NATIONAL Assessment Centre Serviees. e ssos pp 1y 8 V44

Ddlt In: kﬂl 1‘,]: 1329 Jeb deseription Pate &Tine Completed Dene by
Rel No: “ﬁﬂmﬂi ol b\l ]1 SAS efiling | :
Veh No: J[a v ¥l E-mail {withia hrs, AIC 2hrs) r
DOA :iLlg)g. w2 i-Motor Claim Form L
; i-Motor W/O (Withio: 0D Zhrs, TP dhirs)
oD . Peporung Only e - - ——— e e
i-Photo Uploaded !
Assessment/Survey Report i
TP Insurer: —- - =
lLAss‘t Report by Fax / Hand to Owner/Wksp !
e i a— — — e — - —
Preferred Wksp / INC Assign Wksp / QW: ( Tal: Fax: I
TP _Em:t-i_;:ul_:’:_r_;i : : .J‘r’ell Noih A upu L - , CINC( | )/ HNon-INC( ).
Qwner / Driver: - Tek L
Palicy No: ( ) Period: ( ) Cover Type: ( i
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registratun: ( ) Warmranty: YES( )/NO( )
Excess: (¥ ) Lua:img 51,000 ( )ISZ ooo( )

Gﬁﬁhﬂﬁtﬁ%ﬂmg ”J; : _"'" .ﬁ@i{&;ﬁ *}biﬂ“ ,:: . ;:{ﬂ ‘“ : i

{ 1} Walk-Ia C'u'-‘tum o Custurnur's infunnatiun 3tr|.ct11.r Cunﬂdenﬂal & Strictly ND mfer ul‘ repairar,

{ ) Total Loss CHE : to e-mail Insurer URGENTLY.

Drive-In ( 3 vat:T-In{ ) ; Invoice: YES ( )/ NO( ) ;Tuwing Co: ¢ ¥

Remarkss: - (ING o)

Gy

1) Apply for Transp.ont ﬁllnwance { ) .nf Cuurte:sy Czr { )

2} QC Check / Post Repair Inspection ( )

3) Upload Resurvey Photo [Repair Cost > §3000] ( )

T o e I g =y
' i : ADES)) [ AmL(S)
al. l' 0690, 2 o {ET addBil
ORI ?ﬁﬁé e : BT :pm Mciduthpnmng (nn};
Im ﬁ t’% Pé‘ \,EE?«&E‘;«:‘ T e T [ 2) DA Damage Asssusment_(5100);  INC (S80) i
- ¥ 3) TF : Towing Fes ; 540/5435 -
Dern:rwa_..J_ 4) FT : Follow-Through Survey 5120
HET:F I.'l -Tirnu Survey (Besarve 530
Contact No: - )T : Follow-Through : %) 5
S Lo ) TR : Re-inspeclion : 373 e
Damaged Portion: 7)1 + Ko DA + SMEE Survey T .
- # §) NTUC Addilional Services;- __
QC Checked by {(Engr-In-Charge): l__"'N-i‘._Cnurbr.tyl Cor TTol Allowens T —'-""-_—:
*T46: Repair Cownrdinalion 10 -
*™7: Fost Repair Inspection =
*[48: DV / Colleet Excess Coordinstion 53
cat. 1t : TP (M1} : TP (Bon INC) against INC §20
57 1912: 1dne Mobile a0
Al 2 /3 Invaice dated Fae Chargyea
Invoice dated Fee Charged m S




MMAT 19123404 | Mational Assesameni Gantra Sensces - Lt
ENTRY DATE & TIME: 170602019 17229
SLBMITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corractly ihe details of the accident to speed up lhe claims process,
2. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhalding of material facts may allow insurance companias 1o

rapudiate policy liabality.

4, The isue and acceptance of this Form by insurance companies 5 not an admiszion of policy liabity on the part of the insurance companies.

5, Any falsa reporting may be refermed to the Police for investigation.

&, This report will be Torwarded by the insurers of the GlA Reconds Management Centre established by the General Insurance Association

archiving and that copies of this report will, for & fea, be made available upon application by interested parlies.
7. By the lodgement of this report to the insurers, you herety consent to the archiving of this report 81 the cantre and o copies of the repart being made avaiiable

aforesand.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Mote Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Ccocupalion

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
17/09/2019 17:29
16/09/2019 20:30
MNOWVOTEL HOTEL LOBBY
SINGAFPORE

DETAILS OF OWN VEHICLE
SGV2142L

KSEVEN TRANSPORT
533602720
NOEMAIL

OFFICE-39999929

TOYOTA
WISH 1.8 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIC MARINE INSURAMNCE SINGAFORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

M3008722

ANAND S/0 LECHEMEKANDRAM
583178454

09/06/1983

OUTDOOR

12/01/2010

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87931983

OFFICE-87931983
NOEMAIL

of Singapare (GlA) for
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BLK 70C TELOK BLANGAH HEIGHTS
#17-541

Postecode 103070
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

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

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
ambulance?

