I TTIONAL 5 Asyes sment Conire Services o e ]
1 [ LLL I A5 /G W fr |-.:-1] ._5135{;:],;1;? Tl'_);uu &lime Enmpleledi Done b :|
Ia I.ﬂ. A/f?.,/::rf F oo Eéf‘ﬁr”rr_i,’ B SAS e-Nling ; |
Vel Mo &P 5 & 3,{3 - Fo-tnnail gw it Sles, A 2hirs) :
[ /R S —3‘/:-' L /"-‘ ‘? = _/ 25D i-vlotor Claim Form : ! B
- e r T T I
i-Photo Uploaded ' ]. o
- |Il|'_u|+| - - _.-kssrssm:ul-’ﬁurﬂ:}' Report | _ i o :
Ass't Report by Fax / Hand to Owner/ \Whsp _| - S
_P;;errad Whksp [ INC Assign Wksp / QW: | 7l i E AT o _T:L—'___.—F_F;I_- ]
TP Particulars: l‘»"ch No: Guullt CINC(  )/Nom-INC( )
ﬁwnm f I_:nucr [ ‘ Tek )
EJL‘-ILW No: ( = ) Period: ( ) Cover Type: {. B ) . )
______ Confirmed by ¢ ( : = Date: . T;L:_P"_ — &
I Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)]
 Year of Registratn: ( ) Warmanty: YES(  )/NO( ) T O
Excessi(5 ) Loading:$1,000( )/ $2,000¢ ) i e !
GLTILI al RLll‘lﬂrkﬁ‘.,.. . o, IR : hetaRide i o e T L
j _{ ) Walk-In Cuustomeer : Customer's mlnrm:atmn 5tnc:t|5r Confidential & Strictly NO r=fer of —epaner i L
() Total Luss Case : to e-mail Insurer - URGENTLY. e
Driven ( )/ Towedn ()i nvoice: YES () I NO(__ ) - Towing Co. ( _j____:_“__;_'___}_ N
LRLII‘[EII’RS* {lﬂﬁpfﬂneﬁfﬁﬂﬁﬁlﬁj{« i HE saplersd 2 i Done by
1) Apply fm TranS| ort Allowanee ( | )/ Courtesy Car ( ) ’ s |
-_ﬁ;QE_Eﬂck! Fost Rep.a ir Inspection ( ) | o
3) Upload Resurvey Photo [Repair Cost > $3000) g0 | i |
Injury : —————— i o SN, ..
DatelTime ] ACHOBEE 5o s % _

T At )
4 ; Sl ramilit] Add Bl
:P‘ LT : uad I}AR ﬁncidﬂnlhpumng ] TS
B R “RPE T DA : Damage Assessment {smm INC (380) e
- e : 3) TF : Towing Fee 540,545 i
Driver/Owser: ST Follow-Through Sarvey 5120 il
- i - o 5)FT: Fu!!nw—‘lf‘hmu;h Survey {Rnsurv:yj 530 o .
Contact Mo; et = - fﬂi}
- A wr . ] 6)TR: § 'b:-mipnnl.lcn _ s
Dpler oo 3)N1 : [dac DA + SMRT Survey ; smu b
i o §) NTUC Additional Servicesi= . T :
i ' on i SR LSS
QF'_FI.ILLKL{! I::}r gLnl_,l-Iu Ch:l!“gt] Tr s Coniony Car T Tpt Allowie T S
- e : *pi6: Bepoir Co-grdinalion - L __1______
¥ g T S e et e *1IT: Post Repair Inspection 528 I
Auditors’ :Cj]ml}l_t_:ntg e e : e p[TeNE DV Collest Fxoess Coor Fntion, Y T
cat 1: TE (11} : TF (hm INC) againsi INC_ 520 i
- ) ; 3) M12: ldac Mobile 30|
|{ 2l _?"r_:l' i - g - Invoice doted Fea Charged
Jnvaoice dated Fee Charged




RARATIE04B435 § Malional Assessmant Cenfre Services - Ubi
ENTRY DATE & TIME 1Ri04/23010 08158
SLEMITTED BY: Rosirda Rinte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaso repor chrEL“-IE 1he detalls of the accident 1o speed up the claims process,
2. This Ferm must e completed by the Policyholder andlor the Authorised Driver

