__‘_'- _4__ f_{r_,;_g_[_ hwu..rm*nr Cantre ;um BS  REER e ) ‘ )
i L ill.. |i| o ; I| leh LJ!_:_ECH[}LEI'_}H ke & T Completed | (one by
 — il e Sy g el L] e
Rel o, A e 1 / _ | SAL ediling
"~'t‘|| MO AL T A J, Forrimil fwoten Shos AL Zius, I
300 A G % \ i-MMuotor Claim Form . !
e igtar WD Wi SR O T
QD 3PS Pepaiung Only I i D s
- \ i-Photo Uploaded ! !
¥ . Assessment/Survey Report J
[P Insurer: = e ol I S SR
Ass't Ilnpnrt by Fax [ Hand to Owner/\Whsp |
Preforred Whkap | INC Assign Whksp | QW: | Tel: Fax:
TP Particulars: Veh No: I 7R Se INC( )/ Non-INC( )
Owner / Dniver; Tel: ]
Folicy No: { ) Pcnnd { ) Cover Type: ( J
Confi mzd by s | Dare: Tinte: ]

Insured/Drver Liability: ( ;) [Note-Est. Status (WO):  N: 0-20%; P:2i-79%. F: §0-110:0%)

Year of Registratton: [ ) Warrant}r: YES( )/NO( )

| Excess: (S } Loadmg £l Gﬂﬂ{ 3 SE,GD{J( }

General Remarks:- . : it ; L3, ;
( }Wnlk-h ("u.,mm ar : Customer's mt‘urmamn strictly Conrdentlal & Strictly NO rafez‘ rar repairer.
({ ) Total Lass C ase ¢ to e-mail Insurer URGENTLY
Drive-1n ( )f pwei-In { L )3 Invoice: YES ( ) I NO( ) ; Towing Co. ( )
e T TR T T e e ? =
Remarks:-  (IN( horline: 6788 6616) R i Dait‘.&',fm‘i:’{:cmplc*ud Done by
1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( ) o
2) QC Check / Post Repair Inspection ( ) | P
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : ———— i ST —_—
Date/Time | Actions S '
—— _ﬁ_—-_ - e
. C Kli Ami(S)-| ~ Amt(5
; _:ce rr.pamt;un hrn Ist Gapillc|  Add il
5 htr.:l.d:nl‘. Feporting {S] D]
i i : . Damage Assosament (3 1ooy; H\'C\_@ I
; S 1) TF : Towing Fee Seuvgas) |
Ditiver/Owaer: 4] FT - Follow-Through Survey £120

£ I N ] S}PT Follow-Through Survey (Resurvey) 130 I
Contact No: For claiming ngnm!UﬁjﬁL_{_EmﬂL”w}

. ; T T 6) TR : Re-inspection 573
Damaged Portion: 7) M1 : [dac DA + SMRT Survey 5160
:. N FeEERE ) NTUC Additional Scrvices:- e iz

N e g s on’ S e e SRR
QC Checked by {Engr-In-Charge): v IS, Couriesy Car / Tpt Allownsce BT I
A e - s 1li: Repair Co- r-rd]nuh'nn Sile -

. Yot *197: Tost Repair Inspection 523 i
Auditors’ Comments :- |~ T+ ME: DV / Colleet Excess Coordination §5 N _
Cal, 1 TEE (N11) (TP (Son INC) against INC_ 520 I -
T B : 9:| N'],?_ 1dne hiokile EL

Ehil_j..'f_g-_- T [nvoice dated e Charged
Towciee dated Fee |:I"I|'1I'H¢'f st



SMOGZTIHO00L / National Assessment Centre Senaces [408533]
ENTRY DATE & TIME: 170032021 18:04 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSIOM: 1 [17/03:2021 18:04 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the details of the accident to speed up the claims process,
ot the Autharised Driver

2. This Form must be compbaied by e POIICY

3. Infarmation provided must be as truthful and accurale as possibk. Any willul misrepresentation or witheiding of material facts may allow insurance CHMMEansas 1o repudale

policy lability

4, The msue and acceplance of this Fonm by insurance comganies is not an admission of policy Eabifity on the part of 1he inSuranoe COMPETIES.

