'_P 1]

EHT“JJ"WI ﬂﬂf-‘;(f }B'Jﬂ/? >

i i e P——

Date ]la |'I '

N

‘E Jeb Jltslznn_rhl:ul I Dote &Time CﬂmpI:-l\‘.dl . Donsby

J[/,_‘,/I

el |*|1_f|_kJ Il,-"'-

”’“&“l ﬂf{

Wi I
/| sAsediing | ,

/g 7
If'+_-
ﬁ"\m

_/\

Meah Mot

| -

L

| ! Evmuf}ﬁ'jualu s, ALS Tuas)

[‘Molur éll.ﬂrrl Form

STIEX

I-Motor W/O (Wil on s, TP 4bes)

| [ M2~ TR I'Kﬂpm-ugg Unly ~- m: )
o ' e 1-Plioto Uploaded
| . it
| L — AssessmentSurvey Reporl ) R
{ e Ass!| Tepert by Pex/ Hond le Qvnee/Witin | _
Praturrd Wieep 1 ING nmunwm,, I aw: { ; Tolt Fax! )
E J HE 1 |uﬂ|l:u|1|,:w F-‘Vull MHuor Jl"fl' fi,’f-!f'i, 'IJ:' < MNC( z }INDIP[NC[ ). A
OWHLIJ"Dﬂucr i ) i N Tel: ' }
1L | 0] icy Not ( ) Period: ( ) CoverType: ( ),
Conflr .uud Uy | Dater, Tivrear )
| Insured/Driver Liability: ( %) [Note-Ust Stotus (WO):  N: 0-20%; Pr 21.79%. P: 80-100%) '
) w.“ru.u[;asnrma.ﬂ_( e ) Womsnty: YES( )/NO( ) . .
|"J Hﬁ?ﬁl 1[]{“_:&'{\ &-jj'ﬁ., iy LW?W zﬁqm%ﬂ{ ’. hfﬁ '. oy oy

J Walle-In Ctuwm tr 1 Customerys Informalon slricly cu:ﬂdunﬂn! &El.rictly MO l’ufur ufrﬂl:ﬂhﬂl'-

) Tutul Y.uss C’n:u

1 te e-miall Insurer YILGENTLY,

.
-

Lirive=In i

}.-'M}(

H IchLTrL'n (

JEfI‘ VK

RS

R AT

'.r
Al

3 i Taveisa; YLS{

j QC Cliwale / i"r:rx: itepdr Inspecdon
!-} Uplond Rv:;eurvcy Photo [Repulr Cost SSC'DU]

frafurrp »

Y B e T

1A

W %‘W’iﬁ?

Ve adyte ._

@E’ﬂ'ﬁw B

“'_ 4};

| ) I/Lf"H _9{,5 L~/7Lf/[_’,| “" j ql‘ﬂdﬂ'ﬁrll
| o 1) ALY Ase 1 r-lpﬂ‘l“li‘ ]
!I*Jﬁ'HTrJI['ﬁr JiY ! :;D&Ibmphuuwut i:‘sil.‘m)s ING%,‘_,
. - w— DT Towlng Fae A 2
S [y P 1 FallowsThrough Survey = -—
% 5 T T 3 T Vallvw-Throu g Dusv iy (Tlesurve B 3
uut et oy = &
B s ) Tiks Tu-Jurpection revemied .
Drantijed Portion; LT 0w DAY NI Brvey
e s = 1) UG ABIEAAT Sot Sorvioas .
) SNES "_{I'J'I T S
l.rllu,]cl..d by {'Lug:»'ﬁn-ClmruL} = lN'gh#‘mu;u.yhc."r-f‘fplA[Iuw!l‘m : - -
THi6t Lapsly Cosnadinslion 4 45 e
'"‘_"ﬁ‘JEfnulut-ﬁrilluﬂwlhn YT : A
4 s : il 'F'Vf{iclhuiuu-rl%w - Al
H.JJ ?%éb- J"rri:"' ﬁ‘ﬁﬂf‘i{fr! ‘[]‘11 11H1.1-]IITI“‘J‘*~"="JE-"|' = a0 _
: EETED Tdus Mulile J
- Juvelon daied oies Chisry S
favales datid Fuid Charged mu‘.—-——u




MMALTOOTERSY ) Netanal Assessmenl Centra Sorvicns - Hukit Meroh
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ATE & TIKE 122020 1021

OAl aiE
SUBMITTED BY: RUSL] BN ARDUL WAHAH

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/09/2020 10:46

SINGAPORE ACCIDENT STATEMENT

1. Pseasze roporl correctly the detais of the accidend lo specd up the claims process
2 This Farm must be completed by the Policyholdor andfor the Authonsad Briver.