3. Infermataen provided must be as truthful and accurale as possible, Any wilul misregresentation or witholding of maierial facts may allow insurance companies to
repudiate policy liability

4. The =sue and acceplance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance companies.

& Any false reporting may be referred to the Police for investigation,

B. This report will ba forwarded by the insurers of tha GLA Records Management Centee esiablished by the General Insurance Association of Singapore (GLA) for
archawing and that copies of this report will, for a fee, be made available upen application by Interesiod parties,

7. By the lndgement of this repod 10 the insurers, you hereby consant to the archiving of this repon at the cendre and 1o copies of the repan beang made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/04/2019 09:58
Date Of Accident 12/04/2018 17:50
Exact Location Of Accident KJE TO BKE B4(SLE)MANDAI RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP583D
Insured/Policyholder
Mame Of Registered Cwner M'S MARANATHA CONTRACTORS PTE LTD
Co Reg No 200B22554R
Email Address MOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-65533669
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel FUSO
E;ic;;’;;g:jsﬂcn:or which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy WO
Paolicy Mumber DMCVYSN3IOT4541800
Cover Note Number
Driver
Mame of Driver SETHUMANI MUTHURAMAN
Fassport No/FIN GRIBINIZX
Data Of Birth 12/05/1982
Qcoupation INDOOR
Date Of Driving Pass 20/06/2014
Driving Experignce 4 YEARS AND 9 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-B3727457
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Fostcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Wahicle

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 vehiclg)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

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

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

21 WODDLANDS CLOSE
#09-27 PRIMZ BIZHUB

737854
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2
YES

NG

NO

MO

GLM3TE

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MName

SETHUMANI MUTHURAMAN
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Approximate Aga

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
YP5830
YES

NO

Page 3 of 12



IMPORTANT NOTICE

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

2. This Form must be completed b and r,

3. Information provided must be as h ccurate a5 possible, Any wilful misrepresentation or withholding of material
facts may allow Ingurance companies to lata policy linkili

4, Theissue and acceptance of this Form by Insurance companlies is not an admission of palicy liability on the part of the insurance
companies.,

5. Any false reporting may be referred to the Police for investigation,

6. Thereport will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that coples of this report will for a fee be made availzble upon applicstion by
interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

2, Consent under the Personal Data Protection Act (POPA)

l understand, acknowledge, agres and consent that:

{s) My insurer, my workshop and the General Insurance Assoclation of Singapore (YGIA") may/are permitted to eollect, uce,
disclose andfor process my personal datafpersonal information set out in this {farm] and any ather personal information
provided by me or possessed by my insurer [collecthvely the “Personal Information”™) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) invalved in this aceident (allinsurerls] who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such 23 the pelice), for the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
imvestigations relating to the claims;

{ii} investigating the accident andfor my claims;

{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my daims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 2s on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/flaw firms, mey/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infermiation 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 more of the shove Purposes.

{d}] my Personal Information will 2lso be collected and used to complile 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:

{ij toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar eourt orders.
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Policyholder's Sigrature Il Driver's Sighature Re pnﬁfq Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Mo,:
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o i s Sy
Vehicle No. YP 583D Model / Make /M swm a4l Fusy
Date of Accident 12| 4]1 4 o |
_T_itjle of Accident i35 HRS - e
Location of Accident | w3% To 9K dscok@ kg (SiE) MANOM T ki |
Exact purpose use during accident WO iCinly o |
Name of Qwner | MacAn shan  Gatrada S fre et ';
Telephone No. /P : Home: Office: (5533 &¢ 4’7_]_
'l_\IEEC o SO ST, S e B A

Address 2 wweoum S Close H§od-23F B ganun S (233%54]
Claim type oD /THIRD PARTY __ REPORTING ONLY B
Insurance Company i il s _ _ -
Type of Coverage Empréﬁén}@e Third Party Third Part'lf_f Fire [Theft _____-
Policy No. - =
Name of Driver As Above IffiB} S5 THWMANY  MuiHURAMAN ;
NRIC pin | G 30X Any Passengers: J\

Eate of birth | I Mimen LRRT

Occupation Outdoor i ndoar B

Driving License Pass Date 2O Furs TTELH

Gender Male, / Female

Contact No. H/P: €33~ S HHome:: Office : e
Address .

Driver have any own vehicle |HD, If yes, Reg No.