5. Any false reporting may be refemed 1o the Police &

of Investigation.
6. This report will be forwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance Associaton of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made available upon apphcation by inerested partias.
7. By the lodgement of this repaen t (e insurers, you hereby consent to the archiving of this repon at the centre and o copies of tha repart being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/03/2021 18:04 (SGT)
16/03/2021 19:05 (SGT)
Penjuru Rd, Singapore

IN BETWEEN PEMJURU WALK & PENJURU PLACE

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

INSUREDVPOLICYHOLDER

|5 company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Altermnative Phone No

VEHICLE PARTICLULARS

Manufacturer

Model

Warian

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Fasspor No/FIN
Date Of Birth
Oecupation

@f Accident report SNOS213H000L

GBF5764R

Yes

GEQOSMART INTERNATIONAL PTE LTD
2X X HHXEI0H
HREGEOSMART.COM.SG

(Phone) +65-64440800

(Office) +65-64440800

Missan
Cabstar

Employment

Mao - Claiming third party
Commercial vehicle

Lonpac
Comprehensive
Mo
Z20VCO5006639

SUBRAMAMIAN KARTHIK
GHHXX 1450

26/05/1988

Outdoor

Page 10of 13



Date Of Driving Fass 17/09/2019

Driving experience 1 YEAR AND 6 MONTHS
Gender Male

Mabile Mumber (Phone) +65-97703132

All. Phone Mumber -

Email Address HR@GEOSMART.COM.5G
Address BLK 45 BEMDEMEER ROAD
Address complement #07-1449

Postcode 330045

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver %

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the polica? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PCT7458L
Vehicle Manufacturer .
Vehicle Model B
Wehicle Variant -
Wehicle Colour &

Vehicle Category Commercial vehicle
Marme of Driver VICTOR ANTHONY
MRIC Mo SHAXXO5RC

Contact Mumber (Phone) +65-34886595
Address -

Address complement -

Postcode =

@' Accident report SN09213H000L Page 2 of 13



Insurance Company Name »
Mature OFf Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

& Accident report SNO9213H000L Page 3 of 13



IMPORTANT NOTICE

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

2 This Formmust be completed by the Policyholder andfor the Authorised Driver.

3, Inforrration provided must be as mumuﬂﬂ_ac;mmﬂﬂ&. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the msurance
COMpPanies.

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

&. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement 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, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set outin this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) involved in this acc ident (allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred 1o as the “Insurers"), the Insurars’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i} processing, handling and/or dealing w ith my clairs including the sattlerrent of the claims and any necessary investigations relating fo
the claims,

(i} investigating the accident andfor my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me|

(i) administering my claims {inchuding the mailing of correspondence, statements, inveices, reports or notices to me, w hich 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/mai
packages), andlor

{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectvely the *Purposes”)

{b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can he dizclosed by any of the Insurers and/or GIA to their third party service providers or agents
['n-::h.rdhg__lrya_'g law yers/law firms), w hich rmay be sited outside of Singapore, for one or more of the above Purposes.

npH

ﬁ | \\ \a“:w \k \-T”J' : ;

Policyholder's Signature / Date & Driver's Signature (¥ driver is ?‘mt the policy holder) / Date Witnessed by Reparting Centre
Time aTme SEMNODRY '
wner | !

Personnel

Sketch Plan

i
|
I
!
?.
L
]

PerIUB Y
¥ ¥ . f II.....-

| \



Describe Circumstances of the Accident

J e 7 #
Declaration
VWe declare the-foregoing particulars are true in every respect.
= 'I,I =ik L | ‘J Lr".

\ L A ( -’h\ i

e A,
Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



ACCIDENT STATEMENT
ACCIDENTDATE:( ./~ -/ }(DD/MM/YYYY}, TIME:(__/ (0 J{HHMM)
_LOCATION: L. /
1. DETAILS OF VEHICLE e

G} VEHICLE NUMBER:
b)INSURANCE COMPANY?
c|POLICY NUMBER:
di}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL: . _
fTYPE:(SALOON / COUPE / MPV /V AN /LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE [ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
/] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)JNAME: [MALE / FEMALE}

b} NRIC/FIN/PASSPORT: CONTACT:_ U & 2 C
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of passengdy DRIVER e o s
Cincluching dyiver) CINAME = Z=="2 bl Lol 2 R Bl (MALE/ FEMALE]
ihg QVer ) ) NRIC/FIN/PASSPORT: & €5 © /7w CONTACT:_ 2

