NATIONAL Assessment Centre Services  pers sarins) Myl 1 &0 G ARk ) i

]_,_E ate I v i o s B I3 dcstrip_!.ioli i Date &Time Completed Dene by
Rﬁl__iidﬂ_ﬂ"f_'f:l": ot lypy SAS e-filing | ; "
Yeh Not [aim 4y E-mail (withie 3ls, ALC 2hrs) | -

) o U'\_ Hb]"l & I'IJ-:'}: o __m_|' i=Motor Claim Form _Ja ) )

r _I:;D—(jp " Peporung Only " ‘“'i?r'lfim DN [ e e

i-Photo Uploaded : !

P . Assessment/Survey Report l j .
nsurer: s
o Ass't Report by Fax /Hand tfnmr,r!w}:gg i ! -
Prefarrod Wksp / INC Assign Wksp' I QW: ( 1 _'-I'ai: Fax:

'_TP' Particulars: L <I“‘nr"«!:l'n HD@'{,;&}, th : o INC{ )/ Non-INC( |
Crwner / Driver: ( : Tel: )

Faolicy MNo: ( }  Period: { ) Cover Type: ( o } e
Confirmed by @ Date: Time: ‘___‘_}I___ i

| Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P: 21-79%. F: 80-100%)

Year of Registraton: ( . ) Wammanty: YES(  )/NO( ) ]
Excess: (5 S Loading : 51 unn{ y/§2,000( ) -

B o s £ i
7 ; ] ?%yﬁ*ﬁiﬁﬁm%ﬁ«w& & e A
{ ) Walk-In Cuﬂum :r : Customer's information strictly Confidential & Strictly ND rafer ni repalrer.

T T 2 e
Gﬂﬂﬁrﬂlﬂ’t{qﬁrh@u; T ’{53,;3:_::;5;% it 5 %&&%ﬁé@ﬂ e

lf_ } Total Luss Cnsc : to e-mall Insurer URGENTLY.

“Driveln( )/ Toweddn( );Imvoice: YES( )/ NO( ) ; Towing Co: ( o ] )
B! 4 LS b cw LT 3 i THR i
1) Apply fm TransI art Allnwanuc ( } / Cm]:tcs:f Car ( bl ¢
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Fhoto [Repair Cost > 53000) ( )
fnjury ¢ o . 3

_" PR
a}"ggfg i

4
Nqﬁ* ,,Q? *o“** linn .Mcidulhpvmni. {ﬂn}‘ =
s ?ﬁ;w% ?E}?E - DA Damags Assesament (5100, __INC (830) .
Driver/Owner: 3) TF : Towing Fes _ : 540/345 0
2 4)FT - Follow-Thraugh Survey 5120
¥T - aurve 3
Contact No: ”gj::‘f“m“"_’“h;:’;"’ {R‘* ki) m}‘ 9 [_.
I — lniraing seaingt | by {wel 10 Jar
e : ) TR : Re-jnspection 575 18 ]
Damaged Portion: 2 1
: £ pLE - TpM1 : [dae DA + SMRT Survey LN 5160 e |
= §) NTUC Addifional Services:- i ]
" on* . L
QL Checked by (B ngr-In-Charge): *INS: Courlesy Car / Tpl Allowsrse Bl T
T *T46: Repair Co-crdination 510 i3
S £ *17: Fost Repait Inspection i i
."'*.util:t.ﬂ'__ T R T e bihratisaritian " ¥I98: DV f Colleet Exeess Coardinstion 33 il o
. . LE (MLEY : TP (Mon INC) against INC 520 : 25
e o 9} W12 Idse Mobile 30
zal. 273 } [nvaice datad Fee Charged
Jnvoice dared Fee Charged m e




FARAT TB0RE FRSS | Matioral Assesamen| Canbre Servces - Libi
ENTRY DATE & TIKE. 28072018 10:50
SLEMITTED BY; Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecihy thie detaiks of the accident to speed up 1he clalms procass

2. This Form musl be compleled by the Policyholder andfor the Authorised Driver.

3, Information provided must e as truthful and accurals as possible, Any wilful misrepreaentation or withalding of matenal facts may ellow Insurenca companies io
repudiate policy lability.

