| NOTIFICATION ox ACCIDENT & PRE-REPAIR INSPECTION

ome : 231222
Tine 106G %’V‘/\
By Fax : G\\ i

1o - Somee INQUEANCE TN Clamed pre. UV

-

5 o= \ : '
Accident involving You{_insurcd vehicle No.\IP I\ \(with 3
My vehicle NO g'lf’\fg?» | B~ on l‘!\‘Lllﬂkﬁalong Ang MO0 Avang S .

1, 1, the owner of Vehicle No.Cj'K' é 97 "i intend to make a 3 party claim

against your insured.

2. My Vehicle is new at the workshop Guan Motor Works Tel ; 6453 6111 and
i available for your ingpection before repairs are carried out.

3 Please acknowledge receipt of this Notification by return fax 10 6453 8292
and reply within 2 days whetheryou wish to inspect the vehicle or walve inspection.

]

e e ——————
Signature
Name :

P (o4

CK TEO & CO

Advocates & Solicitors

101A Upper Cross Street #08-17
People's Park Centre Singapore 058358
Tel : 6535 4788 Fax : 6535 4245

NRIC :




RECEIVED 24/11/2018 02:08
90-12-"20 10:52 FROM- T-727 POOO1/0001 F-243

Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ¢ As At 21 Dec 2020 | 17:28:00)

. Vehicle Insurance Details

e ol BY P A M R 1Y PRIEEL UL RSt Fl i PRYUTEE TN e L Jh i P L

Vehicle No.:
YP1564C

Male Description/Model:
HINO / HINO FD7JPMA-HAS

Insurance Company Name:

SOMPO INSURANCE SINGAPORE PTE. LTD.

i
Business Transaction Reference No.:
20201222104701070071

Please retain the business transaction reference number for Enquire Vehicle
Owner Details (if required).

Save as PDF : | OK

e e ] S RIS




552120GM0002 / STA Inspection Pla Ltd(575627)
ENTRY DATE & TIME: 22/12/2020 11:45 (SGT)
SUBMITTED B8Y: Mohamad Farez Rin Jalil
VERSION: 1 (22/12/2020 11:45 (SGT))

IMPORTANT NQTICE

1. Please repon corracily \he detaila of the _sccidam to epaed up tha claims process.

2. This Form must be 0

SINGAPORE ACCIDENT STATEMENT

E: . .
3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentalion or witholding of malerial facts mey allow insurance companies te repudiate

policy liability,

4, The issve and acceplance of this Form by insurance companies is nol an admigsion of policy |Iebillw on the part of the insurance companies.

6. Thi3 repart will be forwarded by the insurers of the GIA Racarde Management Centre astablishad by the General Insurance Association of Singapora (GIA) for archiving
and 1hat copies of \his repon will, for a fae, ba mede avallable upon application by interesied panies. . . .
7, By tha tadaement of this raport 1o the insurers, you hersby consent to the archiving of thia report 81 the cantre and to cooies of the repart being made 3vailsble aforegald.

Dato of Submission ... [N
DaTA OF ACBIBNT omummamiiemsms s O T G Ry
Exact Location of Accident R AR R R e
Addltlonal Location 1nfOrMELON v e reeaeseaemreies s iesr s

Country/State of LOSS ..o

22/1212020 11:45 (SGT)
21/12/2020 17:28 {SGT)

Ang Mo Klo Ave 5; Singapore
TOWARDS CITY (NOVENA)
Singapore

DETAILS QF OWN VEHICLE

Vehicle Reglstration NUMDEr ,...c.cimminiramimining s

GRE87R

Is company?
Name Of Registered Owner ..............
Company Reg NO  ....vocvinniianns e RO e g
EmAll BOATASE. oo toaysisie s pas sovagsvis vl sodiis s sggiyse
Mobile Pheng NO e

AR AN T AN AN AN PN PN AA N PR

B R T Y P R P LR R P TP TRy

Alternative Phone No

Yes

NEW PLUMBING SERVICES PTE, LTD.
2XX(X003D
NPSPL7797@GMAIL.COM

(Phone) +65-64547797

(Office) +85-64547797

Manufacturer ...
Model
NIBEBAL: aiinonsionss vrss o s Lo S S S v A S ER N TR
Exact purpose for which vehlcle was being used at time of
accldent ... s N R P T AR R T 7
Acg you claiming under your ewn Insurance poliey for repair to
your vahicle? ...cininn
Vehicle Category .veoveeriiinieennren. errssssne s nnsbmne RN AR kb

T E TR AR R s e e a8 VRN AN AN

T L R A T P AP R R L P AP PEAN Nernen

Nissan
Nv350

Employment

No - Claiming third party
Commaercial vehicle

Name of Ingurance Company .....cuiins v e e R
Type of Coverage ...............

