;mm ar : Customer's information structly Cunﬁdﬁnﬂal & Slrictiy NO mier n'f repalrer.

: to e-mail Insurer URGENTLY.

{ ) Total Luss Case
Drive-In ( M Towed-In{  );Invoice: YES( )/ NO( ) B

1) Apply for Trans] art ﬁllnancc ( ] / Courtesy Car ( 1

2} QC Check / Post Repair Inspection b cd

3) Upload Rnsurvn:}r Fhoto [Fepair Cost > $3000] ¢ )]

&
1-*

hlh |g| Hog v .

B

: 1};\.& Anddanlkpnrﬂn; {3'3}.

AT

cl S Paiinaen

jlm~ E 9 P?\ifi b 2) DA : Damage Assessment (5100} INC (580) ]

Driver/ Chweer: 1) TF : Towing Fes S40/345 |
4) FT : Fallow-Through Survey 5120 i)

Contact No 3) ¥T ; Fullow-Through Survey (Beaurvey) 530 ==

Far claiming sesipgt |G Only (wef |§ Jan 3005)

— : 573
Damaged Portion: ) TH.: Re-ingpection i ]
il 7) N1 : [dao DA + SMRT Survey 160 | i
3 §) NTUC Addilional Services: L 1
e |
CCh ~In- ' on: : -
Q ecked b}r {EHEI In Chnl’ﬂl‘!)- - * 13 Courlesy Car / Tpl Allowarss 55 S ]
*ME: Bepeir Co-ordination 510 e
*M7: Fosl Bepair Inspection B3] ——
"8 DV / Collect Excess Coordinatian R 1] .
TE (M11) : TP (tnn ING) againat INC 520
%) N12: Idae Mobile EL
Inveice dated Fae Charged
lnvalce dated Fee Charged P



MHATIE1ET04-01 | National Assessman Cenbre Sendces - Uk
EMTRY DATE & TIME: 291 2/2018 10:56
SUBMITTED BY: Jacthsen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cmrur_.ll'i the datadls of tne accident i speed ugp he Claims process,
2. This Form mast be compheled by the Policyhelder andior the Authorised Driver

3. Information provided masst be as iruthfud and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companis

repudiate policy Tab-lity

1, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of tha insurance companies.
5. Any false reporting may be refarred to the Police for investigation,

&, This report will be forwarded by the msurers of the GlA Records Management Centre eslablished by the Ganaral Insurance Association of Singapore (GLA) for
archiving and thal coplos of this report will, for a fee, be made available upon application by infereslad parias.

7. By the lodgement af [hs repor 10 1he insurers, you haraty consent 1o the archiving of this repor &1 the centre and to copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/12/2018 10:56

28/12/2018 15:45

JUNC YISHUN ST 11 & YISHUN AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Ne, Please state 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

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMall Address

SLM1441T

MR SAMINATHAN DINAKARAN
STET14711

NOEMAIL

(LOCAL) +65-818B34751
OFFICE-81834751

HOMDA
AIRWAVE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

1B-MUDD5655-R01

JAYANTHI D/O ARMUGAM
ST7304367B

15/021879

INDOOR

01/01/2003

15 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98417165

OFFICE-98417165
NOEMAIL
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Address

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

Wehicle 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 Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Paszenger 1

Passenger 2

Fassenger 3

Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas avallable for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 705 TAMPINES STREET 71
#08-60

520706
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

18]

YES
NO
4
MAME: R

GENDER: : FEMALE

MNAME: Him
GEWDER; . FEMALE

MAME: et
GENDER: : MALE

L[]

NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver

SKG3I0T0K

PRIVATE CAR
LEE CHENG SIEW
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NRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damane

Mao. Of Passenger (Including Driver)

5659176464
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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. Information 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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 (GIA) for archiving and that copies of this repert 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)

| understand, acknowledge, agree and consent that:

{a)

(b]

fc)

(d}

le)

#

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are 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 Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved 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/authority (such as the police), for the purpose(s)
of:

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations 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 engulries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve 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”)

allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infarmation 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 Singapore, for ane or more of the above Purposes.

