NATIONAL Assessment Centre Services. e i M Haiae438533 !

u[_llﬁ J Talylig- 1§ Vo Jeb E_lBSEl'iPI-;DII ! Date &Time Completed Dene by |
| Rcfﬁl_c{_n;%m (62 o5y o3 hA SAS efiling t ;
‘-.-' eh No: 5] Qe E-maﬂ {withiz 8es, ALC 2hrs) | . . .I
i D.D..ﬂ. ; "},'1]'.;1‘ nc i i-Motor Claim Form _L o I
oD @..“ Peporung Only —-;-E::;r:‘:ﬂz;m b .:P.hm - .
. i
TP Insurer: Assessment/Survey Report i W
e Ass't Report by Fax / Hand to Owner/Whsp

Preferred Wksp / INC Assign Whsp /QW: { Tal: Fax: |
TP Particulars: . JVven NoispRg guT CINC( _ )/NomINC(
Owner / Driver: ( - Tel }
Folicy MNe: ( ) Period: { ) Cover Type: ( | J T
E.'an_ﬁnuzﬁ :’.r;-:_[: Date: Time: __'_"_,:l-_ S
| Insured/Driver Liability: ( %) [Note-Bst Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registratiun: ( ) Warranty: YES(  )/NO( ) @
| Excoss: (5 0 }— Luadmg 51,000 ( )/S2000( ) -
GersHUReA Iy R R S e e
| { )} Walk-In C.‘m-mm 2r : Customer's infarmation stﬂcuz.r Confidential & Strictly NO rafer uf repairer.
_"( JTotal Luss Cnsa : to e-mail Insurer URGENTLY . N i 1
Drive-In ( )/ Towed-In{  ); Invoice: YES( )/ NO( ) ;Towing Co: ( " o
Remipls NG holne R e it Colipie s’ - Dione by

& g

1) Apply for Transp.ort Allowance ( J ! Cnurt:sy C.‘ar ( )
2) QC Check / Post Repair Inspection ({ )
3) Upload Resurvey Photo [Repair Cost > $3000] { )

dnjury @ —k

AdionsiEn

el A.R Ascident R:purﬂq {nu}a
5 2) DA : Damage Assessment_(5100%, __ INC (330) i
Drmnfomew 3)TF : Towing Fes ; S5 Ll
4)FT : Follow-Through Survey 5120
Y S)FT ¢ Fullow-Through Survey (Fesurvey) $30)
SR, For claiming againgt JNG Only {wef 10 Jon 2005)
i i 575
Diams on: 6) TR.: Re-inspeclion = i gt
iged Portion . T)M1 : ldac DA + SMRT Survey R 1T 2]
* ) NTUC Additional Services:» o A
QU Checked by (Engr-In-Charge): , = A Gl
il b & Ee): * M5 Courlesy Car / Tpl Allowanue LE] T
*Tifi: Repair Co-ordination 510 =i
* M7 Fost Bepnir Inspection S 518 : e
*HMA: DV / Collect Excess Coardinstion 33 ]
TE(NIL) : TP (on INC) apainat INC 520 i Wl
F}M12: Idae Mobile £l
fvaies doled Fee Cﬂdrgm'
Invoice dated Fee Charged m__“




MHATT18043627 | Namonal Assessmentd Cenire Serices - L
ENTRY DATE & TIME; 0Rin4,/2049 1820
EUEMITTED BY: Jackacn Ha Jnao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapart correctly the details of the accident to speed up the claims process,
2. Tn= Form mus be compleled by the Policyholder andier the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Amy wilful misrepresentation o witholding of matarial facts may aliow naurance companies 1o

repudiate podicy liability

#. The issue and accoptance of thus Ferm By insurance companies 1§ nol an admission of policy Eabdity on the part of the insurance companies
3. Any false reporting may be referred to the Police for investigation.

6. This reged will be forwarded by tha insurers of the GlA Records Managemant Cenre estabishad by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this repar will, for 8 fea. be made avadable upaon application by inlerested partios

7. By the keagement of this report o the insurers, you hereby consent 1o 1he archiving of this report at tha cantre and b copies af the report being made avallable

aforesaid,

Date Of Report
Date OF Accideant

Exact Location Of Accident

ACCIDENT STATEMENT

03/04/2019 18:20

021042019 13:15

PUNGGOL RD BEFORE JUNC RIVERVALE DR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJDU05A
Insured/Policyholder
MName Of Registered Owner MR PREMAKARAN SURESH MENON
NRIC No S6926278C
Email Address NOEMAIL

Mabile Phone No
Allernative Phane Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-82337756
OFFICE-82337756

HY UM DA
VERMA 1.4 AUTO

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

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

MO

18-MTO00362-R01

PREMAKARAN SURESH MENON
S692627TBC

27071969

OUTDOOR

29/02/2008

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82337756

OFFICE-B2337756
NOEMAIL

Fage 1 of 20



Address

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

Vehicle 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 invelved in this accident?

