5 "Hr""- hw'\w.rr{I:Hf_ f.(.””d
UL 3209 (6:

Al f\}": [ .f:;‘f' Iifj_ci;___%__f{ n‘?l
“fl |‘I[‘-

N2xg oS
25>

L
7,

] /m”

cporting Chle

I Insyger

b ?2 Jeb descriplion

}EI I’I( es

Ml .I:h"",'.rl,
e e

------__,-._-.-a..--p. e e et e

=

e e S —

Fute &Time anpll.lrbd

Daone by

SAS e-filing

| —

Evl‘nﬂ.“ 1\.1.!1’.“'“. ﬁllta, r\!ﬂ'ﬂhlﬂ

|
|

i-Motor Claim Form

——

i

[ s

r E*Imm Uploaded

I»J"- [ULDF W0 CWithbn: O3 Theg, TR dlirs)
- e i e s 0

1]
g

¥
e v —“—-———-—.'____--—--- 1 e

e

Asy essment/Survey Repory

W— STty | Ass! _i_R:pt:;:i by Fax { Hand tg Owner/Wiksp
[ Prorairg rs wwnamc Asslan Wksp 1 Quy; | Tal; Fax: !
fi-Smssheiug e T M e =
[ _|_”l.wj iy {Veh No: _gr},d(“gb"]g{;f_ INC( . )/ Mon-mC(
) _‘___'-_-_-_'1 i v
. il ’Dﬂ|-.-1:| { Tel: )

l'_|.L,--' Mo ( ) Period: ( ) Cover Type: {- - J ) -

Lonfir .fm:ff .!'Jy |:

Dage;

o e e e

Ti'HH:: }
|I:I |r_:l-'D||'-'u ]Jlglljllll}' { %) [Mote-Bsq, Stitus {WDJ.‘ M 0-20%: P: II-'?Q.JW F: 50-]‘)0%]
L Wea rarr{cr:,,trﬂ fan: ) Warranty: YES( JINO )
ST y L,uaumg 31,0007 —)733,000( s
| = "-——r=-_‘=.'|-_ :.Jnu'—T._' . T ; - = = e e T
! II_.I. “[_r_ ” R[‘”‘ ” o ‘ :-'. s 2 .".. Jf !?\'.r J!El‘:‘}"?wﬁ" ‘E"jgﬁ‘?é éﬁ-"% #'"%*rs’m -lhk‘.%‘it'laﬂ»!a#“-i\r‘ 3‘* b Lot ..,' . -
) | Walle-In l:"-_f tamae ;G u-;tnme:‘s [nmrmatlﬁn strictly Confidential & Strictly NO rafer of I’EM[I'EE
J Total Ll Luss C use : (o ¢-mail Insurer URGENTLY., T T =
.I...'.. s ["{ )10 nwu.-lu { ) ; Invoice: YES ( )/ NO( ) i Towing Co: ( )
e T s i A A R ————
Q.:I- e ][l). : ; [ :E?B-Baﬁﬁl:ﬁﬁ -I{-i-?hllﬂ".u s E. __;ﬁ . ..'":-.‘-.‘ﬁ:-"'"mﬂrlt-.b)"
i) &pn.v for T'ry ransg.art Aﬂowuncc [ )/ Cuur[t:sy Cnr[ ) !
) l If._' L |1c=r~] f Fag |{,c-pa|r Inspection { b 2
} ll|t-I|: |:| Rcsurv-::y Fhoto 1000 [Repair Cost > | £3000] ( )]
R, "

"NAY

mx”

_._'?22%

u AR Aceidort R:purling 30);

S, 's ]
%éné:‘f;@

‘ '. ;ﬁ‘?’#}"{r" I#tﬂlﬂ‘

i uﬂ-s-r 'ﬁ"

a0 o

AL (R
“add Bl N

: 2) DA : Dumsge Assassrment (:mu;, INC ($30)
s 3} TF : Towing Fee Jalsgd s e
5 4) FT : Fellow-Through Su rvey 510 ol
| -!.u, No. g ! Follow-Through Survey (Resurvay) }5]0 B
= . LulJnﬂmu_uulisﬂmu_mm;w
S e o 6) TR: Re-inspeetion 313 S——
.|r|_:,|.-r,tl Pornon: N1 : [las DA + SMRF Survey - $150 e -
____.L-__‘____: _-__h_n_r__“ - & 4) NTUC Additional Servioes: AT
S e ey L oo o,
1. i' {h i. Liteel byy 1o LR AR T e PO T 5;1._} Gin m.m"“:_,c“,«-rpi Allownice 55 sk :
g T e e L g * NG Rapair Co-erdinution 10 P ——
G ST Posl Bapair Inepestion FEE] s
SATLIER "'-I e -‘-’-'-31 " : L“i " * *HE: DV Collut Bxoess Coordinastion 35
< TR {NIL): TF (Fun ING) sgainst TNC 520 Sy
) y F) N12: Idno Mobils 10
T - - T T fuvolor doed Fus Charpad




PIRATIDAEE2E { Mational Aasessmant Cerire Servicss - Ub
EMTRY DATE & TRME: 25032018 16:22
SUBMITTED BY: Krighnasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident lo speed up the claims procezs

2. Tnis Form must be completed by the Policyhoider and/or the Authorisad Driver,

3. Information provided must be as truthful and accurale as possisle, Any wilful misseprezentation or witholding of maserial facts may allow insurance companios to
repudiate policy liability,