rmy Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information 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 purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

| —
! e ”
|1. If I; d \ﬁmlll w!if‘“—"’_ B
Policyholder's Signature Driver's Sigriature Repaorting Centre Per;é I's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reparting Centre Fe\sun nel's Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS THERE WAS PEDESTRIAN CROSSING. SUDDENLY | FELT
AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( A& / 13 / '® . joD/mmsyyry), ime (1T U ) HH:MM)
N ¢ Yadbua  Ave O

Location: Ydha, H

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ JLmMbu1T
b}INSURANCE COMPANY: 184 .
c)POLICY NUMBER:
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&)MAKE & MODEL : ;
AITYPE:(SALOON / COUPRE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL [ MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME:__ #dyafe USK
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE wes@
IF NO, PLEASE STATE (THIRD F CLAIM / REPORTING ONLY)
2. IMSURED / POLICY HOLDER

AINAME: (MALE / FEMALE)
bINRIC/FIN/PASSPORT, 32| 17 CONTACT:_S1R343T | .
| ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘-HL‘, CE rqg-;gnﬂ&_. DRIVER - -

Chncludhnn chivee) CINAME:_ 90 M do  Armavgam (MALE / FEMALE]

) T B NRIC/FINP ASSPOR];__S 3agh 367 R - CONTACT: 934 |7 | 65
AR N <) ADDRESS;_D! 1c&§é £y Tﬁm?".nf_r 4 9\ AoF-Gy (12 3% )

o -
F‘t El_ﬂ]f _ *d)DATE OFBIRTH: (_[f s 2 7 {ﬁ;‘,ﬁ HDD/MM YT YY)

8)OCCUPATION: ¢rr~u@ﬁ / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / [I0)
IF NO, RELATIONSHIP OF gnmm WITH INSURED:_Jpoul(

5. a)WEATHER CONDITI ‘e ! RAIMING / OTHERS ]
b)|ROAD SURFACE: ( ! WET :QHERS )

6. WAS ANYBODY INJURED (YES / NG)
7. @]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S RC ok pusseagse @) VEHICLE NUMBER: (el 38 K MODEL:
( Vodudine e B) DRIVER'S NAME: Lt Chtooy fiew/
£y c] NRIC/FN/PASSPORT:_* 699646l . CONTACT:
" — 9. THIRD PARTY VEHICLE
% o eb pasanqe. @) VEHICLE NUMBER: MODEL:
. b 77« 8 DRIVER'S NAME:
= TERARG dFEC ) B NRICFIN/P ASSPORT: CONTACT:;
s
!
Omail =
B =



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL B Raffles Quay #18-00 Singapore (MBS0
INSURANCE  Teli65)6224 0010 Fax (65) 6224 0030
ASSOCIATION

Cperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CEMTRE UEN: 3665500206 [ GST Reg. No.: M4DOO1ITTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

MNA118167049

Original ReportNo : \Vehicle Registration No: SLM1441T

Name(ss snowain naic) : JAYANTHI D/IO ARMUGAM  nRic/FIN/PassportNo : 579043678

(*Vehicle Driver / \»ermetmwrmer) | *) Please delete as appropriate

Contact (Tel) : Mobile No.: 98417165

Ermail Address

Date of Accident  ; 28/12/2018 Timeof Accident; 15:45

Place of Accident JUNC YISHUN ST 11 & YISHUN AVE 5

Insurance Company: _Tokio Marine Insurance Singapore Lid

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

Amend DOA,
f‘llﬁ
8N
Pelicyholder / Driver's Signature Reporting Centre Pe’ﬂ(ﬂnne!‘s Signature
Date: MName:

MRIC/FINMNa.:
Date:



JAYANTHI D0
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok Morth Road SINGAPORE 469676
Tel No:1800-2440000

G/20181229/7010

1of2

Report No. G/20181229/7010

Date/Time Report Made \Vide Report No. Station Diary No.
29/12/2018 10:17
Name Of Informant Address

JAYANTHI D/O ARMUGAM

APT BLK 705 TAMPINES STREET 71 #08-60
SINGAPORE 520705

ID Type / 1D No. Contact No.
NRIC NO / 579043678 Home/Office: Mobile:
98417185

Mationality Email Address
SINGAFPORE CITIZEN Jayanthi_a15@yahoo.com.sg
Occupation Sex Age Date of Birth  [Race
Feqistered nurse Female |39 15/02/1879 Indian
Institution/School Name Lanquage

English

Date/Time Of Incident
2B8/12/2018 18:10 - 28/12/2018 18:10

Location Of Incident
APT BLK 705 TAMPINES STREET 71 #08-80

SINGAPORE 520705

Brief details.