Number of venicles (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 matenal or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Police Station Contact

Was nolice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190403/2076.
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 528 BUKIT BATOK STREET 51
#01-52

630528
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YES
N
YES

MO

YES

HONG KAH NMORTH NEIGHBOURHOOD POLICE POST

ROAD: BELK 370 BUKIT BATOK STREET 31, POSTCODE: 650370
COUNTRY: SINGAPORE

TEL NO: 1800-5679999 - FAX NO: 65652508
WO

YES
o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mams

SDBB162T

PRIVATE CAR

Page 2 of 20



Mature Of Damage
MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vahicle?

Were seat belts warn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postcode

DETAILS OF INJURED PERSON 1

PREMAKARAN SURESH MENON

BODY
SJD9054
YES

NO

Page 3 of 20



SKETCH PLAN

IRMPORTANT NOTICE

Bw

Dube £ Timet
e ¥ Tl

Fiuzse ropare epirzcely he Setals ol 2he ascident @ spmed i b slairee nensie

. i Fermoemist ba comaleted be the Polioraldar Fndfor she Ausyaricnd Defess, *

Iafarmatian provided must be pe iruthiul end Eﬂ'rﬂe_z_s_pﬂliﬁﬂf' Anv iy mr‘:'ﬂ!ﬂmbm‘l o l{'lm'ﬁi'ﬁ"ﬂ o Fetari)
. - ¥ LA L  leile =

feats ragie 2liow insyrange eomaanias to terirdints palley Habfliny, o

-y

e lesle and geseimance of Lils Farv by Meurantt comaenbes s nst 2n sdimitelon of ey Labiicg on e st el e insuranen

camsAing,

Ary tlee reaaning gnay be refbrred i the Polics for rventltatips,

e rzpact will be faryardud by the Iageiers of the G14 Recerds Menasemant Contre oS lirhed by 8he Goneral sureney
Associzlun of Sin Repare {GiA) for srchiliding and thar cop'es of this ressore il for 3 Zog bia e avaiiohle vpon 2p plleatien by

E

iatereste partles,
By the lodementel thizeeport o e nsuress, i harosy cors
e rioit being mude avallafle 2lavessls,

Cansert eader the Personal Date Protectian et {FORA)

140 thi 3rchiving of this report 2t She cerbe tat b epiing o

o W ATETNE

Tunforstand, zcknowledse, 20/t@ end enmpend that
{e) Wy Insurer, iy warkihan sid the General Insursncy Abstudotion ofSingapore (“61A%) moy/sre perriiited ' eallat, uge,
dlselose and/or process iny peesonal dazs/porsongl I9Tatmstion cat aut b this [farm] 2nd any cther pecsans) Infermatign
proviged by me orpossessed b oy InsUree (esliectively {he “Personal Irformiatian’) and disclose and transfer such
Parsand Inlorevatlon to 21l tysurErls) wha have Meured velicle(s] invelved In this azsldent {all insurerls) who hove fnsured
vehlcie(s) invghved I thig pecident shall Be chllpetively raférred to 5 the "thsurers®), the Insurees’ kvyers/lav firms, the
hr[anttar‘f Authorlty of Singanare end shy relevant goveriment apansy/auth orty (such 25 the peliec), for the Purposals)
ats e
] ':rcmss.’ng. Rizndling endfor dosting wlth my clelma incleding (he setement of tha clzine and any
amvigtizations relothg o the deimy
(i} Investizating the sstilont xadioc mey clalmis
(i) carrying out 2nd/or dezliag with my Instructians o responding o any enguiries by me
() azmilalgeesing mvy claims freluding the frelling of eomespondehce, tia terrents, volces, roperts o dotliet to me,
which eould Involve disciosurn of coctaln personal dotz phowt rg to bring aheut deflivery of the same aswall s anthe
erternzl cover of envelopes/mzl peckages): endfor
stimlalsienng prasessing, Sendiag sndfor dealng with my el [olestvely the

nscessary

{v) eomnplyig with applicatsle [ow I
“Purposes”)
¢
2] elincuresishune Rave insused vehiciele) invehved (1 this cesifont aad the lnstizers' swperefia: s, Bhayfare perted
vz sollen ven ditdhase aad/or arechar Y Porsanch infammetisg for nae ar mane of (ha sbove Sosrorer and
b sy Aersena IZemdtion raypicas S disclosed by eny of the dnsuncrr and for 1A To kel (ird PRy SENVIES pranidert pr
sgarabpreiusing chulr lnwyarlaw Bron), which may Be sites ouisice of Shgeners, S0 bae or more of She sha PUpnens.
s Rstany foe e oo of reud desoction,

