NATTONAL Aspessnrent Centre Services.

Va

s m—

L]
farl 1 Jartia]

T

Done by

—

]
~ Date e | po7) /f{ 1 Jeb deseciption t‘tfuu: &Timy Enmpl:l:d\
—— i i (PO B & il ¥ {
L lf.“il_'q A, i D %’ 7- SAS e-llllng ! I:
2] e : E-Inni-r"t\.jl:lln B, AL 2hie) | 1 -
[ pOA - J E -7 I/ I-Motor Clalm Forin L
W I:I-!] ies, TP b
;IJ@“ Pepocuing Only IMulnr 0 (wite: Hues, TP 1) i - m
S ) " L-Plioto Ugloaded |
| [
enth
TP Insurer: AsscsmeBarvey Beport | T
R o o ____.1 Asng'l Ieport by [Pox/ Hond te Qwnee/WWian =
I Pmlurrud Wisp I ING nuiuuwucpi aw: Telk Faxt !
oy Dpeliculins: [V-.!a Mos w mtﬂ ” , MC( Y/ Non-INC (), _
Crwener / Diniver; | ' Tck )
Polley | Mo: | 3 Pericd: ( ) Cover Type: ( L
Copsfirueed by ¢ f Daier, Ttines ) -

Ensured/Driver Liability: (

0%) [Mote-Dst Statug (WO):  N: 0-20%; P: 21.79% Voo P £0.100%)

¥ eur of Repistrothon:

y  Warrsntyt YRS (

y/mo( )

Eltcm [q:

) Luuding $1 nnu(

)/52,000( )

T D R D A

'_{ ) W lllL-I"l Customar 1 Cuslomoerg Im’urmu'l.lun strictly Confidontial & Strictly ND mrar of mpnlmr
( § Totul Luss Coze  t Lo e-mall Insurer URGENTLY, e SRR .
LrivesIn { }..f Tawed-In { )3 Invoies: VIS ( g

)IND{

);TMuECu:{

' T '-. S
H npp];.f mr I‘mnsI r:rn Allowonee (. )/ Cuuw:ay Cnr( ) .
2) QC Checle/ Posi Repalr Inapcetion ¢ ) . : —
1) Upload Resurvey Pholo [Ropalr Cost> $3000) ( \ ) .. i i

dnfury 2

e T
iR

::m:w

TRt A
R
A L ATy Aotl at Teporiin 330 -
25 DA | Damage Taapsrmanl (S100 (3] [ _
i 3)LP 1 owlng Pve A E{RLE _
Diver/Owrner: rl?“““”"“"““ T Burve ! iz —
= } - ®
Cotuinet ™o 5]

----- == QTR m—i’n'rpwllnn *"-‘; —
el Porlion: )7L 1 1080 DA ¥ SMIT Burvey w316 .
" A = 1) MTUC Addldenal Harvizaats

He T : 5371
QC Cheched by (Engr-In-Churge): TN cnunm(.‘-:f'l‘pmhnwmﬂ- : tﬂ T
: PGy Lapalr Coenrdinatlan ;_:‘j s
n m e wir Jnapeehien LY B
A S S A0 BT R o bl S “"—Wﬂ ﬂ{ﬁ’ I T T T T P
" ﬁ'%illftuf‘%{d‘:i .-fu'r ‘g'h(‘:-. ] ﬁ- ‘“dlfl “"t t té{[ ﬁ}%‘}{z s DY P‘E-ul'l ul*'l‘l:l:n-ll f‘:l'i::ﬂb“ ’;; - i
BT | 3 "
e 131 1dua Mol e
W ET munh:! dated L Churged
= Jrvoles dated Fas Charged b




MMET YD BAEEG / Natandl Assessment Sortra Sernces - U

EMTRY OATE & TIME: 14/125018 1812
SAIEMI TTED BY: ROSLT BiN ABDIUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

|, Piepse report cormeeolly the delalls of the accidant o ppeed up the claims procoss
2. The Farm must be complsled by ine Paolicyholder andior the Autharisod Driver

3. Infarmation providod must be as truthful and sccurate as possible, Any witlul misreprasantition o witholding of malerial facts moy allow ingurance companies 10

repudiate palcy Hability,

4. Tho issus and secogiance of this Form by InSunonce companad |8 nolan admismon of palicy Hatality on the par il the Insurance companigs

& Any false reporting may be refarred to the Police for investigation.

