‘u HHJ V- hwmmm t’_um ¢ Nervices

| Diate ||I & f/ / f,.- Joby dissen [hECH e & Lo Completed | Done |.‘r} i
| |‘~'~‘| RTY] f/"?,f'{xﬂ -~ Fe <—sj i s "/ SAS e-liling [ [
| YW | |J~I X £ s | {.l i | E—Illﬂi_] (watin Blirs, AT 2l I
oA of /L» i / ‘a2 i-Motor Claim Form t |
s _;_:___:_.______.__._ e - | W——
10 R L Lll] o {.|n|!f R - I_P:IE."EI. v H::T.IE{U ETE |r*ﬂj.r_s_.|__ FE— —!_ e
e S — i-Photo Uploaded |
. Assessment/Survey Heport I "
I'Plnsurer i - M __.J__._.._ = Spae
Ass't Report by Fas / Hand to Owner/Whksp
Freferred Whsp / INC Assign Wksp / QW | o B Tel: Fao: ___]‘ i
[ TP Particulars: Veh No: FO2oroe, | INC( )/MHomINC( ) It
Owhner { Driver: ( Tel: J |
_J-‘ulir}- No: ( ) Period: [ )} Cover Type: ( J_ -
Canfir .mf.’d b_] | E:n‘ﬂ: ]"E._ S _-_j-_ N
~ Insured/Drniver Li; ihlhl} [ %) [MNote-Est Status (WO):  N: 0-20%; P: 21-79%. F: 80-1§0%]
Y eur ol"Reg151ra1 i 3 Warranty; YES { 1INO( 3 = - -
Excess: (5 ) Loading: $1,000( /52,000 ( ) '
e 5 o R _ » e mm-

General Remarksy:-

{ } Walk-In Cu stonetr : Customer's information strqr,tly Cunf dential & Slnmly NO r=fer uf apalrer i

() Total L..m. Case  : to e-mail Insurer URGENTLY. N B
D“""’“ In( ) Towed Inf J",In"-'mcc: YES ( ) I NO{( ) 5 Towing Co. ( R S -

———

-Rem'arn;:;:_j-*- -{INC_-EM&%}E 6788 6616) S
B ]LApp Iy for Transp.art Allowance ( 3 Cnurlcsy Car ( ]

Dons by

EQC Check / Posi Hepair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > -53130;]] ( ) o e e =
T e e s g : -

Date/Time | Actions

= - ———
s .:_“ Anit(5) Amt (3}
R il I I
i : i : : S Bl | AddBil
Clabman s PAthed e T AR Aecien eporing (50 i
i LR et S 23 D Damage Assesament (S100); INC (550)
Driver/Owser: 3) TF : Towing Fee s40f4s i =]
Coeee= A1 FT : Follow-Through Survey s20 gu iz
Contact No: 3) T : Follow-Through Survey (Resurvey) Bl _ B
= . e R For claiming agaigst JINC & wel 10 Jan 20057 |
Damaged Portion: ) TR.: Re-inspection . f—l_, N
T R Ll . Ty ML ; Idac DA + SMRET Survey ; 60 . SRS
— : : BY WTULC Addilional Services:- B _1__ S N e
Q{" Checked by {Engr- ons P (1152 T <SRV =
B a ¥Yibngr ]" Cll.ll‘;_l.,.] e *43: Cuurtezy Car / Tpl Allowsnus I 5 R A
- Lt [ R:Fnir Co=ordination ] m R
x . i : *NT i i 25|
Auditors' Comments == : : by Y MT: Fost Repair Inspection TER— 3 | ]
= TR : e} *NE: DV / Collect Excess Coordination $3) v
Loat. 1: TE (111} TP (hon INC) against INC | r"'} P 7 -
e = - _ - ) 19 M2 Mae Mobile 3“
Lial 2 /3: fnvoice dated fee Chorged
Invoice dated Fge Chargad




RARATTHRE0ET | Natinnal Assessmont Cantre Sardcos - Lk
ENTRY DATE & TIME: DUT4/2018 12 34
SUBMITTED BY: Reslinda Rinte Abhdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor gorreclly the details of the accident 1o speed up the claims process,
2, This Form musi be compleled by fhe Polcyholder andior the Authorised Driver

3. Infprmation provided musi be as truihful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurace companies io
repudiale pobcy liability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Eabdity an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repant will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Association of Singapare (GIA) for
archiving and thal copias of this report will, for & fee, be made available wpon application by intarested parties.

7. By the ladgement of this repart 1o the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being miade avallable
afaresaid

ACCIDENT STATEMENT
Date Of Report 0%/04/2019 12:34
Date Of Accident 0B8/04/2018 14:15
Exact Location Of Accident 20 CHANGI SOUTH AVE 2
Country/State of Loss SINGAPORE
Vehicle Registration Number XD2963C
Insured/Policyholder
MName Of Registered Owner HUP TAT TRANSPORT PTE LTD
Co Reg No =
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-63868022
Vehicle Particulars
Manufacturar MITSUBISHI
Model FUSO
E;ZELF;E?UTH:N which vehicle was being used at WORKING
Are you claiming under your own insurance policy MO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicla Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MG
Policy Mumber SD18YV09978/NVCH/ROD
Cover Mote Number
Driver
MName of Driver SENGUTTUVAN MADHANRAL
Passport No/FIN G3396121P
Date Of Birth 20121994
Oeccupation OUTDOOR
Date Of Driving Pass 170172018
Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Maobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-83138907

MADHAMUKT@GMAIL. COM
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Addrass E&;?&af? JUROMNG WEST ST 92

Postcode 640032
Was driver an employee of the Insured's Company YES
If Ma, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including ewn vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hz_ruje_ bean a;_:.praar,l_-ed by unknnwn_persan[s:n MO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) i

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of infended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident {
PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s) ]
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number ¥POD10G

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

[y

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

2. This Form must be completed by the Policyholder andfor 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 an the part affhe 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 Ifsurance
Association of Singapore [GIA) for archiving and that copies of this report will far a fee be made available upon apglication by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent te 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)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to follect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personallinfarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfpr such
Personal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident (all insurerls) whalhave insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/laly firms, the
Manetary 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 necesgary
investigations relating to the claims;

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

liv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or noticds to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as Tell as 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.(collactively the
"Purposes”)

(k) allinsurer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/abe permitted
to cellect, use, discloze and/far process my Persenal Infarmation for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the arve Purposes.

{d}  my Personal Infarmation will also be collected and used to compile claims histary 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 and/or any other third parties that assist in evaluating, investigating, cantrolling or managigg fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

[ii} for complying with requirements under any regulations, laws or court orders.
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