T ray o S ; :
\NATIONAL Assessment Centre Services. i isios Mupgya oS §33

[ 1 Total Luss Ca,-m : to e-mall Insurer URGENTLY.

Dale In: 2 r l 9. | Jeb description | Date &Time Completed I Dene by
Rc[HD"._N..MMHh!E!E 30! | SAS eiling | :
Veh No o 51__,_ E-maif (withia Shrs, AIC 2hee) |
. D.OA ?ﬂ‘ifl‘j - 193y i-Mlotor Claim Form L
@TP 0 — _I-Mntnr‘W!D (Withia; OD Zhes, TP $hrs) B
v i-Photo Uploaded :
TP Jsurér: Assessment/Survey Report | : J_...____ g
Ass't Report by Fax / Hand to Owner/Whsp |
- — — — —————
| Preferred Wksp / INC Assign Wksp / QW; ( Tal; Fax: ]
TP Particulars: _ {Veh No: 053831 . INC( | )/Non-INC( )
Owner / Driver: ( : Tel: )
Policy Mo: ( ; b Period: ( ) Cover Type: { } -
Confirmed by : ( Date: Time: ) _
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 2]-1’9%: F: 80-100%]
Year of Rugtstrat'un ( ) Warmanty: YES( )/NO( ) B
Excess: (8 ) Loading : §1,000 ( /52,000 ) B
General Hap T e RS =
"(-:_,:F,, 1 ‘__‘E?}Qﬁl‘ k"lc!ﬁaﬁ,l..c Lam,ﬁfﬂ;??gh R ALk % LaE l@ b u! il .Hﬁﬂﬁi‘ggﬁgu : B AR L B __i
_E_ } Walk-I=n Cuuum o Customer's information s!rn:li:,- Gunﬂdanﬂa! & Stricﬂ:.r NC} rafer uf repairer,

Drive-In ( ) Towed-In }; Invoice: YES ( )/ NO( g Tl:lwmg Co: ( _L!’ )
= _ = T i;f%“’f\,ﬁ!” — o =
|_2) QC Check / Post Repair Inspection { 3 )
| 3) Upload Resurvey Photo [Repair Cost > $3000] { )
Inifrry : ——— ~

——
DatérTime |2

(330

2) DA Dumag;u Asszssment (51003 INC (550)

Driver/Ownar: 3) TF : Towing Fes : 5407343
4} FT : Follow-Through Survey $i20 -
Contaet No: 5! E:u F‘f"?”"““?"‘h:g;r (Ratariy) . }‘“” -
lniming agsinst INC Ouly (wef 10 Jan 3005
Dam'a"g:r:d Portion: | 6) TR.: Re-iuspection g 375 ]
g : Ty M1 : [dao DA + SMET Survey 122 5150 i
. 3) NTUC Addilionsl Services.- :__
-
EEE“ Checked by {(Engr-In-Charge): ; -%mww' Gor T Tpl Allawanes T ~ ]
I SING: Repair Corardinntion sie T
A n':'iﬁo T : * N7 Fost Repair Inspection ¥
R T N o ST AT ey 3 =1 *MNE8: DV / Colicel Excess Coordination b =ope
‘at ) TE (MN11) : TF (von INC) against TNC 520 =
i ) M12: [dae Mobile 0
gl 2 £3: i fnvolce darad e Charged
Invaice dated Fee Charged m W
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SLBMITTED BY, Jackson Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2019 19:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzasa report I::urre@ the defails of the accident to speed up the claims process
2. This Form mus! be completed by the Pollcyhokder and/or the Authorised Driver,
3. Infermation provided must be as truthful and accurate as possitde. Any willul misrepresentation of witholding of matenial facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance CoMmpanies is not an admission of palicy liability on the par of the nsurance COMP&EN &S
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded By the insurars of the GIA Records Management Cenire establishad by the General Insurance Association of Singapore (G4 for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgerment of this repost to the
aforasaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

msurars, you hereby consent Lo the archiving of this report at the centre and to coples of the report being made avallable

ACCIDENT STATEMENT
02/05/2018 19:25
26/04/2019 17:40
ALONG TPE (SLE)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GED93462
Insured/Policyholder
Mame Of Registered Owner MAL-5IN ENGINEERING PTE LTD
Co Reg Mo 199507 986N
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Nate Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-89999999

TOYOTA
TOYOTA DYNA 150 MANUAL

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSBO0BTES1801

SHANMUGANATHAN SATHIARA.
GTIgN 3P

09/06/1983

QUTDOOR

08/12/2010

8 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92470470

QOFFICE-52470470
NOEMAIL
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18 SIN MING LANE
#08-09 MIDVIEW CITY

Posteode 573960

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

Address

Vahicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

2

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NO

MNumber of Passengers (Including Driver) ]

Pazzenger 1 MNAME:
GEMDER: : MALE

Passenger 2 NAME: T
GEMDER: © MALE

Passenger 3 NAME: .
GENDER: : MALE

Passenger 4 MAME: T
GEMDER: : MALE

Passenger 5 NAME: 3,
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? MO

If ¥es Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF3687T
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Vehicle Make/MadelColour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Moo Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
)

7)

8}

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

This form must be completed hal r the orised d
Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding
of material facts may allow insurance companies to repudiate policy liabjlity,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance cormpanies.

