; T
Vot .-’I“J_:-‘r.r'ﬂf fwfnmr*nr C,Lunﬁl“,m VICES.  pern i davioy MwmA 11913 ;{ 3 5'5!. —_—
|

beibie | B o {.,.. 1] I_ il U ] I.
I_ o I__.._.__ UGt 0 JIr ! 4? 15:% 1 i _.fl:-b t.'rll.,srf:tp_:;zml ! e o _,EHW CEH ru'w T3 |
Pl MA[ cT1 (90 IF'LFLULE__ SAS e-ling | [ |
E-nunll (wisbin 3lus, ALS Thes) |

e m———

O ane 0y tene. . | vMoterCwtwrers | |
I-Mlotor WO (wilkda: D 20 w3, TP 4hirs) : .
[ B B ||'I_-'|I-P. ':{}'“i: e S R —r - S e 2
I-I'hioto Uploaded ! . )
L Assessment/Survey Repor( i » '
R AR R s S i
Asa'l Report by an.-'[inm] te Qroner/Whap |
Sy T T S—— 5 : =
Prooddigaoel Wivsp FINE Auss |.[r|l Wolewge J QW = Tul: P )
T Martieatius: VehNo:  pc 3352, . INC( . )/Non-INC( ).
Huml:’['ﬁu'lwr { o ' ' Tel; ] ] - -
Folicy No; I ) Period: ) Cover Type: ( J
f':m_ﬂ'nud !;_p sl Duater Thoe: )
Insured/Driver LL.J'h[hLy I[ %) [Note-Est. Staws (WO):  N; 0-20%; P: 21-79%. F: 80-100%]
:_tLﬂ_r‘EIildﬁ_?ll (" ) Wamenky: YES(  )/NO( ) e
J_.xLLS (s : ) Luaﬂingvm 000 ( }f:z um:r{ ) -
r -:1. ;_;'?'::E' iy i T . T I.I:T.-':_"
G et e R - e,

=

{ J l;uiul Luss LnsL : Lo e-miall Insurer URGENTLY, . T

J ) Aw]y l'or ﬁ.’mslroﬂ Mluw.mw ( b .l" Cuuru:s:.r Car[ )} ' ;.. |
1) QC Cheele / Post iepoir Inspection { =@ . I
1) Upload Ru&urvq’ Photo [Fepair Cost > $3000] G &) G ' = iy

£ I Walle-In € nstumAr g Customer's information strictly Cunfidunﬂa! & Slr]cily ND rafar Uf repalier,

}.n' rowcddu{ ) ; Invoice: YES{ ) / NO( } TWnnL,CO (

-.-— T ¥ i har
" -:!tilé“aquéﬁ'w ElL Hg Sl
mi.:;uﬂ R ; (e
!‘_.!r,iw,éj'ﬁu.ﬁ ;ﬁé oy Aty T -.lir_ 'i" 4 2) DAt Damsage ﬂ;mu-m-n'l; {3100%
Wi R i 1) TV t Towing Fae . J40/34S —
Uriver/Owne ; 4 FT : Follow-Thruugh Suriey 2120
") : 5) T ¢ Mullow-Thruu gh Gurvey (Ressrvey) =30 :
Loniact Mo: : . WMMW

e R ) TH.: Re-laspeation " L e
BEI ,I_,‘JI Parlion: _ 7) ML 1 Idaw DA + SMIT Survey T SLED ¥ 2
.......... A it o e oS o I} WTUC Addllionsl Sarviooa:s a
ORI L e . on* =1
0 Che L|rLli h} I:Ell]_'t I;] E,!JLII'EL} 5 TR Cuuruu-_i Car { Tpl Allowsnas 35: ——
== S * 1t Hapnlr Cosardinalion : 510 sl
SRrin R !:'_:l, g;_ha.;g} *Ta7 s Poed Mepalr Inspeetion - __an i
LIS ":15:*‘ e J"‘"i g ,.w ? *130: DV / Collect Lixoess Coordination 3 i

IR N 443 -. 'I]:_[_HI.I}]Tl“{l‘:"lﬂn‘Jq‘l"h“t}t I : -

95 12t Tdan Mobils 0 !
e e e T o — fuvcrlon dared 2 En' C'.rmrlﬂlr .

