(VA TIONAL Assessment Centre Services.  pe 1305}, VL |V WA v _Ill
‘ Date I '&Jl |h:|" I v Ich qgsadp!‘iﬂ]] ': Dawe &Tune Lompl.uudl Done by |
‘ RelNo: Wbjygypelpa VT SAS e-filing | |
__i'f_"f_ \/P D) G E-mail (withia Shrs, AIC 2hs) t -
| D.OA © M)~ ¥ " 3 i-Motor Claim Form l -
| i i-Motor W/O (Withio; OD Zhes, TP #brs}
- oD / TB ! Peporung Only = iy - epts -
0 i-Photo Uploaded :
TP . Assessment/Survey Report i B oo
nsurer: TRETEE
Ass't Report by Fax /Hand to Owner/WHsp |
Praferred Whksp [ INC A;:i;n Wk:ﬁ jaw: | Tal: Fapt: 1
TP Particulars: ... 4Veh No: (a1 v 62 INC( , )/Non-INC( ).
Owner / Driver: ( Tel: }
Policy Mo: ( )} Period: ( } Cover Type: ( ) .
Cm:‘,ﬁrmzd. by: ( Date: Timc:_. N ) i P
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%]
Year of Registration: ( ) Wamanty: YES( )/NO(_ ) i
Excess: (8 - Loading : $1,000 );sz,unn( -
oo RemA Tt bl R e n e e B

) Walk-In Cunnmsr Customer's Infom'!atiun st:lclflv Cunﬁdenﬂﬂ & Elﬂcﬂy ND rzfer r.af :EPE'TFET

(
i{ ) Total Luss Case  : to e-mail Insurer URGENTLY. o
DriveIn( )/ Towed-in(  );Invoice: YES( ) / NO( i 4 ' -
e . - B T T 1:'
z 7886616 o Boneby
1) Apply fc:-r 'I‘rans; art hllnwanm ( )/ Courtesy Car ( } N .
2) QC Check / Post Repair Inspection ( ) ]
3) Upload Resurvey Photo [Repair Cost > $3000] { ) o]
Injury : : -
BRIET e : o 'w'.,f AT T e R Eoa
Tl Adhoiee T e

ALY AL
e o RIS ‘add Bill
w 1) AR Mddentlt.:pmng (330% L
: [ 2) DA : Damags Assessmant _($100); NG (580)_| -
3) TF : Towing Fee i S40/545
Drw:rfowuu $FT: . Follow-Through Suivey 5120
5FT:F [i w-Th Survuy (Fesurvey) §30
Contact No: ) FT : Follow-Through Sutmey STt —— s
T 1A 6) TR : Re-inspeation . §13 i L
Flaptged.s rtiols 7)1 : 1das DA + SMET Survey 5160 |
= §) NTUC Additional Services:- -
- *
QF Checked by L g!'-l n-Charge): [~ 7495: Courlesy Car / Tpt Allowoni:e 15 o e
*T6: Hepair Co-ordination 510
'N'J;Pmt Repair Inspeetion 525 ' ) R
'Nﬂ-: oV f Collect Bxcess Coordinstion %3 —I- )
TT (N11): TP {fun IHC) sgainst 1HC 520 i
7} M412: 1dnc Mobile 30
fwwoice doted Fee Chorged
Invoice dated Fee Charged m____



WA 12007082 | Natlonal Assessmant Centra Services - Ubi
ENTRY DWTE & TIME: 01112020 18:22
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of ihe accidant to speed up the claims procass

3 This Form musi be complated by the Policyholder and/or the Authorised Driver.

3. Infarmation pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance compa nies 1o
repudiate policy ability.

4. The Issue and acceptance of this Form by insurance companies |5 not an admission of policy liabifity on the part of the insurance companies

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

&. This report will ba forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Assockation of Singapore (BIA) for
archiving and that coples of this report will, for a fee, be made available upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and 2 copies of the repart being made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
ountry/State of Loss

03/11/2020 18:22
02/11/2020 22:25

JUNC CANTONMENT RD & CANTONMENT LINK

SINGAFORE

c
DETAILS OF OWN VEHICLE

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

Ernail 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 Mo, Please state action to be taken

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

Policy Nurnber

Cover Note Mumber
Driver

MName of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Number

Contact Number
EMail Address

YPOBI3K

P-ONE (S) PTE LTD
2XXXXH082C
NOEMAIL

(LOCAL) +65-97996618
OFFICE-97996618

1ISUZU
NPR7SUHSA MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UMNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM110165401801

ALAGAPPAN VELPANDI
GXXXX199X

03/05/1989

OUTDOOR

28/11/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84590322

OFFICE-B4590322
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

iﬂﬂ'mr Information

Was any foreign vehicle involved in this accident?

Mumber 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver}

Passenger 1
Passenger 2
Passenger 3
Passenger 4
Passenger 5
Passenger &
Passanger 7
Passenger 8
Passenger 9

Passenger 10

31 MANDAI ESTATE

#05-01 INNOVATION PLACE

729933
YES

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

2

NO

NAME:

GENDER:

MAME:

GENDER:

MNAME:

GEMDER:

NAME:

GENDER:

MAME:

GEMNDER:

NAME:

GEMNDER:

NAME:

GENDER:

MNAME:

GENDER:

MNAME:

GEMDER.:

HAME:

GENDER:

: MALE

. MALE

. MALE

: MALE

» MALE

: MALE

: MALE

: MALE

. MALE

: MALE
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Passenger 11

MAME:
GEMDER:
Passenger 12 NAME:
GEMNDER:
Passenger 13 NAME:
GENDER:
Passenger 14 NAME:
GEMNDER.:
Passenger 15 NAME:
GEMNDER:
Passenger 16 NAME:
GENDER:
Passenger 17 MAME:
GENDER:
Passenger 18 NAME:
GEMNDER:
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

: MALE

! MALE

. MALE

: MALE

: MALE

¢ MALE

: MALE

: MALE

ON ABOVE DATE & TIME, | WAS DRIVING MY VEHICLE A (YP9693K) TRAVELLING ALONG CANTONMENT ROAD TWDS
KEPPEL RD OM FIRST LANE OF A 3-LANES ROAD. SOMEWHERE AT THE JUNCTION OF CANTONMENT LINK, VEHICLE B
(GBJ1236D) CAME TO THE SLIP ROAD AND HE FAILED TO STOP BEFORE STOP LINE. AS A RESULT, THE FRONT

PORTION OF VEHICLE B COLLIDED ONTO THE RIGHT PORTION OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
GBJ1236D

COMMERCIAL VEHICLE
RAMNA MASUD

89432346

10
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IMPORTANT NOTICE

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

.”

This Farm must be Mnmﬂmwﬂlm

informatlon provided must be 25 MMMM. Any wilful mistepresentation or withholding of material
facts may allow nsurance companies 1o repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is nat an admisslon of palicy liability on the part of the Insurance

o

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

o

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 3 fee be made available upan application by
Interested 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 coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

ta) 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 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehiclels) invelved in this accident shall he collectively referred to as the “Ynsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (s uch as the police), for the purpose(s)
of :
[i} processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary

investigations relating to the tlaims;

{ii} investigating the accident and/or my claims;
{iil] carrying out and/or dealing with my instry ctions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspo ndence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); an dfor

|} complying with applicable law in administering processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(k) all insurer|s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

[c) vy Personal Infarmation may/can be disclosed by any aof the Insurers and/or GIA 1o 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 al4o be collected and used to compile 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:

{ijy toallinsurers and/ar 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, of

(ii} for complying with requirements under any regulations, laws of court erders.
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DECLARATION /&

I/We declare the fo 'ars are true in every respect.
) {3y i
\ * .

Pol:::-,rr nlr;;-f'; Signature E_!tlw:r's Signature Reporting Centre Fe
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NEIC/FIN No.

‘g Signature



Vehicle No. P 4L Szkl Model / Make Touzy NIEES W7
Date of Accident 2] W 2020 smese |
Time of Accident 292K HRS :

Location of Accident

| Blona (et Roael [

(oot Lo

Exact purpose use during accident

WOrs

Name of Owner

P-One (3) P (A

Telephone No. m/p : 99 6615 Home: Office :

NRIC SE030 308 2C

Address 3| Monded Eotate $05-0) $(F299 23 )

Claim type oD THIKD PARTY _ REPORTING ONLY g
Insurance Company UL N

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. — DRIMLO) LeU OOl

Name of Driver

As Above If No, B\oaapdan L'Q,\ﬂkf\d\

NRIC G 21K 144 A ' Any Passengers \& (M)

Date of birth 3 |5 1489 N
Qccupation Ogtdoor /  Indoor )
Driving License Pass Date 111}?"1' \\ |120\4 -
Gender M’Eﬁ% |/ Female

Contact No. H/P : S4 022l Home: Office : i
Address 31 Mordow Bttt EOS-0) S(H29433 )

Driver have any own vehicle {bﬁ,‘\h If yes, Reg No.

Relationship E In;;"h, If no, state

Weather condition

Raining Other

G

Email Address

Road Surface !g%’ ~ Wet  Other

Any Injuries No,) If Yes, Who? - i
Name And Contact No.

Name And Contact No.

Police Report @ If Yes, Where?

Vehicle B No. G&EI D3P Any Passengers Cl_

[Name of Driver Q{j\f\m maab'\c/\ Contact No. : 043234 |
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : .
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : |
Accident Portion Qi picyion

Camera Recorder Yes f@ " )

Pcmdx . vP\aRa

@ Q. Cown
L

PARTICULAR WORKSHOP N-5 PudomeYue $ie Liel
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Orowdon

FAX NO 6741 0510

WORKSHOD EmalL ADDRESS

<al¢s B ns(- om- 33




Unrted Overseas Insurance Limited

_loa.02060

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transpar Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules 1955 (Malaysia)

b

_DRIGINAL
CERTIFICATE NO. DHOM110165401801 Excess: $500/-5ECTION 1
$3000/ -APPL TD =25 YRS & OR =3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number YPOGO3K
Name of Insured P-ONE (S} PTE LTD

Restricted Driver(s) MNOT APPLICABLE

Period of Insurance 20 November 2019 to 19 November 2020 Enginef#  4HK1717203
, thasgig# JAANPRTSHIT101334
Hire Purchase DAIMLER FINANCIAL SERVICES AFRICA & ASIA

HZ 801
AUTHORISED DRIVER
Any person provided he is in the Insured's employ and is driving on their order or with their permission

LIMITATIONS AS TO USE

Use in connection with the Insured's business

Whilst the Hotor Vehicle is being so used the carriage of passengers is permitted

THE POLICY DOES NOT COVER

{13 Use for racing pace-making reliability trial or speed-testing

{2) Use for the carriage of passengers for hire or reward

(3} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle

Provided that the person is permitted in accordance with tHe licensing or other taws or regulations to drive the Motor Vehicle of has been 50
permitted and & noi disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

“Limitation rendered inoperative by Secticn & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Section 35 of
the Road Transport Acl, 1987 [Malaysia}, are not to be included under these headings

I'WE HEREBY CERTIFY that the Palicy to which this Cerificate relates is issued in accordance with the provisions of the Mator Vehicies(Third-
Party Risks and Compensation) Act (Chapter 188) and par v of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

\
AN

FCTTS  Date : 09/10/2019 For the CDmpany\%
"




