NATIONAL Asvessment Centre Services.

____lwl!! i J.‘m'ﬂ‘!}M k) Hh’_&m‘

D;lir I

Jeb deseription | Date & Time Complated Done by

" Abhlnagiw
Rthu.

SAS eiling

~__._.L.Jﬁllmff'p Iy
Vel Now yp&vol '

| |
|

E-mail (withiz $hrs, ate 2his)

0.0A ___'J‘Ep«i[q_,]w:m

i-Motoer Claim Forim

I ]

oD ;TR [lﬂpﬁn@}ly

!-Mutur W/O (wirhio: OD 2hrs, TF dhrs)

i-Plioto Uploaded |

TP Insurer;

I Assessment/Survey Report f
Ass't Report by Fax / Hand to Owner/Wksp |

F‘raferr:d Wksp [ INC Assign 1:I'.v.l'_l‘u.-|:| faw: ( T Tal: Fax: - |
TF Particulars: .:IVI‘.‘,II Nu:JF;ILq-..._g INC( 3/ Hon-INC ( ] ]
Owner / Driver: ( Tel }
Policy Mo: ( b Period: }  Cover Type: ( b -
Cmg,ﬁf-m; By ( Date: Tfme:_- - y |
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P: 21-79%. F: 80-160%)
?:E of Registraten: { ) Wamanty: YES( )/NO( ) -
Excess: (3 ) Loading:$1,000( )/$2,000( ) - i
Generdl Remarksi2 b o 5;'2@*&%‘5‘&%4 R e B K

{  )Walk-In Cu:;tnm 2r : Customer's

information SEI'IC'H}' Confidential & Strictly NO rafer of repairer.

: [‘ ) Total Luss C‘ase ! to e-mail In

surer URGENTLY B us )

) Invoice: YES (

) / NO( };Tw&;gcﬁ;( .

Drwe-In { )/ Towed-In {
PR

Remirgis - (ING Rorling) 6788 661
|_ 1) Apply for Transp.ort Allowance (

)/ Courtesy Car ( )

2) QC Check / Post Repair Inspection £ 3
[_3} Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : — -
DasiTie [ Ahonv L AT e Doy 2

don Chioshlis

I}AEL A:::l.dﬂu R:pn.rﬂn (330);

Sy ‘?;:,J% 5&9{_‘ i

T -' ,."";::'E E‘f"‘: :? H DA Dnmage Assesament (51007 TNC [(5850) ]

Drivclwar;:rr ' 1) TF : Towing Fee 540/545 —
: 4)FT : Follow-Through Su'r\':y 5120

Contact No:

5) FT : Follow-Through Survey {Resurvey) 330

Eor claiming sesjnst |00 Oply (wef 10 Jan 2005}

Dnm’:ii}'g:cd Portion: 6) TR : Re-inspection R - i o
- T)HL : Idae DA + SMRT Survey 5160
- " 8) NTUC Additional Services.- :
QC Checked by {Engr-In- . on: - -
—_— il T BTN Chﬂrch *M35: Courtesy Car f Tpl Allowanue 1] T e
. ik T *T6: Repeir Co-nedination 5iD .
P, P N T T T *M7T: Fost Repnir Inspection §id
AL" lJlT{;JIS 5*Cummé’nts A DV C:;kcl E:ccis Coordinson = 33 _j_
zat 1; IE (NIL): TP (Ron INC) agamst ING 520
. By 12 Tdac Mobile an
:iL_EF_l fnvoles deipd Fae Chergad
- Tnvaice dated Fee Charged m__"_



RBAT 15038081 | Nalional Assessme
ENTRY DATE & TIME: 2800773016 19:20
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Cerre Servioss « Ubi

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Form musl be comploted by the Policyholder andfor the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Ay wilfl misrepresenation or witholding of materal facts may allow msurance companies (o

repudiale policy liability,

4. Tha issus and aceeptance of this Form by ingurance comgpanies is noi an admission of policy lability on the part of the insurance companies

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

fi. This roport will be forwarded by the insurers of the Gk Records Managemeant Centra estabishad by the Ganeral Insuranca Assoceation of Singapore (GLA) for

archiving and thal copies of this roport will, for 8 fee, be made avadable upon application by inlerested parties

7. By the lodgement of this repart 10 1he Insurers, you hereby consent 10 the archiving of this report al tha centre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/07/2019 19:20
26072019 12:00

SLIP RD PAYA LEBAR RD TWDS MACPHERSON RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturaer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

It Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Caver Note Number
Driver

Mama of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Drving Pass
Driving Experence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

YP9320L

SKYLIGHT ELECTRICAL ENGINEERING FTE LTD

2006162372
NOEMAIL

OFFICE-654T8446

MITSUBISHI
CANTER FEBZ21ER4SDEN

WORKING

i[e]

REPORTING OMNLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
NO
SD8VOB236NCVIROD

RAJAMGAM SIVAKUMAR
FB4311310

05101872

OUTDOOR

06032005

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97532588

OFFICE-97532588
NOEMAIL
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3014 UBI ROAD 1
#03-280 KAMPONG UBI INDUSTRIAL ESTATE

Postcode 408702

Was driver an employee of the Insured’'s Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
WVahicho
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles {including own vahicle)

involved in the accident s

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

I hg»{e_ been a.’ipmacflmed by urjknuwn_personis] NG

soliciting/offaring accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Stalion

Was notice of inlended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMEMNT

Attachment(s)

Are accident photos available for attachment? YES

Was there any viden capiured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SFQS6T2S

Yehicle Make/Madel!/Colour

Details Of Properies

\ehicle Category FRIVATE CAR

Mame of Driver MOHAMED MOR BIN ABDUL TAHLIP

MRIC/Passport Mumbar 513420882

Contacl Number 93380441

Address

Postocode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infermation 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.

