i - e -

ngw N3

N er)n S__l—{.sbrwnrrnr Lu:m :uwwa a4
|

'I.'Il'..'lll Ir{‘.,

|f.5..| u.uHJ"
Vetio (PN
pon 19K

__‘_"
?
r.'.

¢ e g—

T ooy

IO

RoY L |

Wc)a: 1 J‘k{fl,r k/_,.,_.__

Jedi deseription

| [ete M fume {...nl‘npll.l.c.{il Dione by

SAS e-Nling

L

[".-I.:ln“ agtimn Alira, AT e

I=nlotor Clalm Form

| ﬂ-‘T"[

|1 ECCS T NLH

0D /T Vg Oy “ovtmar o mon s | L1920
T - l-I'hioto Uptnn{im ': | '| g
T | Assessment/Survey Report | E _I‘ ST
i ||_ftsia'l Report by Fax/ Hand te Dwn:r]"‘n‘r’km |
[rroterrad wWhan | ING Asslgn Wksp { QW { Tel: i Fax: )
TP Particulurs: [VenNo: YU (& L _INC( _ )/Nen-INC( )
D { Brivers | Tel | ]
I:-ohng:,:_]\lo { - )y Peried: ( ) Cover 'lr'}'pc._l: o ) i_____'_
Conflrmed by ¢ I,_ Dae: i The: . ) i
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: B1-79%, F: 80-100%]
Year of Replstratin: | ) Wamenty: YES( )/ MO ({ i -‘-
1. Excess: (5 "I_ 5_‘ Luading :'SI,UDU{ yis2,000( ) | 0 . -
T R s R S, T S S PR iy st s o
iR ) Walk-ln € Cu,mm 1 it Guftomars Infcrmatlun E1.=I'|E-‘1.|}" Confidential & Strm!y NQ rafer of repairer. .
[ ) Talal 1,.}55 Lusn 1 to e-mall Insurer URGLHTLV ! T N F
_'er-:-lnf, }.f”"u.:wmt In( } 4 Inveice: YES ( ) | NO( ) ; Towing Ol;ﬁ._[F _'.__ -

RLIL1.1rI;5-~ fiim flﬁr‘jwp]ﬁw 5'”55 éﬁlﬁl \'-vﬂc-tw‘w

el J‘fm:‘:
VIEESE .r'-*"““

T

Jif {L‘uurmsy C.'ar{ 1

LY Apply for 'lrnm]-r:rt Allowance
7) QC E:m.r:Uch Repair Inspecton ( = | — =
3} Llpluzd Resurvey Photo [Repair Cast > $3000) [ ) ||

Tnjuiy ¢ ———-

CDnfelTine | hetions

i wJ’ i ﬁ.aagh - AL {3
I’fw I'EI{}:P l; ~3ﬁ1},1q]fﬁichhm Lﬁf, ) hI.H|1I " Updd Bilt
ij “WE.: Agcident Reporting (3206
& 0y DAL Damage Assatumenl (RLOWE G (8] .
SALSAN |

Criver/Onser

R TF 1 Towlng Fee

&) A FT: I"q!h woThrowgh Survey

Contact No;

L FT 2 Fulle aw-Thiowgh

Syrvuy {-(.n.ur'-'r.:.r]

Tt clalming aue [zl THE Sty

[wgl 10 Jen 3905

4 : ki i ) TH1 [e-lompestion -
Dynviged Partion: TYRT £ oy DA ¥ SMRT Survey : s
= > ) NTUC Additenal Bervioniis
)T o =
QC Y e b:,l' {E“El'-hl-ctlﬂ.l‘gt}! * b G '-I[|ll:f"cll.IIT§.l A Ngwnie I..'-'l___.___l_______
o — 716 Fapair Carerdinaian 510, B
w S I - - T R R T V171 Foal Heptlr Inspedtin 514 -
Avidityrs’ Comnienty 22 Sy e ATV NR: DV / Cellsel Exagys Caordinatich 53
T = FE (N1 1 TF (e 1) agniist TG i
~_[syNna:idne Molile 1
S i1 GO 20 T 2 [ Tiweise deied Fua Charged
o tvrnine dared Fuew Chaved



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1se raparl correctly the detalls of tha accicent o Bpead up the clagms process
2. This Farm mizs oe complated by the Policyhoider andlor the Authorised Dirivist

1, Information provided musi bis 45 ruiniul pnd accurite as possibbe, Any W Hul migrecresamntion oo wiholdmg of mdtenal facts may allow MU MENcE COMmpAanEs o
raputhaie policy labllity
4 Tha issue and-acceptance ol this Fomm by Insurance companias 5 nelan admiission of poficy fiatility on the pan of iha msurante Comaanies