] preanpal ifanyanion whil ba B eolfecte d and wsad 1a eoitale cltims
tgailan ant sprragen eaTin prisens s Bl Gnuss ceins,
spd shelnfeiennion seeolaciod tader EhEEVE Sy be thaied [ dinclosed:

il va 2k drweers and/or eny odier shird parties Gt 2oulst In ovalusting, Inwestlizating, controlling of managing fawg,
regulaters, Ty eniorpemant and poverament Rgences 25 reasonably reaUied {4 the purposes stated, or

L} for eamgving vith requirersents utde any repulationg, [aws o0 court orders,

i R T

Diryer's Siznag Fspaiting Cengre Prres

I driver is mob she policykaldnr

el s Henoture
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Date of Accident ; ﬂll ﬂq\ | q Accident Time: | D 53 (24-HR-TFormat)
Accident Place . P"-"N[}Eﬁ ou fend wﬂf{ EivCRVALL E}E’__ﬁf'ﬂaé

Vehicle Reg. Wo. (Car Plate No) 5‘:}.{) a'.';'q I

Vehicle MakeModel : JH‘{qu'"n \/EPN B 1 o
lrsurance Company + lokio mpriNé Policy No. a
Owneror Company Name /IC No. PR{’MP;F-’*KRH Supesd e , S }J’l?'g é
Owner oy Cc:rm_p E.I::f é{miactND. 1 : 3 3_"5}:*:}§ LDmm.:r‘s ﬂp @ﬁpally;
DRIVER'S Name / IC No. ; Sh"\&» AS oWNNEE |
DRIVER'S Date Of Birth i PA°% -6 DRIVER’S License Pass Date 29 - v i g

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employes) (lds; s et
L BK DY pum] gafop ST S| Hor (2

DRIVER'S Address
PRIVER'S Contact No./ AltNo.  :1)_SRME AY owNed  2)

DRIVER'S Occupation : INDOOR \ DU’I‘@)R (e.g. working inside or outside office)
Email Addrase : '&DM’IPJ@; MY AR .S {"!

Weather & Road Surface - CLEA@RY VRAINING & WET\ AFTER RATN & WET
Reporting Tvpe : Reporting Only b CIaarty % Claim Own Insurapce

Number of Fassengers (Including Driver): 0‘!

Was (heve any video Captoved by car camera; YES
Exact puipose for which vehicle was being used at the tifie of nccident: Privafls yse \ Work purpose

Other Party Dyfvers Pavtieular (if anw

Vehiele Rag.Nu:S@E‘} 6l 7% A Vehicle Reg. Mo
Vehicle Make\Model: Vehicle Make\Model:
Mame Driver:

MName Daver;__

1C Mo, Driver;__

[C Mo, Diaver:

Driver's Contact & Add: L Difiver's Contact & Aded;




SINGAPORE
POLICE FORCE

Police Station Of Ongin

Hong Kah North NPP

370 Bulit Batok Streel 31 #01.201
SINGAPORE 650370

Tel No' 1800-5678089

REPORT OF A TRAFFIC ACCIDENT

|m TR1R0403I07E

[ Vide er.l'f N;:} -

10f3
Ropord No. T/201004032070

T Station Diary No.'

Date/Time Repart Made
2 G
_03/04/2019 12.21 el S —

i Informant's Particulars
Name of informant
PREMAKARAN SURESH MENON

Addreas
| APT BLK 528 BUKIT BATOK STREET 51 #01-52 SINGAPORE

SSAT 1650528
ID Type / 1D Mo [ Contact No :

_NRIC NO/ S6926278C | Home/Offica Mobile: 82337756
“Natonaiity [Email

_SINGAPORE CITIZEN
Sex | Age: | Date of Birth | Type of Informant:

Male | 49 27/0711963 | Driver o ln -
Race > | Language Institution / School Name:
Mﬂm}fi'ﬁe : |I
Ocoupation: Drwving Licence Information:

_SAFETY FOREMAN | Class: 3A Date of Expiry

T'_.rpe ﬂl’ Ln-catmn.