2

NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME:

GENDER: : MALE

Passenger 2 NAME: .
GENDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state 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? ¥ES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHAT4B4R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory TAXI

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Posteode
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
ANAND S/O LECHEMEKANDRAM

BODY
SGVZ142L
YES

NO

Page 3 of 18



SKETCH PLAN

| IMPORTANT NOTICE

1)
2)
3)
4)
3)
6)
7)

B)

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

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies Is not an admission of policy liability 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 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 avallable aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 out in the [form] and any other personal information
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) 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 Authority of Singapore and any relevant government agen cy/authority (such as police), for the purpose(s) of :

{n 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;

{ny Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) Administering my claims (including the malling 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

V) 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) involved 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

{c) My personal information may/can be disclosed by any of the Insurer and/or GlA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d} My personal infarmation will alse be collected 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:

] To all Insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{) For complying with requirements under my regulations, laws or court orders.

.; & i =
zl In)a
"EH.. a
Rl
peiL

Policy holder's signature Driver's sign‘hture reporting centre pers nel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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__SKETCH.PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was fmr@i’ﬁﬂ& ﬁmiﬁhf outside +the  Novofel Hofel. Out

9)0 Suclden

+he passenger msicle vehicle B qpened' +he olpor

and

hi4 __onto my vehicle.

DECLARATION

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

S

a

Policy holder’s signature
Date & time:

Driver's signa"h.lre

(if driver is not policy holder)
Date & time:

reporting centre persnr;ﬁ*‘s Signature

NRIC/FIN No.:
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i SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please repart carrectly on the details of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver,

information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability

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

Any false reporting may be referred to the traffic pelice department for investigation.

(- -

ACCIDENT DETAILS

Date of accident (6 fod/2019 (DD/MM/YY) |
Time of accident 2030 (HH:MM)
| Exact location of accident Novetel  Hotel mbb}; ( Clark &mj )
| J

DETAILS OF VEHICLE

Vehicle registration number SV 2142 L
Vehicle make and model Toyofa  With
Type of vehicle Sal‘ﬁ"uq o MP'}'}:/ CRV O Van O
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial @~ Motorcycle O
Purpose of using at said time |
Are you claiming under your | Yes O No if no, please select:
own insurance company? Third part clain}z” Reporting only O

INSURANCE INFORMATION

Insurance company Tokic  Marine
Policy number
‘ Type of policy Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name Keeven Trangpordt Male o Female o
NRIC/ Fin / Passport number | £33 L0 2+ 3D

Contact |

Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Angnd  S10  Lechemekandram Male 2 Femaleo |

NRIC / Fin / Passport number | £¢3/20U€C 7

Contact £793 1983

Address Blk F0C Telok Efan@ah Hu:gﬁﬁ # 13 -SY¢|

S /o2 030)

Email address

Date of birth 09 Jot / 1983

Occupation Indooro Outdoor =~

Driving date pass Jlj o/ _}.1 0fe - ]

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of . No o
the insured’s company? Iffio, relationship of the driver and insured:
Accident captured by camera? | Yeso  Nog~
Weather condition Clear & “Raining O Others:
Road surface Dryz~ WetO
No of passenger 03 (Inclusive of driver)
Name | Gmb passenger
_ Gender Male&™ Ferhale O
Name (b passcenger
Gender Maleer” Female o

Name !

Gender Maleo  Femaleno e

PASSENGER 4

Name
Gender Maleo  FemaleD

Name _~
Gender / |Maleo  Female o

PASSENGER 6

Gender | Maleo  Female o |

Was anybody injured? Yes O No ="

Was other vehicle damaged? [Yesgr™ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No If yes, please state which police station.
| Police station name
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THIRD PARTY VEHICLE 1
Vehicle registration number CHaJURY £

Vehicle make model

Name

NRIC / Fin [ Passport number

| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

| Name

NRIC / Fin / Passport number

/

Contact

Z

 Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

/

| Name

/

NRIC / Fin / Passport number

Contact

THIRD PART‘f VEHICLE 4

Vehicle registration number

Vehicle make model

Name

/

NRIC / Fin f Passport number

~

Contact |

/

| Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model A

Name /

NRIC / Fin / Passport numbér

Contact

Vehicle registrat:dh number

THIRD PARTY VEHICLE 6

| Vehicle make model

Name 7

NRIC / Fin ,VPasspnrt number

Co ntar.t

THIRD PARTY VEHICLE 7

Vehicle registration number

Véhicle make model

Name

"NRIC / Fin / Passport number

Contact
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INJURED PERSON 1
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O MNo o

INJURED PERSON 2

hospital by ambulance?