Any false reporting may be referred to the police for investigation.

The 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 coples of this report will for a fee b made
available upon application by interested parties.

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.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA"™) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set aut in the [form] and any
other personal infermation provided by me or possessed by my insurer (collectively the “Persanal
Information”) and disclese and transfer such personal information to all insurer{s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Autharity of
Singapore and any relevant government agency/authority (such as 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;

(1) Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any engquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, 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 as on the external cover of envelops/mail packages): and/or

) Complying with applicable law In administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

(b} All insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapaore, for one or
more of the above purposes.

id} My personal information will also be cellected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, cantrolling or
managing fraud, regulators, law enforcement and government agencies as reasaonably required for
the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders.

-.L\':':?:__;E:;z;' Q ABNI 1 /—mm

Policy holder's signature Driver's sigrﬂture reporting centre persomgel’s flEnature
Date / time: (if driver is not policy holder) Date / time:
Date [ time:
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SKETCH PLAN

Oty
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

velii along TPE h . Suddent my yehicle break failure , go

1 _igllipled onfo ~4he Fflﬂfiﬂoﬂ.-‘m vehicle 8~ thet in front of me .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

f D) ¢ /m@

=| 1= |
Policy hol}.@'fgglgq;tﬁre Driver's signat&r reporting centre personnel’s $ignature
Date & time:—_ (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Poge &




:MPORTANT NOTICE

Complete and submit this form to the Individual Insurance authorised reparting centre,
Please report correctly on the details of the accldent to speed up the claim process,
This form must be filled up by the policy holder and/or authorised driver.,

Bof P

companies ta repudiate policy Uability.

Infermation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

SINGAPORE ACCIDENT STATEMENT

#  The issue and acceptance of this form by insurance companies is not an admission of policy [Eability on the part of the insurance companiles.
* _ Any false reporting may be referred to the traffic police department for investigation.
f D DETA
Date of accident 36 o4 [o019 {(DD/MM/YY)
Time of accident b:4Dpm (HH:MM)
| Exact location of accident TPE Jﬂ'&ﬁ way (From Chang: fo SLE)
Vehicle registration number GBD F3yL 2
| Vehicle make and model Teyota Oyna
Type of vehicle Saloono  MPV o CRV o Van O
Lorry Bus o Motorcycle o Others:
Vehicle category Private o Commercial 2~ Motorcycle o
Purpose of using at said time j
Are you claiming under your | Ye No o if no, please select:
| own insurance company? Third part claim o Reporting only o
INSURANCE INFORMATION
Insurance company ANied  world .
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Mal- §rn  Engineering Pte Lta Male o Female o
NRIC / Fin / Passport number | [9950 39 ¢t N .
 Contact =
Address
DRIVER SAME AS INSURED ABOVE i (SKIP TO D.0.B)
Name Shanmuganathan Mrg_r_-%lj Male = Female o
NRIC / Fin / Passport number | 7393 733 P
Contact 437 o430
Address #08-09 mrdview Gty , 18 gin Ming Lane
Email address ; i -
Date of birth 09 ot [ 1983 i
Occupation Indoor o Dutdnng,z"r
Driving date pass 2y l;' 02 ',J’:-nﬂ i

Fage 1



GENERAL INFORMATION OF THE ACCIDENT
Yes/i  Noo

Was driver an employee of

 the insured’s company? | If no, relationship of the driver and insured:
Accident captured by camera? I_"r’es s Noe” '
Weather condition C_Iear/:r"' 'Rainingu Others: |
Road surface Dryo  Wetz"

| No of passenger _ |6 B (Inclusive of driver) |

!_Name

| Gender Maleer”  Female o
Name -
Gender | Marp;/:x/ Female o

| Name
| Gender Male @ Female o ‘

PASSENGER 4

| Name
Gender Mafe/z" Female o
Name [
Gender Maie;f Female o

PASSENGER &

| Gender e Maleo  Femaleno '
DTHER INFDRMATIDN
Was anybody injured? YesoO

Was other vehicle damaged? | Yes#f Nu O

DETAILS OF POLICE STATION ACTION

Reported to police?
_ Police station name

Fage 2



THIRD PARTY VEHICLE 1

| Vehicle registration number | GeF 3487 T
Vehicle make model
Name '

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number ;

!_"H’ehicle make model
Name ;
NRIC / Fin / Passport number Pl

| Contact P

THIRD PARTY VEHICLE 3
Vehicle registration number /
Vehicle make model ' £
Name
NRIC / Fin [ Passport number _

Ll i

| Contact S

Vehicle registration number S

ﬂhhﬁle make model i
Name o
NRIC / Fin / Passport number i

| Contact A

Vehicle registration number

' Vehicle make model 2
Name _
NRIC / Fin / Passport number”

| Contact ra

THIRD PARTY VEHICLE 6

Vehicle registration fumber
' Vehicle make model

 Name .i
NRIC / Fin / Passport number
| Contact  / |

THIRD PARTY VEHICLE 7

Vehiclé registration number _
| Vehidle make model |
Name
NRIC / Fin / Passport number | |
Contact i |

