SME Motor Pte Ltd

1 Kaki Bukit Ave 6, #02-15 Autobay@KakiBukit Singapore 417883
TEL: 67476106 (6 lines) FAX: 67442368 Email: service@smemotor.com,sg

GST:201119451E RCB NO:201119451E

M/S: CHINA TAIPING INSURANCE (SINGAPORE) PTE
3 ANSON ROAD #16-00 Estimate No:  EST0004612
SPRINGLEAFT TOWER Date: 21Jan 2019
Singapore 079909 Policy No: GA334061
TEL: 63896111 FAX: 62247478 Veh RegNo:  GBC9957R
ATTN: Motor Claim Department Make/Model: ~ NISSAN CABSTAR
Your Ref No: 19/CN/TP-014 (01) Chasis No: INI1SC2F2420855619
Claim Type: Third Party Engine No: 7ZD30336634K
Accident Date: 18/01/2019 Reg. Date: 31/03/2014

TP Veh Reg No: SKE3457P
Estimate Repair Cost to Vehicle No :GBC9957R
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Description

Net Price

REAR TAILBOARD LOWER LOCK RH
REAR TAILBOARD

REAR TAILBOAED LOWER HINGE
REAR TAILBOARD 'NISSAN' STICKER

Special Net

REAR TAILBOARD '13PAX' STICKER
REAR TAILBOARD '70KM/H' STICKER
REAR REVERSE SENSOR

Labour

WIRE CHECKING
LABOUR CHARGE
SPRAY PAINTING

Quantity List Price
S$
1PC 163.40
1PC 1,399.70
3PC 120.00
1PC 74.00
1,757.10
Less 10% 175.71
1PC 25.00
1PC 25.00
1PC 250.00
300.00
1 UNIT 20.00
1 UNIT 500.00
1 UNIT 400.00
920.00
Total
Add GST @ 7%

Total Amount Payable
TOTAL: SINGAPORE DOLLAR TWO THOUSAND NINE HUNDRED NINETY SEVEN AND CENTS FORTY NINE ONLY

For SME Motor Pte Ltd

AUTHORISED SIGNATURE

Amount
S$

1,581.39

300.00

920.00

$$2,801.39

196.10

S$2,997.49



MSME19008788 / SME Motor Pte Ltd - Kaki Bukil
ENTRY DATE & TIME: 18/01/2019 17:13
SUBMITTED B\Y: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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 report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/01/2019 17:13
18/01/2019 11:00
KALLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone 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 state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC9957R

MILLENNIUM PLUMBING & SANITARY PTE LTD
20020884 1N
NOEMAIL

OFFICE-67412661

NISSAN
CABSTAR

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA334061

VENKATACHALAM SUBRAMANIAN
G8231697W

11/04/1986

OUTDOOR

17/06/2014

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-85060061

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 injured 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

MY VEHICLE WAS STATIONARY. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

DRIZZLING
WET

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

: RAJENDRAN VELMURUGAN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKE3457P

VEHICLE B
PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

20 This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misre
facts may atlow insurance companies (o repudiate policy liabllity.

presentation or withholding of materia|

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies

5. Any lalse reporting may be referred to the Police far investigation.

The report 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 copies of this report will for 3 fee be made available upon application by
interested parties,

7. By the lodgment of this reportto 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)

lunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled to callect, use,
disclose and/or process my personal data/personal information st oul 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapora and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
(if} investigating the accident and/or my claims; ' = “.?\:\{%\‘ g
- i
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the railing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ason 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 vehicle(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 one or more of the above Purposes; and

y any of the Insurers and/or GIA to their third party service providers or

{¢)  myPersonal Information may/can be disclosed b
may be sited outside of Singapore, for one or more of the above Purposes,

sgents(including their lawyers/law firms), which

(d)  myPersonal Information will also be collected and used to compile claims history 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 e'yaluating, investigating, controlling or managing lraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) forcamplying with requirements under any regulations, laws or court orders,
W4

ol .Q\L))ro«mm‘ou,
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: ’ NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My UER\CE (At Stoone| , 2u0DA] CHIGE B 11 it fny
</ Nk o Nz

etlicle Kene Riet]

L

DECLARATION

I/We declare g particulars are true in every respect.

AV, Qua'haw o dm

£
Palicyholder's wi#d Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhoider) Name;

NRIC/FIN No.:

Date & Time:



LETTER OF UNDERTAKING

| - pw e
1/ We, PHLLENNLUD LLUMBIN G ALIANITAEY , the owner of vehicle no. G 7957

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, LS MEDF) T P
Signed and Acknowledge by:
M bl S O .55 S K\ A

Nric no. & signature of policyholder Company stamp Date



Employment of Foreign Manpower Act (Chapter 91A)
R Rapubllc of Singapore

Employer
MILLENNIUM PLUMBING & SANITARY PTE, LTD.

