i }-ﬂi""

| w i I(JMUL Assessment (_,c.nm..:sm rylces. wmvfml E‘U'_‘

AN

l Jeb dmnphwr

l Date &.‘l‘inm Completed

Dous by

—

D .1-{ lu: 26 jjﬂ}@

ré%}v

SAS e-llling

F-malF(bjdla s, AIC 2lus)

I I-polor Clalm Yorm

umim‘iﬁ@?-'@

J-Motor W/O (withta: oD 2,

TP Ahrr)
s R

| I 1-2hoto Ujloaded 1
| g2 P._uusm:uliﬁum;r Repurl i ’

['H Insurer: o
A= - Aosa't Raport by P/ Hond lo Owner/ WD | -
i Pralorred Wiiep [ ING Acsign Wlnp ! EIW { _ Telt Fa _J'_

i Lprdiculiors: -l‘v’w..h Hu %{L, L’f‘ff . MNe( )INGH—[NC'[ P
| Owner / Driver: ( : Tek ) -
| eoliyNor( Yy Perodi( Y CoverType:( ). "
- Confirnied by { Datas, Tl )
|___ Insured/Driver Liabiliyy: ( %) [Note-Est Status (WO): N:0-20%; P: 21.79%. P 80-100%]
Year of Heglstrathen: ( y  Wamranty! YES ( )] IND { ) . -_‘_ g

 xcess: (5

Loading; $1,000( )/32,000(

R R ey S
|

) Walle-In Cuscomir 3 Gustomers Information stctly Confidential & Sulclly ND mfor l:ll rﬂr.lllmr

L'Jr:'u'c-[n ( p¥) Iunva..[n {
R

) Totul Lass Case 1 tu e-mall Insorer URGCENTLY.
) 1 Invoice! YILS(

}."NG{

i.u {dﬂ} 1$L‘$’

T

k5|

|.1¢ mﬂ e ‘Iﬁ}ﬁﬁf

:r 1) Apply for I‘r:msl,rm hl‘luwuucu ( ) Cnu:tr.sy ’Cm"[ ]' i

I_ } QC Chock/ I"{:Ihl Lepalr Inspcction { ) L ____.....,__...}._..-‘-—-—-—-—-"""
| 3) Upload Resurvoy Photo (Repulr Cost> $3000] ( ) L 4;__ 2 o ;

fefury ¢

e

Iﬁuﬁw

R e

"‘um-;ut‘NU'

ﬂ ¥ tL,Ld l’ﬂrlmn

] I HTUC A

‘J'} C Chtukutl by fEllj_,‘*l'-[n-ClluruL‘)!

i1 Mapsln Coens )

T Y i Foul I'u.puﬁimpq-l.[u
v i0; DV £ Collevd preere Caordlnston 3

"L:rq.- Y

A T

1i'lb

' ﬂﬁuﬁmlammxm
7 Towlny ! .

Mﬂ"_ﬁ_———-—-"’:‘ﬂ

01 1dsp DA # BMIT Burvey

onsl Sﬂﬂ'ﬁl_ﬂ'

M

'W‘_
= o

-__._,—---'—'__-'—"—
volos dotsd
Jnvoles dutad

Fas Chargsd



KANAT S04 T 166 ( Malionsl Arsessmant Cenire Senacas - Lk
EMTRY OATE & TIME: 2000552020 1520
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase raport corecily the details of the accident 1o speed up the claims process

2. This Form must be complated by tha Policyholder andlor the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wiful misrepresemnation or witholding of material facts may allow insurance comganieg to

repudiale palicy lability

4. The issus and acceplance of this Form by insurance companies is not an admession of podicy labdity on the part of the INSLrance Companies,
5. Any false reporting may be referred to the Police for investigation,

&. This report will be farwarded by the ingurers of the GlA Records Management Cenlre estabiished by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this repor will, for a fes, be made availabée upon application by nterested parties.

7. By the lodgement of this repart 1o the Insurers, you hereby congent 1o the archiving of this repor at the centre and 10 copies of tha report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/05/2020 15:20

20/05/2020 08:20

ALONG WOODLANDS AVE 9 TOWARDS WOODLANDS AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBD3144D

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emazil Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Flaat Policy

Paolicy Number

Cover Mote Mumber

Driver

Mame of DOriver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

AMJANA KITCHEN PTE LTD
2XXXXEBEIN
ADMINGEANJANAKITCHEN.COM
(LOCAL) +65-866966T2
OFFICE-93385508

MNISSAMN
MW200

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105894 349-01

PALANIAPPAN POOBEMNDRAN
SKXXKGTAF

09/03/1975

QUTDOOR

19/03/1999

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-86696672

OTHERS-23385508
ADMINGEANJANAKITCHEN.COM

Page 1 of 13



BLK 250 CHOA CHU KANG AVENUE 2
#03-458

Paosteode 680250
Was driver an employee of the Insured’s Company YES

Addrass

If Mo, Relationship of the Drivar with the Insured
Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
YWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nurnbar of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| h;:.:-.-_g been appruached by urjknnwn_p&rsun[s} NO)
solicitingloffering accident claims assislance.