4, The issue and acceptance of this Form by insurance companias is nol an admission of pobcy liability on (he part of the insurance companses

5. Ay false reporting may be referred to the Police fior imestigation.

6. This regost will ba forwardad by the insurers of the GIA Records Management Centre esiablished by the General Insurance Association of Singagara (GLA] Tor
archiving and thal copies of this report will, for a fee, be made available upon appication by inlerested parfies

f By the lpdgamant of this report 1o the ingurers, you hareby consent 1o the anschiving of thes regor at the centre and to copses of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/07/2019 10:50

230772018 10:30

PIE TWDS BKE BEFORE EXIT 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBH94385

Insured/Policyholder

Mame Of Registered Owner M/S POLY NDT (PRIVATE) LIMITED
Ca Reg No 1975010480

Email Address MOEMAIL

Mabile Phone No

Allernative Phone Mo OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Madel DYMA 150 SMT

Exact Purpose for which vehicle was being used al

time of accident WORKING
Are you claiming under your own insurance policy N

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Qf Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

MName of Driver
Paszport No/FIN
Date Of Birth
Occupation

Drate OF Driving Pass
Oriving Experience
Gender

hobile Number

Fax Number
Contacl Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHEMNSIVE

WO

DMCYSH1837691800

RAJENDRAN BALAMURUGAN
GT822005N

30/05/1984

OUTDOOR

18/06/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85251232

OFFICE-85251232
MOEMAIL
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Addross

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insurad

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 forgign vehicle invalved in this accident?

MNumber of vehicles (including own vehiche)
involved in the acciden!

Was any body injured in the Accident?

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,

Mumber of Passengers {Including Driver)

Paszenger 1

Details of Police Action

Was the acciden! reported to the police?

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

G0 PANDAN LOOP
128275
YES

COLLISION - HEAD TO REAR
CLEAR
oRY

NO
Z
YES
MO
YES
WO
2

MAME: ¢ C.R, KUMAR
GENDER: : MALE

NO

MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties
YWehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

SKCB310A
AUDI A4

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

(=]

. Plzase report correctly the details of the aceident to speed up the claims process,

2. This Form miust be completed by the Policyholder andfor the Authorised Drjver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies 1o epudiate policy lability.

4, The issue and acceptance of this Form by insurance companles 5 not an admission of policy Hability on the part of the insurance o
companies.

5. Any faise reporting may be referred to the Pollce for Investgation.

B. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance

Association of Singapore (G14) for archiving and that copies of this report will for a fee be made avallable vpen spplication by
interested parties,

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to ta ples of
the report being made avaflablz sforesald,

8. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent {hat:

{al My insurer, my workshop and the General Insurance Assochation of Singapare (“G14*) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer [collectively the “Personal Infarmation™) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant govermment agency/autharity (such as the palice), for the purpose(s}
of :

(i} processing, handling and/ar dealing with my clalms Including the settlement of the claims and any Necessary
investigations relating to the claims;

(i} Investigating the sccident and/ar my claims;
{1if) earrylng out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv] 2deministering noy claims {including the mailing of correspandence, sialements, invoices, reparts or notices to e,
which could invote distlosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of ervelopes/maill packages); and/for

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

() allinsureris) who have insured vehicle(s) involved In this accident and the Insurers’ lawryers/law firms, may/are permitied
te collect, use, disclose andfar process my Personal information for one or more of the above Purposes; and

(e} my Personal informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firrms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d]  my Persanal Information will elso be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and sl future claims.

{e] theinformation so coliected under (d) above may be shared [ disclosed:

[} 1ozl insurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for comphying with iegulrements under any 1egulztions, laws or court orders.

&l‘“f"ﬂ‘ﬂ'ﬁl‘l? Sigretme “Driver’s Signatuie Reporting Centie PEmonnel's Simature

Date & Time: > =4 [1f driver is nod the palicyhiolder) Hami:
j '?: f T Date & Time: HRIC/FIM No.:



_ SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ was Pawdlity sharglf G"“"g’ PIE tnwavly DEE Jefore

L}M‘“ the lear Jjﬁ}ui-al{m. ,.}0. ﬂu{? velicde .

Whele acaderd wai  ceptuped *!731 my vehicte builf-in
, i

deo beeoryler:

DECLARATION

IfwWe declare the ferFElg perticulars Bie tiue in every respect.