-:'.?-%EPUBLIC OF SINGAPORE  DRIVING LICENCE ¥ ¢ WORK PERMIT

Name R ITE, St
VENKATACHALAM SUBRAMANIAN

Work Permit No. Sector;

0 34241686 CONSTRUCTION

- 1116 un o - @, :;
LT R

-

YOU ARE LIENSED T0 DREEH LS

Pomrvnoy

LOWING CLASS(E") VISIT PASS
(5 . I g

13-08-2018
o A Immigration Regulations
Class 28 Mo!m%a s =< 200 c¢ 17 Jun 201,4 - e —— g ¢
Class 3 Molor Cars=<3000kg with =<7 passengars, exclusive 17 Jun 2014 Name
ot the driver; and olher motor vahicles =< 2500kg VENKATACHALAM SUBRAMANIAN

FIN

G8231697W

Date of Birlh Sex
11-04-1986 M
Nationality

INDIAN

MULTIPLE JOURNEY VisSA ISSUED E

YOU ARE TO SURRENDER THIS GARD. WHEN IT 18! DNJ ED/
Siii: ORHAS EXPIHED, OR WHEN & NEW CARD'IS ISSUED T DE%LH

AUy

| iﬂﬂﬂlﬁfiﬂi"ﬁiﬂﬁm‘ﬁ“ﬁumuluﬂmlll

RE
¥




AXA Insuranice Pta Lid

1B00 880 4888 (Within Slugapore}
{05} 6880 4838 (Intomational)

(65) 8880 4740
Ctustomer.cara@axa.com.sg

5 wwwaxs.comsg

AN redefining /insurance

date
15/03/2018

policy number

Certificate of Insurance OvL/ 04334061

-Conmerelal Vehioles {Thlrd-Perty Risks and Compensatlon) Ast {Chapter 188} - Commaercln) Vahloles (Third-Party Rlsks and Compansatlon) Rules, 1960 -Rosd Transport Agy,
1887 {Malaysla)-Caminerela] Vshlales {Third-Party Risks ) Rules, 1959 {Melaysla)

S SN B I U
lieydetalist |
d ﬁ'ﬁ-:?ﬂ.‘ﬁi‘bﬁ:ﬂ!ﬁ.n SREEG -a.'g%\ 4 S Lt
Pollcykolder name PILLENNILIM PLUMBING & SANITARYPTELTD  Cestificate numbar 0A334061 / 1
Cover Comprehansiva NCD 0% )
Engine number 2D30336634K Chassls number JN1SC2F242085E619
Vahlcle Reglstration numbey GgeaasTn
Psrlod of itsuranga from 01/04/2018 to 31,/03/2018 (hoth dates Inclusiva)
St Insurad PMaorket Value atThe Thine of Logs
Finanoa Loan Company TAN CHONG CREDIT PTE LTp

P, T T

elsons oxclasces of petsons entitied 1o driva

; 2 2R DA R S
Any person who ln driving on the Polleyholder's order or with thelr permission.

Provided that the parson deving Is permiltted In acoordanse with the llsensing or other laws ar tegufations to drlve the Motor Vehicle or fras besn sp
permittad and Is not disqualifled by ordar of g Court of Law o by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

BN

ﬁﬂgﬁ“ﬁﬁmﬁ“ﬁ‘&ﬁ%@’gﬁ %ﬁwkﬁ‘%wﬁ’ ;
! Ay il it s : 5

$3’;"'\(

D A R S DR
(2) Use In connection with the Palicyholder's business,
(b) Use for the carrlage of passengers { other than for hire or reward) In connection with the Polieyholder's bustness,
(¢} Use for saoldl, domgstio ang pleasura purposes,

The Polloy daes not cover - ‘«",, . o
(a) Use for the hire or reward or for racing, pace-making, rellabllity trall or speed testing,

() Use whilst drawing a trailsr axcept the towing of anyone dlsabled machanlaally propelled vehiole,

* Linktatlons rendared Inapetslive by Sectlon 8 of 1he conlmefd;l Vehicles {Third-Parly Risks and Compansation) Ao, {Chapter 189) and Sectlon 85 of the Rosd Transport
Acl, 1987 (Malaysla), ere not 10 he included Under thase headings; |

An additlonal excess g applicable as foilows:
Additions) Own Damage Execass of 8$1,0001s applioabla for any hamed/unnamad drivers who:
a)ls 22 ygars old to 24 years old and/or

b} is 66 yoars old to 70 years ofd and/or

¢J with ditving experience of 1 Yearto less than 2 years on the relevant classes of driving llcernse

Additlona) Att Claims excess of $2,000,00 Is applicable for any namad/unnamed drivers who:
a)ls 18 years oid to 21 years olat and/or
b} is 72 years okl and above &nd/or

P R R R s T
clauses ¢ (endorseme 88
Nil
AXA Insurance Pte Ltd {(1999803512M) 1of3
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81.01




GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No:
Date of Request:

SME Motor Pte Ltd

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Third Party Insurer Enquiry

GR-19-010675

18/01/2019 Your Ref No:

1 Kaki Bukit Ave 6 #02-15
AutoBay @ Kaki Bukit

Online Purchase

Singapore 417883

Dear Sir/Madam,

Enquiry Date 18/01/2019

Enquiry By Ang Guo Bao

TP Vehicle No. SKE3457P

Accident Date 18/01/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SKE3457P China Taiping Insurance (Singapore) Pte. Ltd. 22/12/2018-21/12/2019 6389 6111
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or their images.

This is a computer generated document and requires no signature.




GENERAL

INSURANCE

ASSOCIATION

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-19-010675
Date of Request: 18/01/2019

SME Motor Pte Ltd

1 Kaki Bukit Ave 6 #02-15
AutoBay @ Kaki Bukit
Singapore 417883

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Dear Sir/Madam,

Enquiry Date 18/01/2019

Enquiry By Ang Guo Bao

TP Vehicle No. SKE3457P

Accident Date 18/01/2019

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque



