NATIONAL Assessment Centre Services. w1 e Mg, V000 e
__[Efj ‘l._ﬂ 1 Vo -1y 4N Ieh L1ggcrip5jm-. E Prate &Time Completed Diane by
| 2T | e Vosooy |y S tfillng | i |
YVeh No: l:q 1'_'.;'1114 1< £ E-mail {within Strs, AL 2hes) |r 3
2 D.0A }“h“‘fha-r e i-Motor Claim Form
, i-Motor W/O (Withio; oD 2irs, TP dhes)
QD 7 {TP' ) Peporung Only e : - - =
i-Photo Uploaded :
AssessmentiSurvey Report | _I
TP Insurer; ——e e
Ass't Report by Fax / Hand to Owner/Wksp i
i — YT : 5
Freferred Wksp [ INC Assign Wksp / Qw: ( Tol: Fax: I
TP Particulars: 4¥eh No: ‘LQM}L‘V% INC{ )/Hon-INC{ )
Owner / Drver: ( . Tel )
Poliey No; ( ) Period: ( Y Cover Type: { )
Confirmed by : ( Date: Time: )
Insured/Driver Lialility: ( %%) [Mote-Est Status (WO): N 0-20%; P: 21-79%. P: 80-100%)
Year of Rﬁglsi‘l‘ﬂt‘hn { ) Warmanty: YES( )/ NO( ) |
Excess: (§ ;1 Loading: $1,000( )/$2,000( ) |
'''' Vil 3 o Hifis L) by 3o b L {; ___ .‘ ‘___ TR ranh,
tptﬂﬂlgqlktmgrh:uﬂ< 6-:-‘ i"\q"’f";éi\ bk ,<.-%i:%§5 y.ﬂ""-' e ;ﬁ‘;\?& -?‘ éuﬂirﬂ%wﬁﬁ Siw:ﬁ'—\.o- q:o’-sh%w-'q u?' sc\_o\#ap- 2 : R R
i 1 Walk-In Customar : Customer's information str'u:-tl;g-r Cunf dential & Stnctly MO rafer of repairer.
(  )Total Luss Case  :to e-mail Insurer URGENTLY. .
Drive-In ( ) Towed-In ( ) Invoice: YES ( 1 NO( ) ; Towing Co: ( - i ] =
e - ANCho e e
!: r AT, & "‘\'!lp in!:‘v“ ﬁ ﬁ‘ o ;ﬁ.o}u giilg-“-o& Y e ;-xh‘a%“'&l ?3 \%?\% 33’:‘5 *2 e 1}\4'1- L,_B:l,e e |
1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( }
2} QC Check / Post Repair Inspection €t ) 4
3) Upload Rl:sun'l:}r Fhoto [Repair Cost = $3000] ( |
Injury i —— - . -
D“'E\.I’TULF g el S T ek fi pévw;-«-a-s-ﬁe.wgs Eis x =
B o ik L S b L A D e i)
3
e = o —-. ot |3i" _______ : Ei« "'"‘:.'A..i'.}.lt:f.l].-
vme SR g?fﬁjigqnqﬂht el il add Bin
"tjs:- zﬁ.t‘w? gg_gﬁzﬁr : :'f: 1} AR : Azcident Feporting  (330); -
: _ i ‘_ﬁﬁ i 121 DA : Damege Asscssment (5100 INC (580} L
& H 3)TF : Towing Fee Sa0/545 "
DrWGTf Owrner: 4)FT: FoJlnEThmuEh Survey $i20 e
o 5 allow-Through Burvey (F. 530
Contaect No: JE‘?I EbIHIIEI g “W'-'!m:! e "lg: xt ; “;[HL Qﬂlan 2005)
e v 6)TR.: R;l:viusp:cli.nn 573 =S
Damﬂgtd Portion; 7) M1 : ldac DA + SMRT Survey 5160 5
L &) NTUC Additional Services - =i
= one: . —
Q C Chﬁckﬁd b}' lEllgl'—In—Chﬂr]__!E]: *]S: Crurtesy Car / Tpt A,Huw?_r,l:u 53 4
''''' e *Tifi; Bepnir Co-nrdination 510 | —
""[:I'j; Fosl Repnir Inspc |:li12'p:|'|._ . 523 (e I - o
o HA: TV 4 Collect Bxoess Coordination 33 A
TP (ML) TP (t5oa IHC) against [NC g0 -
5 M12: [dne Mebile 30|
:ﬂ_! 243 Invoice datad Hee Chargaa m
Invaice daied Fee Chargsd LT -




MMAT 20000208 | Matonal Assessman] Canlre Servicas - Ubi H
R e Ros e Your NCD will be affected due to late reporting