On the 28th December at 5.10pm | have looked for my driving license and have found it missing .
Following that , | have gone home to search my house to check whether | have placed it at home.
However, it can not be found. | last saw my license on the 23rd December.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by

Signature Of Interpreter:
Not applicable

; SingPass. No signature is required.

Date/Time:
291212018 10:17

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

G/201812297010

CONTINUATION OF REPORT

2of2

Report No. G/20181228/7010

Person Name __|JAYANTHI D/O ARMUGAM |
1D Type MRIC NO 1D Mo S7004367B 1
Gender |Female Age 39
Race Indian Language English
Occupation Registered nurse Address Type
Address APT BLK 705 TAMPINES Mobile No 88417165
STREET 71 #08-60
[SINGAFPORE 520705
Is Informant A Yes
Victim? '
Person Name ]JFNANTHI D/O ARMUGAM {Informant) :

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
29122018 1017

Officer In-Charge Of Case;

Classification Of Case;

Authentication Stamp




Fokio Marine Insurance Singapore Ltd

TR ®ag M GaA0O0 1AM (GET Reg fen - M2.0000021-4
20 MeCalum Strae #059-01 Tokle Marineg Centre Singapore 06%046
(6516221 111 7 (85) 6227 4355 / (65] 6224 0895 L tmis@ickiomarine.comsg W weeatokiomaring.com
= TOKIOMARINE
INSURANCE GROLUP
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MUDD5655-ROT (Private Motor Car)

1. Index Mark and Registration Number SLMI1441T Chassis No.: GI11108116
of Vehicle

1. Name of Polieyholder MR SAMINATHAN DINAKARAN
1. Effective date of the Commencement of

Insurance for the purposes of the Act 27/04/2018
4. Date of Expiry of Insurance 26/04/201%

5. Persons or Class of Persons entitled to drive®
{a) The Policyhalder.

(b} Any ether person who is drving on the Polieyholder's order or with his permission.

* Prowvided that the Person driving is permitted in accordance with the licensing or ather laws or regulations o drive the Motor Vehicle or has been
sa permitied and is not disqualified by order of a Count of Law or by reason of any eoactment of regulation in that behalf from driving the Mator
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nod been cancelled at the time of the aceident loss or damage,

6. Limitations as to use®

Use anly for social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the camriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

® Lintiations remdered inoperative By Section 8 of the Motor Febicles (Third-Party Risks and Compensation) Act (Chapeer 182
and Section 95 of the Rood Trauspors Act, 1987 (Malavsta), ave pof to be included inder these headings.

We herehy certily that the Policy to which this Certificate relates is issued in sccordance with the provision of the Motor Viehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).
Plewse refer 1o the Policy Schedule for full details, rerms and conditions of the msurance.

This Cenificate is not ransfershle. During its currency, if the insurance 15 cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereef or, if the Certificate has been lost destroyed, you must moke a statutory decluration to Ut
elfiect. Failure 10 comgply with this duty is an ofTence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter | 8%).

ol N Account: 23REDDA
Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Financial Interest: GV CREDIT PTELTD

Tokio Marine Insurance Singapore Lid,

Yoy LQ SERVICES PTE LTD <
- A 1808 BENCOOLEN STREET
v E—5 #08-04 THE BENCOOLEN Authorised Signature

SINGAPORE 1BOE4S
TEL B-333-4116 FAX: §-313-4108
Co. Reg. No: 20122T819H

User Name:  Intermediaries from TM O Printed 174032018