Fleet Policy .....covis
Palicy Number ... T - ;
Cover Note Number ... T RO AF PIeH [T

Liberty Insurance
Comprehensive

No :
§D20V03029 VCV /RO0

Name of Driver ....... TP eSS T e S
PEEERAI NOIFIN: oo tmssiri i gy svmam i
DAte OF BN oovuvrirvrsrrursrsimsnsorsesserssmessssemsmsssesssamanstesia i sbares s
QCCUDATION et i v SR s S e i e T WL T AT R

@‘ Accident report §52120CM0002

ANKUSAMY BALUSAMY
GXXAXI5P

15/03/1888

QOutdoor

Page 1 of 17



Date Of Driving Pass .......courmveveivinnr et s 21/08/2017

DFiVING EXPEIBNCE . cyrveeii i oo imves st 3 YEARS AND 4 MONTHS
Gender ... i oot e e e SR B RS Male

MObile NUMBEE /oo v e wvmsie oo e s sy o e {(Phone) +65-90454760
AL PRONE NUMBEE oo tien e e st ans 1o

Email ADAress ..v.covieroiirsoiniranns wornies NPSPL?']Q?@GMNL COM

AdAress ..o pea v S — S A re e 7030 ANG MO KIO AVENUE 5 #05-07 NORTHSTAR @ AMK
Address complement ... ety ied

Posicode ... R O T RO SR s seeaao

i3 the driver the poltcyholder? — sl i No

If No, Relationship of tha Driver with Lhe Insured .......... iR Employee

Does Driver Qwn Other Vehicles? ... ... No

Vehicle Reglatratuon Number of Other Vehlcle Owned by Drlver

-
.......................................................................................

" GENGAAL INFORMATION OF THE AGCIDENT .

Type OF ACTIBAL v et Collision - Head to Raar
Waather Conditions  .cevvviivnes Clear

Road Surface ... ST S A 1 Dry

. oTHEF-zNFOFlMATION 5 i P

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accldent ... 2
Was anybody injured In the ACeldent? ... i No
Was any Injured conveyed to hospital by ambulance? ... 5
Was any other materfal or property damaged? ... ..o Yes
Number of Passengers (Including Driver) v 2
Has the driver been approached by unknown person( )
solicitingloffering accident claims assistance?

PASSENGER 1

RASU MARIMUTHU
Male

Was the accident reported to the police? ... SryeesT No
Was notice of intended Prosecution given? No
If yes, against whom? ... v e e -

REFER TO ATTACHED; REMARKS:TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND ATTACHED STATEMENT

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? e . R No

DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Reglstration Number SR " YP1584C
Vehicle Manufacturer ... e v -
Vohlicle Model ... "

Vehicla Varant ... =

Vehicle Colour ... - ‘

Vehicle Category ... Commercial vehicle

Name of Driver ........... KOLANJ PRAKASH

Passport NofFIN - ... oo B T s e R R i DXOOKKT7277

& Accldent report $§82120CM0002 FagR 2T 17




Contact NUMBEY v snemrmineens e e S (Phone) +65-81306725

ADAress o

Address complement ... =

POSICOda e e e .

Insurance Company Name ..., wpeneeera e 5

Nature Of DEMAGSE  werrurm e rmsssssmmuneeers REFER TO ATTACHED
Details of property damaged inaccident ..o REFER TO ATTACHED
No. Of Passenger (Including DAVEI)  revineeminrrssraerersarasies -

@Act‘,\dent report $82120CM0002 Page 3 of 17




SKETCHPLAN *

SKETCH PLAN

| __Ang mo ‘\<§o BB —S

TAX| ® '

<L__|\L_1

@ tnR beFR o /_
O e \]'P \WhaC \

16

Arg o K
4 Pavi - 2

j.