II Type of '
[ Accigent: Straight Road
| Location:
I Along Road 1
[ PUNGGOL ROAD
MHLQEMEMTQSK
Weather: Road Surface: Road Speed Limit:
| Clear Dry
[' Tral'ﬁr:. Fleow: Traffic Control: Traffic Volume;
One Way Not Controlled Na Traffic
Type of Callision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear amLJtanﬁr s 4

'f'”tl..m' ﬂ'”"i'ﬁ‘ M




POLICE FORCE
2oy

[7 @ SINGAPORE _lﬂllg“ll““}t

Police Station Of

Hong Kah Naith NPP

370 Bukil Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

An Pudutnan Invnhed No
l ll‘l'llnl Injured: MNIL

T10 No $68410531C

“TOH ENG HOE

’ Related Vehicie | SDB6162T (Car) Contact No. | 80030807

J Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL of | NIL

Name PREMAKARAN SURESH MENON ID No. 565926278C

Related Vehicle | SJDS0SA (Car) Contact No.| 82337758

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3A
: Driving Date of Expiry; NIL

Licence &
Expiry Date
| Date Treatment | 02/04/2019 Date Discharge | 03/04/2019
No. of Da ted Medical Leave [ 04 Degmuflnjury Serious

I-

Brief Details. e
On the stated time and date, IM BJDWEN 'mhmtndmmmﬁuhﬁhmbﬂomm
Esso petrol kiosk. A taxi stopped to alight pa owed lo stop behind, V1 was stationery. for
about 10 seconds behind the taxi. Sudc huge impact from my -I'Whm

mmmmmmuwm*snam
and left. PRl




S
POLE o LT

Police Station Of Ongin 11

Hong Kah North NPp it L
370 Bukit Batok Street 31 w01 201
SINGAPORE es03T0

Tel No 1800-8670600 CONTINUATION OF REPORT

Sketch Plan

Informant 1 nat able to provida Skelch plan

IMPORTANT: Please atlach a copy of your vehicla's Insurance Certificate to this report. i you dont have
the certificate with you now, please r%’ to 63474883 stating the report number as reference.

Signature Of Officer Recording 1% Re Signature Of Informant:
Jf

Sgt 2 TAN HUAY HOCK S T —
Signature Of Interpred ] DataTima:
Not applicable RS 03/04/2019 12:21

Officer In Charge Of Case:
TP/ AEIT




AEPUBLIC OF SINGAPORE
IDENTITY CaRD Ho, S6926278C

3230935

: W
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Tokio Marine Insurance Singapore Ltd.

(Company Reg. No. 1523000714M) (GST Reg No. M2-0000023-4)

20 McCalum Street #09.01 Tokio Marine Centre Singapore 069046
T {ES) 8221 8111 F: (B5) 6221 4355 7 (55] 6224 DBIS E: trmisProkiomarnne.comsg W, www, tokomaring.com

I TOKIOMARINE

meirber ol Lt .

vkl Mari i INSURANCE GROUP
Certificate of Insurance FORM  MX1

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-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MTO000362-R01 (Private Motor Car)

1. Index Mark and Registration Number SIDO05A Chassis No.: KMHCM41ARTULI70103
of Vehicle

2. Name of Policyholder MR PREMAKARAN SURESH MENON

3. Effective date of the Commencement of
Insurance for the purposes of the Act 11/03/2019

4. Date of Expiry of Insurance 10/03/2020

5. Persons or Class of Persons entitled to drive*
(2} The Policyholder.
(b) Any other person wha is driving en the Pelicyhelder's order or with his permission.

* Provided that the Person driving {8 permitied in accordance with the licensing or other Inws or regulations to drive the Motor Vehicle or has been
#0 permitied 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 Motor
Wehicle. And provided further that the Mator Vehicl: is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been caneelled at the time of the pccident loss or danage,

6. Limitations as to use*®

Use only 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 carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Mataor
Trade.

# Lintitations rendeved inoperative by Section & of the Motor Vehicles (Third-Parte Risks and Compensation) Aet (Chapier 183)
and Seetion 93 of the Road Transpors et {987 (Malaysia), are nof to be included wrdar thesa headings

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

{Third-Parly Risks and Compersation) Act (Chapter 139) and Part IV of the Road Transport Act, 1987 (Malaysia).

IMlense refer to the Policy Schedule far fill details, tenms and conditions of the insusrmance,
IMPORTANT NOTICE

This Certificate is not transferable. During its curency, if the insurance is cancelled for whatsoever reason, you must relum the Certificate to Tokio
Marine Insurance Singapore Lid within 7 days thereal gr, if the Certificate has been lost desiroyed, you must make a statutory declaration to that
effect, Failure to comply with this duty is an offence under Motor Velicle (Third-Pary Risks and Compensation) Act (Chapter 159),

ARDTIONAL INFORMATION Account: 2538DDA
Insurance Plan: Third Perty, Fire & Theft

Limit for total loss or theft:  Pravailing Market Valee

Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Mame:  Inlennedianies from TW 0 Printed 04832019