4. Tne 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 falsa reporting may be referred to the Polico for investigation,

6. This repert will be forwarded by the insurers of the GlA Records Managamenl Centre established by the Ganaral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied paries,

7. By the leagemant of this repor 10 1he insurers, you hereby consent to the archiv ing of this report at the centra and 10 copies of the repad being made availablo
aforesaid

ACCIDENT STATEMENT
Date Of Report 26/03/2019 156:22
Date Of Accident 25/03/2019 17:00
Exact Location Of Accident JUNGC OF UBI AVE 2
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YHN2505C
Insured/Policyholder
Mame Of Registered Owner CRT EMGIMEERING PTE LTD
Co Reg No -
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-84090067
Alternative Phone Mo OFFICE-84090967
Vehicle Particulars
Manufacturer MITSUBISHI
Model -
Exact Purpose for which vehicle was being used at WORK
time of accident
Are you claiming under your own insurance policy NGO
for repair to your vehicla?
If Mo, Please state acticn to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Number DMCVSMNADTTI81801
Cover Note Mumber
Driver
Mame of Driver RAMASAMY SENTHAMILMOORTHY
Passport No/FIN G2256296M
Date Of Birth 06/05/1990
Occupation OUTDOCR
Date Of Driving Pass 211112014
Driving Experiance 4 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-84090967
Fax Numnber
Conlact Number OTHERS-B4090967
EMail Address NOEMAIL
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Address
Postoode

Was driver an employee of the Insured's Company

If No, Relationship of the Drivar with the Insured
Vehicle Registration Mumber of Driver's Chwn

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Othar Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accidant?
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 Passangers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passengar 4

Passenger 5

Passenger B

Details of Police Action

Was the accident reported to the police?
If ¥es,Please stale which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?

CRT ENGINEERING PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

NO

2

YES
NO

YES
NO

7

NAME: ;ML

GENDER: : MALE

MAME: ; NIL
GENWDER: : MALE

MAME: : NIL
GENDER: : MALE

NAME: : NIL
GENDER: : MALE
MNAME: : NIL
GENDER: : MALE
MAME: : NIL

GENDER: : MALE

NO

NO

¥YES
YES
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Remarke/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHATE75G

TAXI

SUHAIMI BIN ISMAIL
511937414
S6IT2604

DETAILS OF INJURED PERSON 1
RAMASAMY SENTHAMILMOORTHY

SLIGHT
YMN2505C
YES
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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 st be as truthful and accurate as possible. Any wilful misrepresentation or with holding 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 Becords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

Il understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persenal infarmation 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 Information to all Insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (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 hecessary
investigations relating to the claims;

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

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to fme,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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} 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

() 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 one or mare of the above Purposes,

{d)  my Persanal 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.

(e} theinformation so collected under [d) above may be shared / disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Dr‘|wer's Signature Reporting Centre Persgnnel’s Signature

Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:
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CHINA TAIPING CHINATAIPING INSURANGE (SINGAPORE) PTE. LTD,
Co. Rig. Mo. 200208384F R 5N
AMND3IITA
MOTOR COMMERCIAL VEMICLE Cov.Type: €

CERTIFICATE OF INSURANCE
Medor Vehicles {Thind-Party Risks and Compensalion] Act {Chapler 138}
Molor Vahices Ird-Party Risks and Gw&msa_unn:l Rufas, 1960

d Transport Act, 1987 (Malaysia)
Matar Vahisias [Third-Faity Risks) Ruies, 1958 (Malaysia) ORIGIMAL
. . =
Engine Mo :4M42488284

CERTIFICATE Mo, DMCYsHI0T TIB1E01 Chano: FEBIBEAZORES
1. Index Mark ard Registration YH2Z505C AUTOSAFE

Nurnber of Vahida —
2. Moo af Paiicy Holoar CRT ENGINEERING FTE LTOD
a4 Efective dale of the Ca I af

Imu_mmaTmh‘mm_”;:‘ﬁ:‘;:nfmnm. 13 October 2018 Excess Sect T ............0..oeino... 555000

Crelinanca ar Enactmant EX DM WINDSCREEM «.yuvunnnrnnrern... . 55100.00
4. Date: of Expiy of Insurance 12 October 2019
5. Parsonz or Classes af Parsons antitied lo drive™

Any person who is driving on the Palicyhalder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the Motor vehi cle 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 bohalf from driving the Motor vehicla,

B, Limilations a8 to use="

(1} Use in connection with the policyholder's business,

{2) use for the carriage of passengers (other than for hire orF reward) in connection with the
Policyholder's business.

(3) use for social, domestic or pleasure purposes.

The Policy does not cover.

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

(2) use whilst drawing a trailer except the towing of any one disabled mechand cally propelled vehicle,

" Limitetions rendered inoperative b Section & of the Motor Vehides (Third-Party Risks and Compansation) Ac! {Chapter 189)
and Section 95 of the Roey Transport Act 1887 (Malaysia), are nat fo be inchided under lhese heatings. )

Issuad By:

I'We hereby Certify that the policy to which this Certificate relates is Issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,

Autharised Signalory

marisad Officer

3 Ansan Road #18-00 Springleaf Tower Singapore 079009 Tel: 63896111 Fax: 6225 3542 Wiebsita: www sg.cntalping.com