SUBMITTED BY. Jacksan Ho Zhac Tian Actual e-Filling Submission Date & Time: 02/01/2020 12:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly 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 witholding of material facts may allow insurance companies to
repudiate policy lability

4. The issue and acceptance of this Form by insurance companias is net an admizsion of policy liability on the part of the insurance companies

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

6. This report will be forwarded by tha insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (318 for
archiving and that copies of this report will. for a fee, be made available upen application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent (o the archiving of this report at the cenfre and fo coples of the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 02/01/2020 11:44

Date Of Accident 30/12/2019 11:30

Exact Location Of Accident WHITLEY RD TWDS STEVEN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GB.J4551Z
Insured/Policyholder

Name Of Registered Owner M/S SUPER 99 PTE LTD
Co Reg No 2 KASOE

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-85887519
Alternative Phone Mo OFFICE-858387519
Vehicle Particulars

Manufacturer TOYOTA

Model DYMA 150 SMT

:EI::E::L f:;ﬁﬁjs;n:ar which vehicle was being used at ORKING

Are you claiming und_er your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHInNA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number DMCWVSN191T7681900
Cover Note Number

Driver

Mame of Driver RATHINAM THIY AGARAJAN
FPassport No/FIN GXXXXTO9P

Date Of Birth 11/08/1981

Cccupation QUTDOOR

Date Of Driving Pass 29/08/2017

Driving Experience 2 ¥YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-91201436
Fax Number

Contact Number OFFICE-21201436

EMail Addrass MNOEMAIL

F':lgl: 1af 21



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 invelved in this accident?

Number of vehicles (including own vehicle)
invalved 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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

FPolice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQO POLICE REPORT - T/20181231/2079.
Attachment(s)

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

7830 WOODLANDS RISE
#04-21

734783
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES
MO
2

MAME: : RAMACHANDRAN SELVAM

GENMDER: : MALE

YES

MACPHERSON NEIGHEOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449985 - FAX NO: 65476366
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

SJG3626U
HONDA STREAM

PRIVATE CAR

MUHD HERMALU BIN SAMUWVI
SXAXKZB1G
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MREIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Name

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Addrass
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SKM190K
NISSAN SERENA

PRIVATE CAR
LEE LEONG YEOW
SXHXHIS0G

DETAILS OF INJURED PERSON 1
RATHINAM THIYAGARAJAN

BODY
GBJABE1Z
YES

NO

DETAILS OF INJURED PERSON 2
RAMACHAMDRAN SELVAM

BODY
GBJ4551Z
YES

MO
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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 liakility 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 (PDFA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal 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) invelved 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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;

{ii} investigating the accident and/or my claims;
{iii) carrying ocut and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts 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) all insurer{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 Purpases; 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/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

{e) the information so collected under (d) above may be shared [ disclosed:

{i) toall insurers 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, or

i} for complying with requirements under any regulations, laws or court arders.

FPolicyholder's Signature Driver's Signature Reporting Centre- F:erm I's Signature
Date & Time: (If driver is not the policyholder) MName;
Date & Time: MRIC/FIMN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date & Time:

{If driver is not the policyholder)
Date & Timea:
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Profi Automotive

10 Kaki Bukit Road 2 #01-03. First East Centre. Singepore 417868
Tel: 8433 5558 Fax: 6604 8454 email: profi.automsotive @asia.com

Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /IC No.

Owner 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

Number of Passengers (Inciuding Driver): ’_rf) -

. l:I b VIADH, {':_.-.r .. -'.<

1)

Accident Time: | 'S0 W] (24-HR-Format)
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(GEI45512  Make/Model; 0vo=

¥

Policy No: DWA0SN 191 16 3 110

;] —3

Q o

- Jer A9 Pre Uy
. 358%3s1s Owner’s Hp Company Tel
A% l; 151 DRIVER'S License Pass Date 21|

: Spouse \ Parents \ Children \ Sibling \ Ep@)yma Others:

218 3R oodlands Bise Fov-11 3334182

—3

B,

| LY S 2}

- INDOOR \ OUTDOOR (e.g. working inside or outside office)

oA \iwom i L P f) o 2 ¢
s YA G S TG 2T (o \J.;.J_\_ P R s .
|

: CLEAR(& DRY \ RAINING & WET | AFTER RAIN & WET

L : Reporting Only \ Clah:{@cr Party ' Claim Own Insurance

—

>
Was there any video Captured by car camera: YES \ NO i
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):
er Partv D r’s Parti r{ifa
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Vehicle Make\Model: ™2/ Vehicle meﬂdﬁl:_: BT \

. r'-" X
Name Drivc:r.]-r'—";--t'-n-'ﬂ_ Heramay Ga Savud

Name Driver; L2e 20wy Meaoy

IC No. Driver/Contacrt: { 2 _'}:_-___ EoR

181G IC No. Driver/Contact; 17 ¢+ 5559 &

* NEW - Passenger’s name & gender:

o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

A

Ti20181231/2078

1of3
Report No. T/20191231/2079

Date/Time Report Made:
31/12/2019 15:17

NMame of Informant:

Vide Report No.: Station Diary No..