Tnwoice dated Fas Charged ——




MMAT18137384 | National Assessment Cantre Sarvices - Ubi i
BITRr DAt & T GO nA Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 16/10/2019 16:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident lo speed up the claims process.

2. Thie Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must ba as ruthful and accurate as possible, Any wilful misreprasentation or witholding of material facts may allow insurance companies to
repudiate palicy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that coples of thes report will, for a fee, be made avallable upon application by interesied parbes,

7. By the lodgemant of this report to the insurerss, you hereby consent to the archiving of this regort at the centre and 10 copies of he repor being made available
aforesad.

ACCIDENT STATEMENT

Date Of Report 16/M10/2019 1549

Date Of Accident 1310/2019 14:10

Exact Location Of Accident LOR & TOA PAYOH SLIP RD INTO KIM KEAT LINK
Country/State of Loss SINGAPCORE

Vehicle Registration Number GBGAS3TG

Insured/Policyholder

Mame Of Registered Owner EKAY ELECTRICAL ENGINEERING PTE LTD
Co Reg MNo -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63543133

Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action to be taken REFPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumbar DMCWSN3049911901

Cover Note Number

Driver

MName of Driver THANGARAJU SENTHIL KUMAR
Passport No/FIN F7741871R

Date Of Birth 16/08/1969

Ocoupation QUTDOOR

Date Of Driving Pass 16/12/2008

Driving Experience 10 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81125544

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number 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 foreign vehicle involved in this accident?

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

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)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

BLK & KIAN TECK DORMITORY #02-035

628920
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO

ND

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

PC3382Y

COMMERCIAL VEHICLE
WONG CHING WANG
S51545376A
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SKETCH PLAN

IMPORTANT NOTICE

1.

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

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

3. 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. 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.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,

disclose and/or process my personal data/personal information set out in this [ferm] 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) 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 firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the 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;

{il) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

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

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 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 maore of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abeve may be shared [/ disclosed:

(i} toallinsurers and/or 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, aor

(#1) for complying with requirements under any regulations, laws or court orders,

= - _.'I ‘I' I.f: ’

) — | ]
Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time:

{If driver is not the policyholder)
Date & Time:

MName:
MWRIC/FIN No.:




I STOP AT THE SLIP RD FROM LOR 6 TOA PAYOH INTO KIM KEAT LINK, VEH
B WAS INFRONT OF ME, WHEN | SAW VEH B ALREADY MOVING OUT TO
THE MAIN ROAD, THEN | CHECK ON MY RIGHT SIDE AND STARTED TO
MOVE. ALL OF A SUDDEN, VEH B STOP AFTER THE GIVE WAY LINE, |
MANAGE TO STOP BUT STILL HIT ONTO VEH B REAR PORTION.



| AECIDENT STATEMENT
AcCIDENTDATE( 3. /12 4 1 fa‘ JODMMAYY), TIME 2 12 j(HHMM)
f""wFM‘ I|<'“"‘ Hfg-l- .11'b\'{_ ;'l"I'J‘"“‘I < J-IF- { Tﬂ‘ﬁ. P“}"D}’L

LOCATION:
1. DETAILS OF VEHICLE & v 1
a) VEHICLE -NUMBER: Q86 45336,
bJINSURANCE COMPANY: *  * % 7oy 50 pyuna.