Mumber of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? (0]
If ¥es,Please state which Paolice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Yehicle Registration Mumber SGLOSIIR

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver KHAIRIL AZHAR BIN NOORAMAN
MRIC/Passport Mumber

Conftacl Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as [4 ible. Any wilful misregresentation or withholding of material
facts may allow Insurance companies to repudiate policy lighility.

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

5. Any false reporting may he 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
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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 (POPA}
I understand, acknowledge, agree and consent that:

tal 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer{s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), 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;

{it} 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 adminlstering, 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/ar process my Personal Infarmation for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{incuding 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 to complle claims 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:

fij to all 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

b4

(li} for complying with requirements under any regulations, laws or court orders.

“WIANA K TCHEN !
—PTE LTD .
P Ji B s

) | |
Palic ﬂﬁnawrf EoAE Driver's Signature R€porung Centre Personnel’s ignature
Dat i | E E'! E N. {If driver is not the policyholder) Name: :
{

P-[E LT[] Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe decﬁrﬁ gl& Hﬁgqm pipgy{aﬂ are true in every respect.
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Palicyholder's Signature Driver's Slgnature yﬁ:r‘ting Centre Personnel's Signadture
Date & Time: (If driver is not the policyholder) MName: @ /s

Date & Time: NEICSFIN Na.:




[Vehicle No.

G0 2\48D Model / Make R t<son Ny 200

Date of Accident 20 | |20 -

Time of Accident Ude HRS

Location of Accident Plony, Waoodlands AAMA Twde Wiodpends AVWMELT
Exact purpose use during accident = Wat ]
Name of Owner * Diraana Eitdain Pt Ud
Telephone No. H/P : &L64 6L Home: Office :

NRIC A0 § 1086 \N -
Address 2 Vot Dvive Bov-n S(608576)

Claim type oD THI TY REPORTING ONLY

Insurance Company NTU C
| Type of Coverage Eomﬁﬁiﬁﬂve Third Party Third Party / Fire /Theft =i}
Policy No. 5105 34344 -0) "
Name of Driver As Above If No, ‘r’.’g\mm;ﬁ nALA P:_r, pndiran

NRIC e IR 'Any Passengers: —

Date of birth a [3l\ass .
Occupation tdoor / Indoor

Driving License Pass Date 19 (3]\aa

Gender / Female

Contact No. H/P : A2%S 550K Home: Office :

Address BLE 250 Choen O Koy /M:la‘y_w D #023-4% g(ERorm)
Driver have any own vehicle :@ If yes, Reg No. 4

Relationship Employee, if no, state

Weather condition Cledr Raining Other

Road Surface Dy ‘Wet  Other o

Any Injuries Nd, If Yes, Who?

Mame And Contact No. —

Name And Contact No. -
Police Report Wa If Yes, Where?

Vehicle B No. - SqLaai\R Any Passengers :

Name of Driver i ) P&‘;’.‘n’th" Hin Contact No. :

Vehicle C No. NG Ao Any Passengers :
-_\iehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : |
Vehicle FNo. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Reow prckion -

Camera Recorder Yes / @ | .

Email Address | cdming® anjmmaET TN tom

PARTICULAR WORKSHOP N-51 Andumelin P 134

CONTACT NO. 6842 0051 / 67440510 =
CONTACT PERSON ooy

FAX NO 6741 0510

WORKSHTP EmplL ACDRESS | <alds @ n%l- om -9




EI20/2020 Claim Handling(accident reporting Claim Task )
Claim Handling

Aczident MT/ 1092969
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MO Fratesnon Ha NCD Entilement] %} (=] Privabe Hire M
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Claim Handling(accident reporting Claim Task )
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{rincome

mode different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 18%)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA]

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

Certificate Number : 5105894349-01 Cover : Comprehansive
1. Index mark and Registration Number of Vehicle : GBD3144D

Chassis Number o VSKYBAMZ2O0ZODER016
2. Mame of Policyholder ¢ ANJANA KITCHEM PTE LTD
3. Effective Date of Insurance ¢ 01 Mar 2020
4. Expiry Date of Insurance . 28 Feb 2021
5. Persons or Classes of Persons entitled to drived

ta) The Policyholder.
(b} Any other person who is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmeant or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#f
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
[a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
[¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS [SECTION 2) WA
WINDSCREEM EXCESS : 55100
INSURE WITH COE v ¥YES
HIRE PURCHASE COMPANY o ABWIN PTE LTD
SUM INSURED o MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency v ABWIN PTE LTD (0O000614234)
Date of lssue . 24 Feb 2020 16:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