Relationship iE\I_'I;‘iﬁTﬁjEE, If no, state

Weather condition Clear Raining Other i -

Road Surface Qﬁ; wet ~ Other

Any Injuries No, If ¥&s, Who? -

Name And Contact MNo. SET Hou N Byl ﬁaﬁ\.mamnu' . BN I43F

Name And Contact No. i )

Police Report o, if Yes, Where? . -
Vehicle B No. Gw 373 & B Ay Passengers : '
Name of Driver Contact No. :

Vehicle C No. Any Passengers : ]
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers: |
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers: B -
Witness Name Witness Contact :

Accident Portion e

Camera Recorder

Yes [ o

Email Address
|
PARTICULAR WORKSHOP TANC AR BV muTiue PR )
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON o
FAX NO 6741 0510

WORKSUD Email ADDRESS

<alds @ nol- com- 39
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VISIT PASS
immigration Reguiations

P
EETHUMAN] MUTHURAKAN

Downbead SGWorkPac:
14 fipp to check statun

GESEI0ARH " |
i
;’v{f/ E R Dal B L |
_:_\.:i. e 1E-05-190 L {
i . INDIAM
o i
L MULTIPLE JOURNEY ViSA ISGEUED B

YOU ARE TO SIAAFMDES THS CARD WHEN IT | CANCELLED |

- — OR HAE | EPIRE D OO0 WHEN A& NEW CART B RSLED 1O yaon
m

WP 3284



@ hEAL

CHINA TAIPING
MOTOR COMMERCIAL
VEHRICLE

I
CERTIFICATE Mo

1 Index Mark and Registration
Numier of Yehicle

!2 Hame of Folicy Holder

PELERE(FDE)TRAT

CHIMNA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transport Act, 1987 (Mataysia)
Motor Vehicles (Third-Party Risks) Rubes, 1959 (Malaysia)

HZ3do/C
H 5N
RNOB55A

COMPREHENSIVE
AUTOSAFE

Engine Mo :4PLOBS0Z212
DMCVENI0T4541800 Chassis Mo:FEBZ1ER1OQ7SS

YES83D

M/3 MARRMATHAR CONTRACTORS PTE LTD

|3 Effective date of the Commencement of Insurance for 16 DECEMBER 2018 EX SECT. I
| 1ne purposes of the Regulations, Crdinance or Enactment EX ON WINDSCREEM

4. Dale of Expiry of Insurance

15 DECEMBER Z01%

© Targons or Classes of Persons entitled to drive ®

ANY PERSON WHO IS DRIVING OM THE

POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

PFROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ARCCORDANCE WITH THE LICENSIHG OB OTHER LAWS DR

JURT OF LAW OR BY

6. Limitalions as o usa: *

POLICYHOLDER'S
{3} USE FOR SOCIAL,

ULATIOHS TO DRIVE THE MCTOR VEHICLE DR HAS
REARSON COF ANY ENACTMENT OR

THE POLICY' DQES WOT COVER.
1} USE FOR HIRE OR REWAED DR RACING,

1} USE IN COQHNECTION WITH THE POLICYHOLDER'S BUSINESS.
{2} USE FOR THE CARRIAGE OF PASREHGERS (OTHER THAH FOR HIRE OR REWARD) IN CONNECTION WITH THE
BUSINESS.

DOMESTIC OR PLEASURE FPOEPO3ES.

PACE-MAKING, RELIABILITY TRIAL OR SFEED TESTING.
USE WHILST DRAWING A TEAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMNICALLY FROPELLED VEMICLE,

55500.00
55100.00

BEEH 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
REGULATION IH THAT BEHALF FROM DRIVIKG THE WOTOR VEHICLE.

* Limifations rendered inoperative by Sechion 8 of the Molor Vekicles (Third-Party Risks and Compensation) Act (Chapler 185)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy ta which this Cerificate relaies is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURAKCE (SINGAPORE) PTE. LTD.

o &/}ACEH INSURANCE AGENCY

1 21 Woadlands Close
#0B-499 Primz Bizhub
Singapore 737854

Counlersigned By

i r—Fet-6777-8323 Fax: 6776 8323
/‘mnm%mm Autharised Signatory

3 Anson Road #16-00 Springleaf Tower Singapare 079808 Tel: 6388 6111

Fax: 6225 3582  \Website: www.sg.cntaiping com



