MNA120020515 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/02/2020 17:01
SUBMITTED BY: Parasuram S/O Shanmugam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2020 17:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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. This 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 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/02/2020 17:01

Date Of Accident 07/07/2019 22:00

Exact Location Of Accident MOUNTBATTEN RD / EAST COAST ROAD JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GT9245M

RENOPLAN MAINTENANCE

NOEMAIL

OFFICE-98941723

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

MT106036

LIM SU NAI

SXXXX823G

03/11/1950

OUTDOOR

12/01/2004

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98941723

NOEMAIL
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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 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 8 NORTH BRIDGE ROAD #05-4112
190008
YES

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKL2813P

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cosrpctly the detalls of the accident to speed up the claims process.
2. This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasantation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
Companies.

6. The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Associstion of Singapare (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

(a) My insurer, my worishop 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 this [form] and any ather 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
vehiche(s) involved in this accident shall be collectively referrad to as the “insurers”), the Insurers’ lawyers/law firms, the
Menetary 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 settiement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims,
(Hli) carrying out and/or dealing with my instructions or responding to any enguinies by me;

{iv) administaring my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 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

{b) &l inswrer{s} who have insured vehiche{s] involved in this accident and the insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{cl  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 more of the above Purposes.

{d] my Personal Information will also be collected and used 1o compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared | disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

(i} for complying with requirements under any tegu?flf«s. laws o court orders

= f /_./
1% -
Poficyholder's Signature Drived’s Signature Reporting Cenire Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Tima: MRIC/FIM No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE EIHI‘.UHEI_’MCE OF THE ACCIDENT
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DECLARATION Fa .

I/We declare the foregoing particulars are true in every res ".-'I

LAl

Policynoider's Signature Drivefs §||nmr: Reporting Cenpre Perwonnel’s Signature
Date & Time: {1f drfver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:
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SCRAP DOC

Bhippar

ALLGY AUTOMOBILE SEARES & TRADING
BLE 5032 ANG MO KIO INDUSTRIAL PREK 2
B01-259/301 SINGAPORE 56553%

B/L No. 0E1908115-00-DURB

TEL: 64812023 FAX: 64811633
Cansigaed o ordor
Hermes Logistics Pte Lid |
Ocean Bill of Lading '
Wotity Pasty Flm:mn%wmmmmf-ﬁHMh“'mz .
hmlﬂ_h—]whhmmmn rl.nu-u-l'u Ok of |f
T B arigrel Rim iwuuw“mﬁw——h &f
Dadivnry Ot O o of e o 15 1hs Cavisd by o oo bahall of
SAMF A3 COMEIGHEE P Hedler e iighis and Babdlss wisieg i Wil i S hewot rel (s
Preseie p @y tue of Ll WAL Hhaar. Dl on e MBI beinrie

Lo
the Camer snd e Hodder 1 Pough Te contec svigances

wmﬁumﬂ Bl o L mﬂ:hu.'-_- b g, i
Cmean Vessel Wiy Mo, Ponl of Loeding g aramTrbeed, L :‘!‘.hhwﬂl By f.m“[uw
EVER DYNAMIC V.131W SINGAPORE TR Do inl o
m:rmﬁumwuiunuwmmmw

Parl of Dischargs Ploce of Dellvery Final Destination (for the Maschant's
DURBAN DURBAN CY DURBAN, SOUTH AFRICA

PARTICULAR FURNISHED BY SHIPFER
Comaines Ho. | Beal Mo. Ho.of Phgs of  Description of Packages and Goads Dress Weight  Massuremant

Tarks arad Hos Cofilainers HES) cam
7 USED SPARE PARTS 3, 500.00
DHITS

KO REG WO CHABSIS HO ENGINE NG

1 'SGR1G13L MMHIHBIBRGUZBTATE GACCSISEQT4

2 GVIL0ED  JNIMCY4EZ4Z060613 2 TDR7673543

3 GTIIsX KMFGDZTEPYU4T2083 D4EBYS54005

4 SIM2B540 LVVDBL1B4BD194E56 SOR4BIFFFEF00630

5 GTr9zesM LH1620013005 SL5011539

§ BCXB525C JMYSTCSIATUDOOS11 4GLBHLAO4S

7 GREGELS REHI03IO0ZE4B9 2REZ289986

s
Certified Trve Com

OOLUGTIT187 /12545875 LB Tied tue |.:r'

TOH YOON TECK

NON-NEG®TI

ABLE

Total o of Cantsiners :
orTihuon i Vel ¢ OME FORTY FOOTER COMTAIMER(S) DHLY
Fraight and Charges Mievenus Tons Hate [ rrm-u Callect
FRETGHT FREPRID
For dellvery of goods please appty 1o: Paynble at Flace and date of lnsus
SINGAPORE
Frapaid at Aa Agurt bar 16/hug/ 2019
SIHGAPORE
NG o7 Getinat B4 He cs Ple Lid
THEEE =
Lt Qs Board the vesssl
16/Rug/2019
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SCRAP DOC

CRRGD CLEARANCE PERMIT 12
PEHHIT N ki ¢D§E5152£7v B e L L -5 53 3 5 5 e PG ﬂ? ;

[CONTINUATION PAGE)
CONBIGHMENT DETAILS

S/%w0 HE CODE CURRENT LOT MO PREVIOUS LOT WO
MREKING CIY OF ORIGIN BRAND MAME MODEL

IN HAWE/HUCR/HBL CUT HAWS/HUCR/HBL
PACKING/GDODS DESCRIPTION HE QUENTITY & UNIT

CIF/FOB VALUE (8%)