17

Address:

RATHINAM THIYAGARAJAN 783D WOODLANDS RISE #04-21 WOODLANDS PASTURE |
SINGAPORE 734783

ID Type / ID No.: Contact No..

FIN NO / G7830709P Home/Office: 91201436 Mobile:

Nationality: | Email:

INDIAN

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

Male 38 11/09/1981 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 2B.3 Date of Expiry: 28/08/2020

Type of
Accident:

Date/Time of
Accident.
Mo 30/12/2019 11:30

Type of Location:
Straight Road

Location:

WHITLEY ROAD

t Steven Rd befo uneam at the traffic junction.
Weather: Road Surface: Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBJ4551Z

Seriously
Damaged

SJG3626U | Car

Seriously | 0
Damaged

SKM180K | Car

Seriously | 0
Damaged




AR A

T/20191231/2079
Police Station Of Origin: : 20f3
MacPherson NPP Report No. T/20191231/2079
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name RATHINAM THIYAGARAJAN ID No. G7830709P
Related Vehicle | GBJ4551Z (Lorry) Contact No.| 91201436
Hospital/Clinic | STREET 21 CLINIC (TAMPINES) Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 28/08/2020
| Expiry Date

Date Treatment | 31/12/2019
No. of Days granted Medical Leave

Date Discharge | NIL
Degree of Inju i

MName RAMACHANDRAN SELVAM 1D Nao. GB718045W
"Related Vehicle | GBJ4551Z (Lorry) Contact No.| 83050467
Hospital/Clinic | STREET 21 CLINIC (TAMPINES) Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | 31/12/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight |

Brief Details.

On the 30/12/2019 at 1130 hrs my lorry GBJ4551Z was stationary for about a minute at the traffic light
junction along Whitley Rd. Suddenly a car SJG3626U hit me from behind and the impact caused my lorry
to jerk forward and hit the car infront SKM190K. | and my passenger suffered back and neck pain due to
the whiplash and received 3 days MC from the clinic. That is all.



SINGAPORE |
POLICE FORCE A

T/20191231/2079

Police Station Of Origin: 3of3
MacPherson NPP Report No, T/20191231/2079
54 Pipit Road #01-82/84 SINGAPORE

370054

CONTINUATION OF REPORT
Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

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. —| | Signature Of Informant.
G/ -
Staff Sgt MOHAMMAD HAFEEZ ASH IN ot e e
HARON R
Signature Of Interpreter: Date/Time:
Not applicable 31/12/2019 15:17
Officer In Charge Of Case. Classification Of Case:
TP/ AEIT / ; g
Staff Sgt WONG SIEU LUJ s
Contact No.: 85476151
Authentication Stamp ’?jﬁl
NP168 ' '
SIGNATURE
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD.

VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Maotor Vehicles (Third-Party Risks) Rules, 1959 [Malaysia)
Engine Mo :1KD28S2161

CERTIFICATE Mo, DMCVSN191 76819300 Chassis No:JTFATISYSOK2IE002
1. Index Mark and Registration CEI45G17

Number af Vehicle e
2. Mame of Policy Heolder /5 SUPER 99 BTE. LTO.
3 tive date of the Commencement of insurance for 23 APRIL 2019 EXCESS SECT 1 ~55350.,00

the purposes of the Reguiations, Ordinance or Enactment (14:00 HOURS) EX OM WINDSCREEN LS5100. 00
4 Date of Expiry of Insurance 22 APRIL 2020

5. Persons or Classes of Persons entitled o drive *

AHY PERSON WHO [5 DRIVING OM THE POLICYHOLDER'S ORDER OR WITH THEIR EBERMISSION.

PROVIDED THAT THE FERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENWSING OR OTHER LAWS OR
REGULATIONS TOQ DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AKD 18 MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT DR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

(1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

12} USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAaN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

(3] USE FOR SOCIAL, DOMESTIC DR PLEASURE FURPGSES

™ IME POLICY DOES NOT COVER.
(1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SDEED TESTING.
[2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,
HIRE PURCHASE CO. : DATMLER FINANCIAL SVCS AFRICA ¢ ASIA PACIFIC
" Limitations rendered inoperalive by Section 8 of the Maolor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
L and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings
I'We hErEb}' Cartify that the policy to which this Cenificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the
Road Transport Acl, 1987 (Malaysia)
Please see reverse
5 For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
s » i,
[ =) ;
(+7 X2 aine Lee
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NS L /7489011
i
Countersigned By: R P ———— e S e e e e aa il

Authorised Officar