& This recon will ba [nrwarded by the insurers of the GlA Racords Managament Centra establishea by the General ins
arehiving and thal copies ol this repart will, for a loe, be made svaiiable upon applieskon by Infnres
7 By the lodgament of this repon te the Insurers; you horeby consent o the archiving of Inis report al Ihe

aforesad

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vahicke Registration Number
Insured/Policyholder
Mame Cf Registered Ownar
Co Reg Mo

Emall Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicla was being used at

time of accident

Are you claiming under your own insurance polizy

for repair to your vahicla?

|f Mo, Please state action to be taken

Vehicle Category
Insurance Company
mMame of Insurance Campany
Type Of Coverage
Fleat Policy

Palicy Number

Caver Mate Numbear
Driver

MName of Drivar

MNRIC No

Date Of Birth
Oecupalion

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Mumber

Fax Number

Contact Number
EMall Addrass

ares.

ACCIDENT STATEMENT

14/122018 1812

141212019 0120

PIE (TUAS) AFTER BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

GBJT1545

EVEREST ENGINEERING & CONSTRUCTIONPTELTD
2009188757

NOEMAIL

{LOCAL) +65-81885144

OFFICE-91885144

TOYOTA
DY™A

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMCYEMN1930601800

SUNDARRAJ PRATHAP
G54848510Q

18/03/1991

OUTDOOR

1711212014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91895144

OTHERS-31895144
NOEMAIL

aranoe Associabon of Singapore (GlA) far

coitie &nd 1o -copes of the repor besng made avalabls

Puaga 10423



Address

FPostoode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Oriver with the Insured

Yehicle Registration Mumber of Drivar's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Vigather Conditions

Road Surface

Other Information

Was any faraign vehicle involved in this accident?

MNumber of vehicles (Including own vehicle)

invalved in the acedent
Was any body injured In the Accldant?

Was any injured canveyed to hospital by

ambulance?

Was any olher malenal or properly damaged?

| have been approached by unknown person{s)
soliciting/offering accldent claims assistance.

Number of Passangers (Ineluding Drivar)

Detalls of Police Action

Was the accidant reported lo the police?

If ¥es Please state which Police Siation

Folice Station Name
Paolice Siation Addrass

Polica Station Contact

Was notice ol intended Proseculion given?

It Yes,agamsl whom?

Circumstances of Accident

BLK 150 BEDOK RESERVOIR ROAD
#4-1715 EUNDS SPRING

470150
YES

SIDE SWIFE
RAINING
WET

NO

YES

MO

YES

WD

YES

KAKI BUKIT NEIGHBOURHDOD POLICE POST

ROAD: BLK 528 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526

. COUNTRY: SINGAPORE

TEL NO: 1800-44258549 - FAX NO. 62444377

ND

PLEASE REFER TO POLICE REPORT T/20181214/2127

Attachmant(s)

Are accident photos avallable for attachmeant?

Was there any video captured by Car Camera?

Remarks! Reasons.,

Was thero any audio recorded?

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Deatails Of Properties
Vahicle Catagory

Mama of Oriver
NRIC/Passpor! Number
Cantact Number

Address

Posicoda

YES
YES
WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBHE141H
TOYOTA HIACE

COMMERCIAL VEHICLE

MUHAMMAD HUSSIEN BIN MAHMOOD

502269955
87531353

Page 2123



Insurance Company Name
Matura Of Damage
Mo, OF Passenger (Including Drver)

Name

Approximate Age

|Mjuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hosmital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
SUNDARRAL PRATHAF

SLIGHT INJURY
GBJT1545
YES

MO



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 Palicyholder and/or thorised 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 ssue and acceptance of this Form by insurance companies is not an admission of pelicy llability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for 2 fee he made avaitable 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 avallable aforesaid,

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My thsurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this {farm] 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 vehiclels) invalved in this accident (all insurer(s) whe have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purposels)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions er respending to any engulries by me;

{lv) administering my claims (including the malling of correspondence, statements, involces, reparts or notices to me,
which could Invelve disclosure of certain persanal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/ar

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes’|

i) all insurers) who have insured vehice(s) involved in this accidant and the Insurers’ lawyers/law firms, mmay/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{t) my Personal Information may/can be disciosed 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 more of the above Purposes,

[d) my Parsanal Information will slso be collected and used to compile clalms history for the purpese of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, ar
(i) for complying with requirements undar any regdlations, laws or court arders.