3. Infarmation providod must be as tialhiul and accurale as possible, Any wilful misrepresentation of witholding of material facts may allow insurance comganes o

repudiate palicy liability

4. Thio issug and acteplance of this Form by insurance companics is not an admission of policy Rability on the part of the insurance companies

5. &ny false reporting may be referred fo the Police for investigation,

B. This repan will be forwarded by the msurers of he GUA Records Management Gontre-estabiished by the Genoral Insurance Association of Singapore {GIA) for
archiving and that copies of this repart will, for a foe, be made available upon application by nterested partios.
7. By tha lnsgoment of this report 1o the insurers. you heredy consont to the archiving of this ropon at tho centre and 1o copaes of the regan boing made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Reparl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumbar
Insured/Policyholder
Marme Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
hManufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Oriving Experiencea
Gaendar

Mobile Mumber

Fax Mumber

Contact Number
Entail Address

07082020 10:21
(3/09/2020 14:35
ALONG HOLLAND ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

GVT848B8

CHYE JOO CONSTRUCTION PTE LTE
1XXXXXBOBK

MOEMAIL

(LOCAL) +65-84260711
OFFICE-84260711

TOYOTA
DYMNA 150 0

WORKING PURPOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

[ (]

D20MFLO004233

DEIVASIGAMANI ANBARASAM
GXXXXE29T

29/05/M1976

INDOOR

05/12/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84260711

OTHERS-84260711
MNOEMAIL

Page 1 of 13



Address 18 KIAN TECK ROAD
Postcode B2BTT2

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accidem? WO
Was any injured conveyed o hospital by

ambulance? L
VWWas any other material or property damaged? YES
| have been appruacl_wed by unknown _pcr5cun|;5] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
I ¥es Please state which Police Station

Was notice of intended Prasecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SLABZ16H

Vehicle Make/Model/Colour

Details Of Propartios

WYehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contacl Number

Addross

Fostcode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyhalder and/or the Authorised Driver.

. 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.

The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be farwarded 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 fer a fee be made available upon application by
interested parties.

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.

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

{a) My insurer, my workshop and the General Insurance Acsociation 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 other 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
vehicle(s) invelved 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 the police), 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;

(i) investigating the accident andfor my claims;
(i1i]) carrying out and/or dealing with my Instructions or responding to any anguiries by me,

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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); andfor

v} camplying with applicable law in administering, processing, handling and/or dealing with my claims {¢allectively the
“Purposes’]

(b)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/tan be disclosed by any of the Insurers and/or GlA 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 ahove Purposes

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

(e} the information so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature
Date & Timea: {If driver is not the palicyholder)

W Do Pl can viny 57/05/5’@3\)
rting Centre F'er/sa nel's $igna r:z ?
Date & Time: N:II.E.EF:FIN No.: é&\é X!fﬁﬁﬁ_@




SKETCH PLAN

l LGy T81ED

B:9.A4 62164

/\
Hourn0 foan N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wag "qufor?g aling Holland Read +owarle Orchard Read.

Unon apprigching _the tro fhic junction, the traffr loht wis red.

I“i;ttiil'n% that, | aF{}HEA bralkgs v slow diwn  put my Vehicle cleidldd.

|| Checked e traffic on my left, tt was clear, theefgre, | 4med 4o

Chﬁﬂ{;td lane v aveid collidion onte the \ghicle infoord . Dus to

e Lt
1t}

the skid, my véhicle reqr pirtion collided onto the rear

leH_purtion of vehide B. No one was injwed.

o PTE
At

)

shegoing particulars are true in every respect.

e MSN SD_‘_&\Q/_\_M.H#_M I i

Policyholder's Signature Driver's Signature rting Centre Persarmal’ 5,37(,_, ﬁf

Date & Time; [If driver is not the policyholder) ame: ! f g é
Date & Time: MRIC/FIN No.: /& "4



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 03-Sep-2020 ACCIDENT TIME: 1435HRS
LOCATION: HOLLAND RD

VEHICLE NUMBER: GV7B48B

INSURED NAME: Chye Joo Construction Pte Litd

NRIC / FIN: 198B00808K CONTACT: 84260711
MAKE: TOYOTA " MODEL: DYNA 150 D

Are you claiming under your own insurance policy for repair to your vehicle?
| ) ¥es, If No, Pls Select: { y Third Party ( .~ ) Reporting Only

INSURANCE COMPANY: INDIA INTERNATIONAL INSURANCE PTE LTD
TYPE OF POLICY: Comprehensive

POLICY NUMBER: D20MFL0O004233 EXPIRY DATE: null

NAME DRIVER: DEIVASIGAMAN| ANBARASAN

NRIC { FIN: G2522629T CONTACT: 84260711

DATE OF BIRTH: 28-May-1376 DRIVING PASS DATE: 05-Dec-2017
OCCUPATION: Indocr GENDER: Male

EMAIL ADDRESS:

ADDRESS OF DRIVER: 19 KIAN TECK ROAD Singapore 628772
Relationship Of The Driver With The Insured: Employee

Number Of Passenger Include Driver: 1 Driver
NAME NRIC/FIN/BC GEMDER INJURED
DEIVASIGAMANI ANBARASAN G2522629T Male

INJURY DETAILS: 0 Passenger(s)

Insurance Company OF Driver's Own Vehicie:

Weather Conditions: Raining Road Surface: Wet

Was Any Foreign Vehicle Involved In This Accident? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police? No Police Report Number: NIL

Details Of 3rd Party Name NRIC Contact No.of Paxs(incl' driver)
eh B SLAGZ16H Mot Sure

Page 1of 1



IN-[‘IIA MDA INTERNATIONAL INSURANCE PTT LTD

.'}3 | Prad s o Beg Ne SS0TIT92K | GST Rep. Noo MZ (407 ik X
I ik | Lt Strewt | @04 | 005 | wos-u | O Dullding | Singspaone 149711
MSLRANCE (ffice (65 634TR100  Bmall  msuredtil comsg
- FEilHGaAaT@&nl e ("’-”)4“_' R :
Sarving o rogim sim AT A [OSF62244174 il W o

CERTIFICATE OF INSURANCE
M0 M0 VEHRLLES iTHIRisFakTY KiSkS ASDOTAIPERERTIN ALT (UHAPTER 145

ARITTHE WREi LR THIRE-PART Y RISIS AT O R EATION ] REVLISE, il BEAA R T84SR0 T 4 T, Tl e 3 AVELY |
SR WEFIE LS (TIEI=PARTY RIsk s BELES PR0isian A elas

All Accidents must be reported within 24 hours of the incident regardiess of whether it will lead 1o o claim.

CERTIFICATE NO.: D2OMFLOGOA233 COVER: Third Party Fire & Thelt
L. tudex Mark snd Registration Number of Vehicle 1 GVTR4RE
Clunssis ™o ¢ JTFUFMY 0300526
L Namy of Policvholder ¢ CNYE O CONSTRUCTION PTE LTD
3 Effective date of Insuranee ¢ 1K Jul X020
4. Expiry date of lnsurance t 17 Jul 12l
3 Pevsons or Classes of Persons entitled to drive*

Ay persasn whe ks deiving on the Policvhalder's order or swith their permassion

Provided that ihe person driving 5 permted i accordance wiib e Beensiog o ether laws or regubations o dis o e Moss Vobole or lus boen <o
permtted ansd is nod disgqualificd by ovder ofa Court of Law or by reason of any enaciment o segulaton in thal belalf from driving the Moksr Vehacle

G, Limitations as to use®
(10 Eise tn connavtzon with the Polieybolder's business

12 Lise for the carriame of passengers (other than for hire or reward inconnechion with the Policyhoelder's business.
(3 Lise fur soctul, domestic and plemsurg pursisss.

The Palicy does nul cover

{1 U for liive or reward or for racing, pace-making, relisbility gl or speed-testing
121 Use whilst draswang a traler except the towing af any ope disabled mechanizally propelied vehicle.

*Limitations renderced meperative by Scenoen 3 of the Motor Vehicles [ Thind-Pary Risks and Compensation | A {Chapter TRU AL Socniin b5 o fhi Bood
Tramspen Act, 987 0 alaysial, are mot o be meluded under thess headings,

Hire Parchase Compuny oA

W HEREBY CERTIEY tiar the Palicy 10 which this Comificate relates is-issued in accodanee witl the provastons of tla: Mater Yelisles (Third-Parts
Risks ancl Compemsationy Act (Chuper TR%) and Part 1V of the Road Transport Act, 1987 (Malay<m]

Agerit Hrakai BHOOTRTAN [NSURANCT BROKERSBTE LTD Fur India International Insurance Me Lid
e ol s IS 2030 112412
SEA SOOC - GEMIDE CARBEY NG Uainpany's usl “U
—_
Aiihonsed Signatary

PRALLEERAE
TAM INSURANCE BROKERS PTE LTD
sy B Aliwal Sireet, Chenn Lecnn Bulkding
Singapore 199856
wiaw.ib.com.sg
Tl (hY) 6742 6766 Fax: (65) 6742 6869

huzvawen 13907 20240 11 24002 {SOTN 12T



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
WVehicle Owner Particulars

Owner D Type: Company
Owner ID: B0BK
Vehicle Details

Wehicle No.: GV7B488
Wehicle to be Exported: Yes

Intended Deregistration Date: 05 Sep 2020
Vehidg Make: TOYOTA
Vehicle Model: DYNA15S0D
Primary Colour: White
Manufacturing Year: 2002

Engine Na.: 5L52713%1
Chassis Mo.: JTFUF34Y 403000525
Maximum Power Qutput: -

Open Market Value: $23,726.00
Original Registration Date: 06 Mow 2002
First Registration Date: 0& Mov 2002
Transfer Count: 0

Actual ARF Paid: $1,187.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: :

PARF Rebate Amount; $0.00
Intended COE Rebate Details

COE Expiry Date: 31 0ct 2022
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 5

PQP Paid: §21.477.00
COE Rebate Amount: $9,.248.00
Total Rebate Amount: $9,248.00

Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutary lifespan (if applicable) of the
vehicle.

Transfer of ownership or deregistration 15 not allowed for this vehicle.
The information contained herein is correct as at 05 Sep 2020

OK