7

R

Policyhelder 's Slénniﬁ-n ‘g'rium's Signature Reporting Centre P nel’s Sipnature
Date & Time: 2 =244 6? { chiver is not the policyholder) Hame:
£ 7 Date & Time: WRIC/FIN No



Date of Accident

':l;j-?/fcy AcdeEntTJm / =20 f — —  (24-HR-Format)

Accident Place f) JETO ﬂ/ € BE‘.}‘Q?!'E E"’f oL

.. Yehicle Reg. No, (Car Plate No.)

Insurance Company

Owner or Company Name /IC Mo,
Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

‘Weather & Road Surface

Reporting Type

]\l:umb-e.r of Passengers (Including Driver):

GBHT23T3

d’”‘“"‘ T’”-Pjhﬁ Policy NGDMSN i B{%m
M/J POLYNDT (PRI ELTD 7 )9735010% D

Owner's Hp Company Tel

BRI el T a s,

gmq "M?fg DRIVER'S License Pass Date !JJ&)I Qﬁib?

: Spouse \ Parents 1'1. Children \ Sibling(\ Employek\ Others:

G0 Pandan boop € bR

g 65281434 e
: INDOOR. \ (e.g. working inside or outside office)

—

:\mme& WET\ AFTER RAIN & WET
: Reporting OnlyXClaim Other Paii¥\ Claim Own Insurance

| dier, puseqr  (Mals)

Exact purpose for which vehicle was being used at the time of accident: Private use \

Was there any video Captured by car came:ra:@/ NO
Vehicle Reg, No: LK C 23/08 i

: Vehicle Reg. No:
Vehicle Make'Model; 7& b 554 M WVehicle MakeWModel:
MWame Driver: Name Driver:

IC No. Driver; IC No. Driver;

Drw er' s Cuntact & Add: C’?{}({é #f¢¢ Driver's Contact & Add:

}ymuw{ Pf'/fj‘{}h — Pnier: Pajendizn B alopngrugan

PWHUM C.R.Lumar:
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HOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.

VEHICLE
CERTIFICATE OF INSURANCE
Motor Mehicles [Third-Parly Risks and Compensation) Act {Chapler 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Rioad Transpart Act, 18987 {Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1559 (Malaysia)
Engine Weo :1ED2B310485
CERTIFICATE Mo CHCYENLEITEL1E00 Chassis No:JTFAT3ISYI0K211821
1. Index Mark and Registration
Humber of Vehicie GBHI3ISS
2. Mame of Policy Holder MSS5 POLY NDT (PRIVATE) LIMITED
3. Effective date of the Commencement of Insuranca for 22 NOVEMBER 2018 EXCESS BECT T o vvuivinsivssnnnnnansenns 58350.00
the purposes of the Regulations, Ordinance or Enacimant EX ON WINDECREEN .......0eocecnnneecenes 55100.00
4. Date of Expiry of Insurance 21 MOVEMBER 2010

5. Persons or Classes of Persons antilled to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSOW DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSIMG OR OTHER LAWS OR
REGULATIONE TC DRIVE THE MOTOR VEHICLE OR HAS BEER 50 PERMITTED 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 VEHICLE.

B. Limitations as to use: *

(1} USE IN CONWECTIOM WITH THE POLICYHOLDER'S BUSIMESS.

{2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3} USE FOR SOCIAL, DOMESTIC OR PLERASURE PURPOSES.

THE POLICY DOES ROT 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 OMWE DISABLED MECHANICALLY PROPELLED VEHICLE,

HIRE PURCHASE €0O. : HITACHI CAPITAL ASIA PACIFIC FTE LTD AS HP OWHER
* Limitations rendered Inoperative by Section 8 of the Mofor Viehicles (Third-Party Risks and Compensaiion) Act {Chapier 185)
and Seclion 95 of the Road Transport Act, 7587 (Malaysia), are nol fo be included under these haadings,

1/We hereby Certify mat ihe poficy to which this Cerificate relates Is issusd in accardance with the
provisions of Ihe Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189) and Parl IV of the
Road Transpaort Act, 1987 (Malaysia).

Please sea revers5G MOTOR TRADER PTELTD

Reg. Mo.: 201537467C For CHIMA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
172 Sin Dirhvn
Ted: 8933 bETR
Coundersigned By:
Authorized Officer Authorised Signatory

3 Ansan Reoad #18-00 Springleaf Tower Singapore 070808 Tel: 6388 6111 Fax 6225 3582 Websits: www,Bg.Ccrdaiping .com