. The issue and acceptance of this Form by insurance companies is nat an admission af pelicy lability on the part of the insurance
companies,

. 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 copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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 aforesaid.

. Consent under the Personal Data Protection Act ([PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this aceident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasa(s)
of

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

{ii) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 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.(collectively the
“Purposes”)

(&) all insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

[d) my Parsenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(8] the infarmation so collected under {d) above may be shared / disclosed:

(1) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

Paolicyholder's Sié'ﬁitiﬁ?' Driver's Signature Reporting Centre Persgfinel’s Signature

Date & Time: {If driver is not the policyhelder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's S:gnalu’r‘é : Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Person
Name:
MNRIC/FIN No.:

5 Signature




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS THERE WAS ONCOMING VEHICLES TRAVELLING ALONG
MAIN RD. SUDDENLY | FELT AN IMPCT OF MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT ,
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DETAILS OF VEHICLE
alVEHICLE NUMBeER:__ PG3 10 L.
BJINSURANCE COMPANY:__ (480 tf\A -
c)POLICY NUMBER: /
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)

e)MAKE & MODEL : . i
f)TYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME,____ 3/ hant, .

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE tVES AU,

IF MO, PLEASE STATE (THIRD PARTY CLAIM i REFDR@}D |

INSURED / POLICY HOLDER Ha
AINAME_dkvliabd  Elecjdca)  Bnminel ing PIE (MA !FEMALEJ
b NRIC/FIN/PASSP ORT: J “ConTacT:_BTNA§ Wik -

C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME:_RA)Gnagm  Sivalemac (MALE / FEMALE

BINRIC/FIN/PASSPORT:_ £ SY3113I 0L CONTACTA 4153 VEE

o) ADDRESS:

"d)DATE OFBIRTH: (_T_/ 12 ; o/ (DD/MM/YYYY)
e|OCCUPATION: {INDOOR / O UT )

f)YEARS OF DRIVING EXPRERIENCE:"—__ D)9 )35 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@{ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

2]ROAD SURFACE; ( / WET / OTHERS
WAS ANYBODY INJURED (YES /
Q|REPORTED TO POLICE [YES / g

IF YES, PLEASE STATE WHICH POTICE STATION:; =
THIRD PARTY VEHICLE

O} WEATHER CDNDH@P}I: = R/ RAINING / OTHERS

a) VEHICLE NumMeer: _JF GS (g MODEL:
O] DRIVER'S NAME_MahGpeed wov Rin  ALdw Tkl
c) NRIC/FIN/PASSPORT:__SVESEL . CONTACT,_ 933604y
THIRD FARTY VEHICLE
_d] VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
"l NRIC/FIN/PASSPORT: CONTACT::
Ciai| =
Bz, =

\ipko =
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1800-LIBERTY [ TETCute T

1 . [1800-5423789] 51 Club Street
Liberty o e
Singapore OES42R
I nsurance, Tal: {55) 6221 8611 Fao: {65) 5225 6BDO

‘Websile: hip:fsnww lbertyinsurancs. com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 [MALAYSIA)

Form MZ3004

Date Of Issue A7-AUG-2018
1.index Mark and Registration Mo. of Vehicle: ¥ PS320L
2.Chassis number of Vehicle: FEBZ21EA25197
3.Name of Policyholder: SKYLIGHT ELECTRICAL ENGINEERING PTE. LTD.
4.Effective date of Commencement of Insurance I0-JUL-2018 09:32 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 29-JUL-2019 23:58 PM

&.Persons or Classes of Persons
entitled to drive*:

Afry person who is diving on Ihe Policyholder's order or with their permission

Prowvided that the person driving is permitted in accordance wilh the icensing or other laws or regulations to drive the Mator Vehicle or has
baen so permitted and ls not disqualified by order of a Count of Law or by reason of any enactment ar regulation in that behalf fram driving
ftha Motor Vehicle

And proviced further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
Been cancalled at the time of the accidant loss or damapge.

T.Limitations as to use*:

A} Use In connection with the Policyholdar’s businass,
B} Use for the camiage of passengers {other than for hire or reward) in connection with the Palicyholder's business,
C} Use for soclal, domestic and pleasure purposes,

8.The Pollcy does not cover:

A} Use for hire ar reward or for racing, pace-making, reliabillty trials or speed-testing.
B} Use whilst drawing a trailer except the lowing or any one disabled mechanically propeiled vehicle,

“Limitations rendared inoperative by Section 8 of the Motor Viehicles {Third Farty Risks and Compensation) Act (Chaptar 189) and Section 85
of the Read Transpart Act, 1987 {Malaysia) are not to be Included under these headings.

IAe hereby Gertify that the Policy to which Ihis Cerlificate relates is issued in accordance with the provisions of the Motor Wehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpon Act, 1987 [Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
VIRTUAL INSURANCE AGENCIES PTELTD Approved Insurers
182 Watarloo Street #02-02
Skykne Builting, Singapora 1870688 (m

Tel: (85) 83280083 Fax: (B5) 63380048 Authorised Signature

For Information only:
COVERAGE : Comprehengive, Unlimiled Windscreen Additional Accessorias - Hoad - S/1 §5000/-
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Section | $$800 Additional Excess - All Slaims - Young. Elderly & inexperienced Drivers S
53000, Windscrean Excess S5100
FINANCE COMPANY: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
PRODUCER MAME: VIRTUAL INSURANCE AGENCIES PTELTD
PLYWEL YWD T-AUG-18 S1_Cl_T1_T3 OE_Template2-Vert a7-AUG-14

Aug T, 2078 B8 AM