Name /
Injuries sustained /
_ Which vehicle person in? &
_ Were seat belts worn? Yeso Noo 4 i
Was injured conveyed to ‘fes m] No O /

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

/

| Were seat belts worn?

Yes O No O

/

Was injured conveyed to
hns pital by ambulance?

YesD No o /

IN!URED PERSON 4

Name

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

Yes O /NGD

Was injured conveyed to
hospital by ambulance?

Yesm/ No O

Name

INJURED PERSON 5

hospital by ambulan :e?

Injuries sustained /!

Which vehicle personin?  /

Were seat beltsworn? /| YesoO No O
‘Was injured conveyed tn / Yes O No o

INJURED PERSON 6
Name

Injuries sustainegl

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured/conveyed to YesO No D
| hospital by'ambulance?
7
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Tokio Marine Insurance Singapore Ltd.
(Company Reg. No: 152300014M) IGST Reg No: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Cantre Singapore 069046
T.(65) 6221 6111 F: (66) 6221 4355 / [65) 6224 0895 E: tmisdFtoklomaring.comsg W. www.tokiomarina.com

Amamber of the TOKIO MARINE
T ok Marine Group INSURANCE GROUP
Certificate of Insurance FORM MxX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: MS008722 (Private Car)

1. Index Mark and Registration Number of SGV2142L Chassis Mo.: ZNE10036B67E
Vehicle

2. Mame of Policyholder KSEVEN TRANSPORT

3. Effective date of the Commencement of 14/07/2019 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 13072020

Persons or Class of Persons entitled to drive®
Use for the carmiage of passengers or goods In connection with the Policyhalder's business or the hirer's business.
|Usa for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the wehicle is hired.
The Policy does not cover-
1) Use for racing, pace-making, reliability trial or speed-testing,
2) Use whilst drawing a traller except the lowing (other than for reward) of any one disabled machanically propelled vehicle,
* Brovided fhat the Parsan driving I parmitied in sccordance with the kcansing o othar [aws of regulations o ceive the Motor Vehicle o has bean sa parTmitbed and is ned disquaified by erder of a Court of

Law of by reason of ary anactmant ar regulalion in that bahall rom driving tha Maloe Vehide. And provioed Trthesr that S Molor Venices i registened wder the Foad Traflic Act and i registrabon
undiar Hhe Raad Trafc Act has not besn cancelied al the Bme of the accicent loss o camaga.

6. Limitations as to use®

+ Limilafions rendered inoperative by Saction 8 of the Motor Viehicies [ Third-Party Risks and Compansakien] Act {Chagler 188) and Gaction 88 of tha Foag Transpart AL 1987 (Malaysial. are not 1o be
Included undar thasa hoadings.

VW horeby certify thet the Policy to which this Canficate reiled is sund in accarcance wiin ha pravision of T Molor Velices (Thind-Party Risks and Compensation] Act (Chapter 153) and Fart IV of ihe
Road Tramsport Act, 1887 (Maaysia),

Piaase refer 1o e Pollcy Schedule for full cetalls, terrs snd conditions of the Inswranca.
IMPORTANT HOTICE

This Cerifficate is not wensferable. During ils currancy, i tha & cancaded for what reason, you musl rabam ihe Cenificals ko Tokla Marine InsLrance Singapore Lid, wilhin 7 days thereol
mﬂmwmmmm,mmnnﬁlmmnlmhm mrmuuwmwmummmummwmmwmmwuw
[Chapler 189).

CADDITIONAL INFORMATION Account No: 24170DA
Insurance Plan: Third Party Fire & Theft
Limit for total loss or theft: Prevailing Markel Value
Policy Excess:
Excess-Third Party (Sect Il) SG0 2,000.00
Financial Interest: KEMWSO LEASING PTE LTD
Additional Terms: 1. Vehicle Is Ecensed for private hire by LTA and can be used for private hire imousine services.

2 All drivers must have the necessary privata hire [lcences when used for private hire.

3. Additional YD excess of SGD 1,500 applied on Section 2 .

4. Notwithstanding anything fo the contrary in the policy, MC18 Waiver of Excess is NOT applicable.
5. Private Hire Usage Vehicie Endorsement is applicable.

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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