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

H \\m\%m $:08 b T Jo kg mo les

p Ave s

o hove,m Squave, ™Y _NVAan

® R bga R ™Y Lront

Tkm' §+09 hay) Wmm &19\_(,34 P\ Al

So_ Sihw &own

4 Lovr @ e \.‘?ba&r C h\-\ 'JrD My van

P \re‘U\ ‘0&"1\\‘\

i lo%:'«‘i—“?\ ‘nmm«[l Mmaﬂ\e

-

DECLARATION
1/We declare the foregeing particulars are frya fn avery raspect,

ﬁ

i)

(A A Badarm)

Policyta]der's Slgn Privar's Signature

Date w f driver 15 a0t the policyhotder)
Date B Tima:

~

ra

Reporting Centro Personngl’s Signaturs

Neme:
NRIC/FIN No.:

@ Accldent report $52120CM0002
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SKETCH PLAN

' )MPORTANT NOTICE

3" élgasa report sgrrectly the details.of the accldent to speed up the, clalms progess.,

2. This Porm must be gampleted by the Pallcyholdprand/qr the Athorlged Drlver,

3. Information provided must be a5 truthful and aceurate as passiblg, Any wilful misrepresentation or withholding of materle)
facts may allow Insurance companles to repudtste poljcy-lahility,

4, The lssue and scceptance of this Form by Insurance compenles ls not an adrmisston of polley liabllity 0n the part of the insurance
companles.

5. Any falsa reporting may be referred to the Police for |nvasﬂaatfgg..

6. The reporcwlll be forwarded by the Insurers ofthe GlA Records Management Centre established by the Genersl Insurance
Bssociation of Singapare (GIA) for archiving and that coples of this raport will for a fae b mads avaflable upon applicetion by
Interested perties,

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report atthe centre snd to coples of
the report being made evallabla aforesald,

8. Condent under the Personal Data Protection Act (POPA)
Vunderstend, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the Genaré! Insurence Assaclation of Singapore ("6IA") may/are parmitted to collect, use,
dlsclose and/or process-my personal dota/personal Information set out In this [form) and any othsr.persons! Infarmation .
provided by me or possessed by my Insurer (colloctively the “Personal Informatlon”) and disclose, a0d teansfer such .
Personal tnformation to all Insurer(s) who have Insured veblclefs) Involved In this sccident (all Insurer(s) who havelngured. © = .7 -
vehlclels) Involvad in this accident shall be collactively referrad to as the “Insurers”}, the Insurars’ lawyers/lawfirms, the * .
Manetary Autharity of Singapore and-any relevent government agency/authorlty [such as the pelice), for the purpose(s) ..
of : - .

(i) processing, handling and/ar dealing with my claimsg Including the settlement of the clelms and any necessary: .
investigations relating to the clatmy;

(11) Investigating the accldent andfar my clgims; AT
(1) carrying out and/or deahng with my Instructions or responding 2030y enquiries by me; ‘

(Iv) adminlstering my elalms (ingluding the malling of correspondence, statemants, involces, reports or natices to me, o
which gauld Ipvalve d)sclosure-of certain personal data about me to bring about delivery of the sameas well asonthe "7 ™
oxternal cover of envelqu_s/maﬂ packages); and/or ’ i

{v} complylng with applicable law In administering, praceseing, handling and/or desling with my clalms,(collectively the .~~~ o
“Purposes”) 4 :

{b) allInsurer(s) who have Insured vehicla(s} lnvolved in this accldent and the Insurars' lawyers/law firms, may/are pecmitted
to collect, usa, disclose and/or process my Personal Information for one or more of the above Pufposes; and

(c)  my Parsonal Informatlon fmay/can be disclosed by sny of the. Insurers and/or GIA to Thelr third party service providers or
agents{including thair lawvars/iaw firms), which may be sited outstde of Singapore, for one or more of the above Purgoses,

(d) my Personal Informatlon will also be collected and used to complle clalms history for the purpose of fraud. detection,
Investlgatlon and management jn prasent and all future clalma.

(&) the Informatlon 50 collacted under (¢} sbove may he shared / disclosed:

{Iy to ell \nsurers and/or any ather third parties that assist In evaluating, Investigating, controlllng or managing fraud,
regulators, law anforcement and gavernment agencles as resconably required for the purposes steted, or

(1) far complying with requirements under eny regulatlons, laws or court orders,

A Ropdary

sMeyholder's Slgnature Driver's Signature Reporting Centre Persannel’s Sigreture
ate B Timer (1t driver 8 not the pollcyhotder) Mame:

Deia & TIme: NRIC/FIN No.!
SANMC SkeschPlonFiym V32 )
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