.-..4__,'p.----4-__—1'---.-___'--..--;;_-,---.--h;--,--r.--q-a-__—-————----ﬁ———v

ox 87032361
JE UNERANDED
QEI308L19-00-DURB

7.0000 NMB

2450.00
WD REG WO CHAESIS NO ENGINE NO

1 BGA1613L FMHINGIBREUZETAT4 G4GOSISE074

4 GVIa0sU ONIMC4E242060613 TODATET9542

3 GTissx EMFGDITEPYU4 72083 D4BBYSS4055

4 ESIMI8S4D LWWDB11B4BD1594656 SOR4BIFFFEFO0G3S
* GI3345M LH1E2001300% EL5011538

& SGKBRIISC JMYSTCSIATUOO00S11 4GLEHLAD4Y

T BHEEELE REH103002B485 2REI2BI388E

I 0 0 00 0 0 0 0 55 5 I o e e e e A

CONTAINER IDENTIFIEES
o1) OCLUBTTILET PFOL 40 003 12545875

T i S Ll e e o

NO UNAUTHORISED ADDITION/AMENDMENT TO THIS PERMIT MAY BE MADE AFTER APFROVAL

—————

T O . e e Al e 0 e

HAME OF COMPANY: HERMES LOGISTICS PTE. LTD.
DECLARANT HAME : HENG WEE CEE

DECLARANT COGE : XXXX10240G
TEL NO : 62205301

TR T EEE S S e o i e o ) O - e e e

CONTROLLING AGENCY/CUSTOMS CONDITIONS

¥96 - APPLICATION IS APPROVED ON THE CONDITION THAT THE DECLARANT/ EXPORTER
HAE SATISFIED HIMSELP/EXERCISED DUE DILIGENCE TC DETERMINE THAT THE GOODS ARE
NOT CONTHROLLED UNDER THE STRATEGIC OOODS (CONTROL) ACT & A STRATEGIC GOODS
FERMIT 15 NOT REQUIRED.

POR ALL ITEMS.

£01 - APPFROVED BY SINGAPORE CUSTOMS,

¥95 - PLS CHECK RGAIN THE DECLARED 1) HS CODES/DESCRIPTION, 2) ITEM QUANTITY
CR VALUE, DR 3) ITEM VALUE WHICH EXCEEDED $1 MILLION. IF WRONG, PLEASE AMEWD OR
CANCEL THIS UNUSED PERMIT WITHIN <4 WOURS. IN PARTICULAR, FOR UNUSED GoT
PAYMENT PERMITS, CRNCELLATION OF PERMITS OR AMENDMENTS TO FIELDS APFECTING GoT
EROULD BE SUBMITTED WITHIM 23:55:55 HOURS OF THE DATE OF PERMIT APPROVAL.

EER - END OF CARGO CLEARANCE PERMIT.

TOH YOON
S 1426498 A
HP: 9631 9271

ONIQUE REF : 201208%35G 20190816 0067

e o o o
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MEZSAGE TYPE
DECLARARTION TYFE

IMPCRTER:

EXPORTER:
ALLOY AUTOMOBILE SPARES & TRADING

S2989173E
HANDLING RGENT:

PORT OF LORDING/NEXT FORT OF CALL:

PORT OF DISCHARGE/FINAL PORT OF CALL:
DOREAN

COUNTRY OF FINAL DESTINATION:
S0UTH AFRICA

INWARD CARRIER AGENT:

OUTHARD CARRIER AGENT:
COSC0 BHIPPING LINES (SINGAEOHE)
PTE. DLTD.

BLACE OF RELERSE:
DTHERE

o

LICENCE Ho:

T T T e pe—

SCRAP DOC

PERMIT HT ; ODSHE4G626TV

CARGO CLERRANCE PERMIT PGt 1 orF 2

¢ LT (WITH OR WITHOUT CERTIFICATE OF ORIGIN PERMIT
t DIRECT (INCLUDIMG STORAGE IM FTZ)

VALIDITY PERICD t 16/08/2019 -

aofop/2019
TOTAL CROSE WT/UNIT 3.500/THNE
TOTAL OUTER PACK/UNIT: 1 /UNT
TOT EXCISE DUT PAYABLE : 55 0. 00
TOT CUSTOME DUT PAYABLE: 55 Q.00
TOT OTHER TAX PAYABLE : 55 g.60
TOTAL GST AMT 1 8§ 0.00
TOTAL AMOUNT PAYABELE + 8§ .00

CARGO PACKING TYPE: CONTAINERIZED
IN TRANSPORT IDENTIFIER:

CONVEYANCE REFERENCE KO:
OBL/MAWE MO:

ARRIVAL DATE

Ol TRANSPORT IDENTIFIER:
EVER DYNAMIC

CONVEVANCE REFERENCE NO: 131w
OBL/MANB/OCR RO:
COSUE1E5088120

DEPARTURE DATE i+ 1670872015
CERTIFICATE NO:

PLACE OF RECEIPT:

KEFFEL FTZ

Kz

CUSTOME PROCEDURE CODE (CPC) »

TOH YOON TECK
S 1426498 A
HP: 9631 5271

UNIQUE REF : 2012005393 20120816 o007
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Accident Photo
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Accident Photo

CARGD CLIARANCE PERMIT Ba i EALE -2
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Accident Photo
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