5. Any false repoarting may e mofurred o the Palice for invosligaticn.
. Thig-report wil be fonwarded Dy Ina insurers of e GIA Records Management Centro oy
archivineg &nd thal Copes of i Teport Wi, ol i Tea g gy milanle upon apphcation

bahed by iha Gienaral INGurance ASS0CiEInm T | Bingapons 2l& for

terasted parlies

7. 8y (e jodgement of Thes report o e MBUreTs. yol hirehy consent to.the archiving of thes rapol 21 e cEmire and tocovies of the repor being made avalabs
aforesaid

ACCIDENT STATEMENT

Date Of Report {5I08/2020 1118

Date Of Accidant 14/0B8/2020 13:50

Exact Location Of Accidem ALDOMNG KALLANG ROAD
Country/Stata of Loss SINGAPORE

Vehicle Registration Number GZe48TLU
Insured/Policyholder

MWame Of Regisiered Owner FOUR CITY (S) PTELTD
Co Reg No 20T 14K

Email Address VICTOR_MOTOR_CREDITEHOTMAIL CoM
Mobile Phone No (LOCAL) +65-00697043
Alternalive Phone No OFFICE-90697043

Vehicle Particulars
Manufacturer TOYOTA
hndel DY HA

Exact Purpose for which venicle was being used at
time of accident

WORKING PURPOSES

Are you claiming under your own iNsUrance palicy

for repair o your vehicle? NO

If Mo, Please state action (o be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHIGLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NQ

Palicy Mumber 5116132627

Cover Note Number

Driver

Mame of Dnver POMNNISAMY GANESAMOORTHY
Paszport Ma/FIM GRXXHT B K

Date Of Birth 3110711892

Cocupation OUTDDOR

Date Of Driving Pass 17/02/2016

Driving Experience 4 YEARS AND 5 MONTHS
Gender MaLE

rabile Number (LOCAL) +55-90597T043

Fax Mumber

Contact Number OTHERS-90697043

EMail Address VICTOR_MOTOR_CREDITE@HOTMAIL COM

Page 1 ol 14



140 PAYA LEBAR ROAD
4#06-21 AZ @ PAYA LEBAR

Posicode 408015

Address

\Was driver an employee of the Insured's Comparny YES
[f Mo, Relationship of the Driver with the Insured

\ehicles Registration Number of Drivar's Own
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acoident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Aoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

murmber of vehicies (including own vahicla)
involved in the accident

Was any body injured in the Accident? MO

Was any Injured conveyed o haspital oy NO
ambuiance? :

\Was any olher material or property damaged? YES

| have been approached by unknown personis)
soliciting/offering accident dlaims assistance

Mumber of Passangers {Including Dnver) 1
Details of Police Action

\Was the accident reported Lo the police? NG
If Yes, Please state which Police Statlon

Waz notice of intendad Prosecutlon given? MO
IF ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video capturad by Gar Camera? i)

Was there any audio recorded? e

Vvehicle Registration Mumbear YhE 135K

Yehicle Make/Made!/Colaur ISUZu

Detalls Of Properties

Vehicle Category COMMERCIAL VERICLE

Mame of Driver

NRIC/Passport Number

Contact Number 82805113
Address

Posicode

|nsurance Company Mame

Mature Of Damage

Mo, OFf Passenger [Including Driver)

Pags Zof 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.
2 This Form must be completed by the Polic alder 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 lability.

4, The lssue and acceptance of this Form by insurance companies is not an admigsion of policy ability on the part of the Insurance
companies.

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

6, The repart will be forwarded by the insurers J_l‘ the GiA Records Management Cantre established by the General Insurance

Assaciation of Singapore (G1A] for archiving and that copies of this report will #or a fee be made available upon application by
interested partios.

7. By the lodgment of this report to the insurers, you herehy consent to the archiving of this report ot the centre and (o copies of
the report being made avallable aforesald.

% Consent under the Personal Data Protection Act (PDPA}
| undeestand, acknowledge, agree and co nsn_enf that:

(s} My insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted 1o collect; use,
disclose and/or process my personal data/parsonal information set out in this [form] and any ather personal infermation
provided by me or possessed by my insufer {collectively the “Personal information”} and disclose and transfer such
Personal Information to all Insurer{s) wh 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 thie police), for the purpose(s)
af ;

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

(i} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions of responding Lo any enquiries by me;

(iw] administering ey claims tineluding the malling of correspondence, statements, inynices, reports or notices o me,
which cauld nvelve disclasure 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} camplylng with applicabie law in administering, processing, handling andfor dealing with my claims,|collectively the
“Purposes”)

{b)  allinsurerls) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/ore permitted
to collect, use, disclose and/or process my Persanal Infarmation for dne or mere of the above Purpozes; and