CJPOLICY NUMBER:
d]POLICY TYPE: |'lf:i.:il-"«-'1F’IQEHEI\ISI"-"'EJn‘r THTED PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: ; :
fITYPE:(SALOON / COUP MPV YV LGRRYI MOTORCYCLE f OTHERS)
g) VEHICLE CATEGORY: (P "'-I"ATEJ" COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME: o rkeu g
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE {‘I‘ESINDJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)

2. INSUHEDIFDLICT HOLDER Pia LF
AJMAME; ERay Eigctrica [ _En G eel: ing (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT:_63S4% 3133,
c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% He ap tsanq DRIVER x
proemag: > Senthil Kuwiar . (MALE / FEMALE)

Cincludn = ] a)NAME: Th 2y g ‘rﬂ i

¢l ) C)ADDRESS:_G1K § H av Tecl n”w.-ur}., #:02~05.

*d)DATE OFBIRTH: (__/___ ) (DD/MM/YYYY) _ .
©]OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPREREENCE. _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING-/ GTHEEE
bJROAD SURFACE: (DRY / WET / OTHERS <
6. WAS ANYBODY INJURED [*rEs 7 NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE
T % fhsigae @) VEHICLENUMBER: P32 Y. MODEL:

R 1-.4. P Oy fl__i'._l"

wdeding diver) D) DRIVERSNAME__ Wowng Chiny w

- "7 ¢] NRIC/FIN/PASSPORT:___S :s:s-:swg CONTACT:

- 9. THIRD PARTY VEHICLE

ra—— ) VEHICLE NUMBER: MODEL;
PP ) DRIVER'S NAME:
e W‘i} d"‘w""’x NRIC/FIN/P ASSPORT: CONTACT:_.
e
i
E chap. L Ohail = Muwarek 1342 @ gwrall. cow,
fox = general@ c«!r«:weei.-tw.gj

\ipke =



CHIHA_. TAIPING CHIMA TAIFING INSURANCE (SINGAPORE) PTE, LTD.
AL, Co. Rag. Mo, 200208984F L
MOTOR COMMERCIAL VEMICLE Cov.Type: ©
CERTIFICATE OF INSURANCE
Motar Yohicles [Third-Paty Risks and Componsation) Ad [Chagter 183)
Molor Vehicles (Thid-Pacty Risks and Compensabon] Rules, 1360
Road Transport Act, 1847 (Malayeia) p
Mobor Vahicles [Thind-Pary Risks) Rules, 1359 (Malaysia) ORIGINAL
Engine Mo :1KDZ729831
CERTIFICATE No DMOVSNI049911201 ChaNo: ITFATISYXOKZ08457
1. Index Mark and Reghstration GRG453TG AUTOSAFE
Husmbar of Vahicle m—
¥ MawisiohPalloy Fnldar EKAY ELECTRICAL ENGINEERING FTE LTD
3 of
3 Emﬁm_mm;’“ﬂﬁﬂéﬁd“ 14 Angust 2019 EXCESS SECE T vuvrovnrsooesnnscnesns S$500. 00
Oirdinance or Enactment EX OM WINDSCREEM .....cconciacsansans 5§100.00
4. [iata of Expiry of Insuwrance 13 august 2020

5. Pemsons of Classas of Persons entifed bo dnve”
any person who is driving on the Policyholder's erder or with their permission.

pProvided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any emactment or regulation in that behalf from driving the motor vehicle.

6. Limilabons as o ume;®

(1) use in connection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connecticn with the
roTicyholder's business.

(3} use for social, domestic or pleasure purposes.

The Policy does not 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 one disabled mechanically propelled vehicle.

HIRE PURCHASE CD, : ML BANK AS HP OWNER _
* Limitations rendered inoperalive by Section & of the Molor Vehicles (Thind-Party Risks and Compensafion) Act (Chapler 189)

h and Section 85 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings, P,
II'We hEI’Eb}" CEI"ﬁfﬁF that the palicy to which-ths Certilicate refales is issued in accordance with the
provisions of the Molor 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 INSURANCE (SINGAPORE) PTE. LTD,

Issued By: ______ CS_INSURANCE AGEMCY BTELTD. .

Authonised Officer Autharised Signatory

3 Anson Read #16-00 Springleal Tower Singapere 072909 Tel: 63806111 Fax: 6225 3592 Website: www.sg.cnfalping.com