/
s ¢ W
| f i /’
Palicyholder's Signature Drjver's Signature Rpgdorting Centrie Pgpso s Sigha
Date & Tima: {If driver is not the palicyholder) ame: | #

Date & Time: NRIC/FIN M.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e-teebicie particubars are true in every respect. :

;x{/{ .?/}{} A
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Policyholder's Signature Driver's Signature Regarting Centre
[ate & Time: (if driver is not the policyhelder) ame

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:( [ 4 /_/2-/_2:0] 3 |(DD/MM/YYYY), TIME( T 25 )[HHMM)-
Location:__PIE [ Tu&s) B, BKE Exit

1.
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DETAILS OF VEHICLE

Q) VEHICLE NUMBER:__ hRT 1154 S

bJINSURANCE COMPANY;

—CHWNA TP PING
c|POUICY NUMBER: PMe VSN 183 0 0 190 &

J)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
a]MAKE & MODEL:_ToveTn DY,

ITYPE:(SALOON / COUPE / MPV /V AN ATORRY) MOTORCYCLE / oramp
g) VEHICLE CATEGORY: IFENATE! MOTORCYCLE] .

h)PURPOSE OF USING AT ACCID Wil

i) ARE YOU CLAIMING UNDER ‘rouw OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE REPORTING ONLY)

. INSURED / POLICY HOLDER
AJNAME: £ Goetroeton Ph LZh (MALE / FEMALE)
B)MRIC/FIN/P ASSPORT:__ CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER *
NAME_SUNBARGAT - PRATHAP (AALEY FEMALE]
BINRIC/FIN/PASSPORT:__Gn Sy Bcly S5 | ) _CONTACT: A1 9951 Luly
<) ADDRESS:

¥ oh ~1715 e
*d)DATE OF BIRTH; {_19 /. © A9 _J{OD/MMYYYY)
&OCCUPATION: (INDOOR /(QUTDOOR) _
IATE OFDRIVING DA A1 pEC 2oll o)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

@) WEATHER CONDITION: (CLEAR (RAINING ) OTHERS )
bIROAD SURFACE: (DRY OTHER: : )
WAS ANYBODY INJURED NO)

a]REPORTED TO POUCE (YESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION: }gg_.;g, B E,‘;I; VPP '
THIRD PARTY VEHICLE —
a) VEHICLE NUMeer:_ iBH <\ 1l H mopeL: HIACY
b] DRIVER'S NAME: B
] NRIC/FAN/PASSPORT:GE1 22690, 5 G CONTACT: 87191355

THIRD PARTY VEHICLE

d) VEHICLE MUMBER; MODEL:
e] DRIVER'S NAME;_ :
MRIC/FIN/PASSPORT: CONTACT:_.

Chatl = H&k%\a Ak @@.-.,.1 o ( ﬁqu-&-ﬂ )
\HD%



o

- * 7
Police Station Of Origin,
Kaki Bukit NFFP

526 Bedok North Street 3 #01-448
SINGAPORE 480528

Tel No' 1800-4429999
REPORT OF A TRAFFIC ACCIDENT

} SINGAPORE
¥, POLICE FORCE

T

Tr2O1812142127

10f3

Report Mo, T2019 2142127

“Date/Time Repart Made:

Vide Report No,. Station Diary No..

PAN ISLAND EXPRESSWAY

TOWARDS TUAS. AFTER BKE EXIT AFTER ENG NEOQ AVENUE.

14/12/2019 16:35 26

informant's Particulars

MName of Informant; Address:

SUNDARRAJ PRATHAP APT BLK 150 BEDOK RESERVOIR ROAD #04-1715 EUNOS

SPRING SINGAPORE 470150

ID Type / 1D No.: Contact No.:

FIN NO / G5484851Q Home/Office. Mobile: 91885144

Nationality: Email: o

INDIAN

Sex: Age: Date of Birth: | Type of Informant: -

Male 28 19/03/1891 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: | Driving Licence Information:

ENGINEER | Class: 2B,3 - Date of Expiry:

General Information of the Accident |

Type of Injury Drink Datgmme of Type of Location

Accident: Others Drive: Accident: Straight Road
No 14/12/2019 07:20 =

Location:

Along Road 1

Weather Road Surface: Road Speed Limit .
Raining Wet !
Traffic Flow: Traffic Controi Traffic Volume

One Way Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:

No

Details of Vehicle Invoived Rk =

Vehicle No. | Type | Make Model Caolor ‘Condition | No of Passenger
GBHB141H | Van 0

GBJ7154S | Lorry Slightly |0

e Damaged
 Detalls of Person Involved 3

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA |




{

SINGAPORE
POLICE FORCE

v HOI
Paolice Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4420509

Sketch Plan
Informant is not able to provide sketch plan

AR

Treg1214/2127

A

3of3
Report Mo, T/20191214/2127

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Staff Sgt GOH SZE HAO, VALENTINE -, / [

fal

Signature Of Informant:

5

-

Signature Of Interpreter: b
Not applicable

Date/Time:
14/12/2019 16:35

Officer In Charge Of Case:
TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

/
Authentication Stamp .I /ﬂf 74
NP168 : g



o e A G

TI20191214/2127
Police Station Of Origin: 2354
Kaki Bukit NPP Report No. T/20181214/2127
526 Bedok North Street 3 #01-4483
SINGAPORE 460526 CONTINUATION OF REPORT
Tel No: 1800-4429999
" Driver o e 1 R P S ] F S ] Ve S e e G ot e
Name SUNDARRAJ PRATHAP ID No. | G5484851Q
Related Vehicle | GBJ71545 (Lorry) Contact No.| 918957144
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 14/12/2019 | Date Discharge | 14/12/2019
No_of Days granted Medical Leave | 03 | Degree of Injury | Slight
DiVer B R . L b s E He ST A Ty A e > 0
Name MUHAMMAD HUSSEIN BIN MOAHMOOD | ID No. S9226995G
Reiated Vehicle | NIL Contact No.| 87531353
Hospital/Clinic | NIL o Classof | Class: NIL i
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On 14/12/2019 at about 0720hrs. | was driving my lorry GBJ71548 along PIE towards Tuas, after BKE
exit after Eng Neo Avenue, | was on the second lane, subsequently there was a van GBHB8141H that was
on the first lane, His vehicle self skidded and collided on to the right side of my lorry. We stopped our
vehicles and we came down to exchanged particulars. | have in-car camera installed in my vehicle and |
do have the footage.

| wish to state that | had went to Changi General Hospital for a check up as | am feeling pain on my lower
Pack. | am given three days Medical Certificate by Changi General Hospital dated from 14/12/2019 to
16/12/2019.
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QRIGINHAL ENDORSEMENT

Agency  ANQEIIA Class of Folicy MOTOR COMMERCIAL VEHICLE Policy Wumber ....,. DMCVEN1S30601500
Account  ANODEIIA Issued ol ,..... 26/06/2015% in SINGAPGRE Endorsgement Wo. .... SNMLISTE44/1
Client 325010) Koceptance Date 26 /0872019 Replacing Cover Mote G00L557E

Effective Date 24 /07 /2009

PFerlod of Insurance from 24/07/2018% to 33/07/2020 + both dates inclusiwve

Insured's Hame...., M/E EVEREST ENCINEERING & CONSTREUCTION PTE LTD
Address. 25 EAXI BUKIT ROAD 4
$05-47
SYNERGY @ KB

SINGAPORE 417800

Business/Occopn., . BUILDING COMSTRUCTTON
Financisl interest DATMLER FIRAMCIAL Svesm AFRICK & ASIA PACIPIC

Fromium ......0000 s Baps ANDuAl Premitifi. e sssesseses 851,837 .61
Less 20% Autogafe Schems...,...... ey EE36T . 52-
Windscresn @ 52, 000.- - ..vevonan e 58100.00
Total Annual Premium ................ EE1.570.0% Fremium Due 850.00
Total Dus 880.00
it ig heroby declared and agresd that with effect from above effective date,
the Chosais Humbar under this Poligy ie amended to read an shown below,
Other terms and cenditione ramain unchanged.
Risgk No. 001 MOTOR COMMERCIAL VEHICLE
ORIGINAL REGISTHATION DATIE: 24.07.2019
1. Registration GQBIT1S48 Make/Modal ., TOYOTA DYNA WITH CANOPY
Trpe of Cover Comprehensive Ho. of seats 3 Body Type ...... LORRY
Engine Mo. .. LEDIB51326 Capacity co's o ¥r of Manuf/Regn 2018/701%
Chassin No... EDY231B038151
Tonnage ..... 1.61 Certificate Ref. WZI00/C
Sum Insured..Macrket value at the time of loss
EXCTBAS BROE I crvsrnssinnsindaarissnionsssse 5%350.00
EX ON WIKDSCREEH ......... o S$100.00

The following clauses and endorsements apply to this policy
Subject to Endts, 2. ¥, 29, 57, 72 & Wi{32,000/-).
AUTOSAFE ECHEME (W)
In consideration of & premium dimesunt given, the ingured, in the event of any accident/windscresn
damage, must send his/their vehicle to the Company s authorised workshop for repalra if he/they wish
to seek lndemnity under Section I of this Poliey.

Gobject otharwise to the terms, conditiona and axceptions of this policy.
Endorgement E - Elderly Excess
It ls hereby declared and agreed that an Excess of S£3,000.00 shall apply for acdident loss or

Continued on page a