(¢} my Parsonal Informatinn may/can be disclosed by any of the Insyrers and/or GIA to thelr 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,

id} my Persanal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

) theinformation so collected under (d) at:iave may be shared / disclosed:

[} toall Insurers and/ar any other third parties that asslst in evaluating, investigating, controlling or managlng fraud,
regulators, law enforcement and governmant agencies a5 reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, |laws or court orders.
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ACCIDENT STATEMENT

accioentpate( | Y 8 l}ul[nummmvw TIME: ﬁf_ (HH:MM)
. . LOCATION: mﬂﬁ' K&'W M)z

1. DETAILS OF VEHICLE (['17
S VEHICLE MNUMBER: C:ZQ 1U{

) INSURANCE CoMPANY: AW
cIPOLICY NUMBER: [@I1AS

d)POLICY TYPE: iCOr/J,FEE ENSIV HH|P@WFMRD FARTY EIRE &THEFT)
&)MAKE & MODEL: ml E&j&; %}(/_tm
ATYPE:(SALOON ¢ COUPRE / MPV /¥ AN Y./ MOTORCYCLE / OTHERS)
oI VEHICLE CATEGORY:{PRIVATE / c@%ﬁm % YCLE]
hIPURPOSE OF USING AT ACCIDENT vt | VBKKMY]

IJ ARE YOU CLAIMING UHDER OWN INSURANCE (YES/(®)

IF NO, PLEASE STATE [THIRD f CLAIM / REPORTING CONLY]

- ﬁfﬂu::n:-! muﬁlﬁﬁ%ﬂ‘/ @ P’L-" (MALE / FEMALE)

k) MRIC/FIN/F ASSPORT: CONTACT:
c)ADDRESS!

* CIONTINUE TS 3.d IF DRIVER ALSO POLICY HOLDER

pe of pasgons3. DRIVER

( ind AHTJ%‘) afNAME: (Anigty Sy (ﬁﬁﬁgﬁwngﬁf'” [MALE:’FEM?LET
Ehading Apivar b JNRIC/FIN/F ASSPORT- o7 CdNTA:T
S | ADDRESS: [

g— £ 4

d)DATE OF BIRTH: (4] / ©] 7 /7141 (DDIMM/TYYY)

8} OCCUPATION: [INDOOR / O U[DOOR)

[YEARS OF DRIVING EXPRERIENCE: |
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?@ .f/@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDITION: (CLEAR / R G / OTHERS

b)ROAD SURFACE: (DRY /QTHERS : !
4. WAS ANYBODY INJURED (YES (RO}

7. a|REPORTED TO POLICE (YES )
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE o 0\ 74
% e oy fesszanze  a) VEHICLE NUMBER: \‘/ &7{3‘15 MODEL:_ J?lféi'f
L bocludive doiver) B) DRIVER'S NAME: T
; 1 \ c) NRIC/FIN/PASSPORT: contacT_SROSIIT
Yt % THIRD FARTY VEHICLE
% ((n o} e ow.. . d] VEHICLE NUMBER: MODEL:
PP ST PSR ol DRIVER'S NAME: -
Mg Aavic) f) NRIC/FIN/PASSPORT: CONTACT:
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1558 (MALAYSIA)

Certificate Number: 5116132627 Cover : Third Party
1. Index mark and Registration Number of Vehicle ¢ GTeABTU

Chassis Number - ITFUF34Y403012126
2. Name of Palicyholder : FOUR CITY (5] PTE LTD
3. Effective Date of Insurance 10 Feb 2020
A, Expiry Date of Insurance ; 09Feb N2y
5 Persons or Classes of Persons entitled to drives

la) The Palisyhaldar.
{b] Any other person who is driving on the Policyholder’s order or with his/her permilssian.

Provided that the parsan driving is permitted in accordance with the licensing or ather laws or regulations 1o drive
the Mator Vishitle or has been so permitted and is not disqualified by arder af 7 Court af Law.ar by risason of any
enactment or regulation in that behalf from driving the Moter Vehicle.

&, Limitations as to Use#
{2l Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
{b] Use for the carviage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(al Use for hire or reward.
(b} Use for racing, pace-making, reliahility trial o speed-testing.
{c]  Use whilst drawing a trailer sxcept the towing of any one disabled mechanically propellad vehicle.

# Lmitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1887 [Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) COMJA
EXCESS [SECTION 2) :ONSA
INSURE WITH COE :ON/A
HIRE PURCHASE COMPANY © NfA
SLUM INSURED : N/A

I/\We hereby Cartify that the Policy to which this Cartificate ralates is issusd in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agmncy > VICTOR MOTOR CREDIT PTE LTD {DDDO0G614276)
Date of lssue : 10 Feb 2020 16:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