Poge 3



INJURED PERSON 1
Name )
Injuries sustained /
| Which vehicle person in? 7
| Were seat belts worn? Yeso  Noo /

Was injured conveyed to | Yeso Noo
hospital by ambulance? i

INJURED PERSON 2

Name
Injuries sustained _/
Which vehicle person in? Fi
Were seat belts worn? Yeso  Noo /

| Was injured conveyed to 'Yeso  Noo /

hospital by ambulance? |

Name
Injuries sustained v
Which vehicle person in? Fi
Were seat belts worn? 'Yeso  Noo /
Was injured conveyed to Yeso  Noo /
hospital by ambulance?

| Name
Injuries sustained _ i
Which vehicle person in? Z
Were seat belts worn? Yes Noo
Was injured conveyed to \7{ o Noo
hospital by ambulance?

INJURED PERSON 5

Name
Injuries sustained i Bi
Which vehicle person In?/
Were seat belts worn? / Yeso Nono
Was injured convey o Yes o Noo
| hospital by ambulange? I

INJURED PERSON &

| Injuries sustained

Which vehicle/person in?

Were seat bglts worn? Yeso  NooO
Was injured conveyed to Yeso  NomD
hospital by ambulance?
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CERTIFICATE OF INSURANCE -

COMMERCTAL VEHICLE (SCH 1}

THE HOUOR VEMICLES (THIRD=PARTY RISKS AND COMPEMSATION) ACT (CAD 189) OF THE REFURLIC OF STRCAPORE
THE ROLD TRAMEPCAT RET D987 OF MALAYSTH
THE ACALEMENT BETWEDN THE MINISTER Foh FIMMMCE (SIMGAPORE) AND THE MOTOR ZWSTRERS® BURIAD OF 5-MOABOAE DATED 37 FERRUARY 1975
TEE AGREXMEMT EUTHKAW THE HINLETEM OF THANSRORY {HALATERAD AMD THE AVZPERIIETES1NI] MOTOR ISSLEGAE" MURLAL CF W8T FALATEIA OATED 03 JASURRT D968
ANY SUBSEQUENT BEVISIONS TO THE ABIVE ACTE AHD ACREEHENTE

CERTIFICATE WO, RVCPSBOORT651801 Cha Mo: JTFATISY S0K204710
1. Index Mark and Registratisn Bumbar of 2 BhD 9346 T
Vahicle
4, Mame of Policyholdor MAL-5IN ENGINEERING FTE LTD
3. Effective Date of O af Inw 15 July 2018
for the purpssass of the Ordinance
4. Date of Expiry of Insurance 14 July 201%

5. Persons or Classes of Parscns sntitied to deive® (For cartificate references MX1 and M4, ses cverlsaf}

ANY PERSON WHO 15 ORIVING ON THE FOLICYHOLDER'S ORDER OF WITH THETR PERMISSION.

Frovided that the person driving is permitted in accordance with the licensing or other laws
of regulations to drive the Motor Vehicle or has been so permitted and is net disqualified
by order of a Court of Law or by reascn of any enactment or regulation in that behalf from
driving the Motor Vehicle.

And provided further that the Motor Vehlcle is registered under the Road Traffic Act and its
registration under the Road Traffic Act has not been cancelled at the time of the accident
loss or damage. '

6. Limitations ap to Use® (For certificate rafarance MX1, son owvarleaf)

R. USE IN CONMECTION WITH THE POLICYROLOER'S RBUSTMESS.

B. VSE FOR THE CARRIAGE OF PARREMGERS (OTHER THAN POR HIRE OF REMARD) I COMMECTION WITH THE
FOLICYHOLOERM"S BUSIMNESS.

C. USE PO SOCIAL, DOMESTIC AND PLEASURE FURPOSES.

THE POLICY DOES WOT COVER -

1. USE FOR HIRE OR REWARD OR FOR RACING, FACE-MAEING, RELTRBILITY THIAL OR SPEED-TESTING,

#. USE WHILET DRAWING & TRAILER EXCEPT THE TOMIHG OF AKY OHE DISABLED MECWANICALLY PROPELLED VERICLE.

Estimated Value : MARKET VALUE WITH COE/PARF
Hire Purchase Owner @
Type of Cover : Comprehensive

* Limitations rendered incperative by Section 79 of the Road Traffic Ordinance 1958
Malaysia) or Section 7 of the Motor Vehicle (Third-Party Risks and Compensation) Ordinance
1560 (Republic of Singapcre) are not to be included wnder the headings,

I/WE HERERY CERTIFY that the polley to which this certificate relates is issued in sccordance with the
provisions of Part IV of the Road Transport Act 1987 (Malayeia) and The Motor Vehicles (Third=Pacty Risks
and Compensation) Act (Chapter 189) (Republic of Singapore)

DR o

Approved Insurers Examined By