C ) c)ADDRESS;_0CA ey 1

——

*d)DATE OF BIRTH: (_—/C/_C5 /_ /750 )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOCR]: |

fIYEARS OF DRIVING EXPRERIENCE: - e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S EE!II'-"iF'al’-'htl‘hi"l"'z‘'q‘I_l"l"E‘..ﬂIIr NOD)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHER
bJROAD SURFACE: (DRY / WET / OTHERS Fs )
6. WAS ANYBODY INJURED (YES /NOJ
7. C)REPORTED TO POLICE (YES { NO) -
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE

S of pscenger o) VEHICLENUMBER: [ /¥ 58 ¢ MODEL:
[ 'll.ﬂ-‘_l;.lﬁ)ﬁr‘:t. -::lrl'vir'-\'} b) DRIVER'S NAME:__ —_ ik : -
¢ S ] NRIC/FIN/PASSPORT:_% /¢ ) Sk CONTACT: Todké> 75
— 2. THIRD FARTY VEHICLE
%t o} pacszaqe ) VEHICLE NUMBER: MODEL: s
TRO CF PSRN, o) DRIVER'S NAME:
Claduding, deiver) ) NRIC/FIN/PASSPORT: CONTACT:..
o el S
)
' g ANy > Smaiy - (€ ’_'-'-'- Sey
opail = HE-. hv @ Ceesy
(
ﬂ'x_ =

NIpEe =



LONPAG INSURANCE BHD gssrcsiasc) i
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Hingepare OfMce: 350 Besch Reps FIT-04007 The Concowe Singapece 1005ES
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189 REPUBLIC OF SINGAPCRE.
MOTOR VEHNCLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUELIC OF SINGAPORE)L
AOAD TRANSPORT ACT 1087 (MALAYE|A),

AOAD TRAHSPORT (AMENDMENT) ACT 2079 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1259 [MALAYSIA),

Certificate Mo, : 220VCO5S006639 Type of Cover : COMPREHENSIVE
1. Irdex Mask and Vebatle Registeation Humber HASSAM CABSTAR 3,0 SMIT
- GEFSTH4R
2. Mame of Palicy Halder GEDSMART INTERNATIONAL PTELTD
3, Eftective Dute of the Commencement of lngusance 20272020

Tar the purpass of the Aot
4, Daie af Expiry of the Insurance 112202

5. Person To Deive
{&) THE POLICYHOLDER,
{B) ANY OTHER PERSTN WHC IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the persan driving is pesmisted in sccordance with the licersing or other laws or reguistions ta diive the Metor Vehicle of has basn se permitted and is not
disqualified by arder of o Gourt of Law or by reasan of any enactment or regulation in that behalf frem driving the Moter Viehicle,

5. Limiations as 1o use
USE I COMMECTION WITH THE POLICYMOLDER'S BUSINESS,
USE FOA THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICY HOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AMD PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWRG A TRAILER EXCEPT THE TOWING OF AHY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Exciad ¢ B5 BOD.DO (SECTHOM 1)
5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUMG AND/OR INEXPERIENCED DRIVERS
5% 100,00 WINDSCREEM EXCESS (EXCESS WILL BE DOUBLED OH SUBSEQUENT CLAIME)

Canditioa © ACCIDEMT REPAIRS AT LOMPAC'S AUTHORISED WORKSHOPS

* LimAstions rendered moperative by Section 95 of the Road Transpart Act 1987 [Malaysia) or Section 8 of the Malor WVehiches {Third Party Risks and Compenaation) Act
[Cap 183} Republie of Sirgaposne are nat included under heading.

I/WE hereby cerlify thal this cavering Mole is issued in accardance with the provisions ol Pan IV of 1he Road Traneport Act 1987 (Malaysia) and Motor Vehicles (Third-Pasty
Risks and Compensatian} Act {Cap 109) Republic of Singapore.

HP. Owineer @ MAYBANEK

Ot .

CHIEF EXECUTIVE
(Singapare Branch])

User I0: HELIM
Dale Issued: 18/12/2030

Cerilicale of Insuranca - Page 1 of 1



IMT2021 Lonpac | Autherised Insurance Workshops in Singapore - sgCarhan

Wah Hong Motors & Credit Pte Ltd

{1 Reviews)

& 3B Toh Guan Road East #01-57 Enterprise Hub S{608581) |
(Mon - %at) Closed on & F
is Lepair & Claiims, Authorised Insurance Workshops, Commercial Vehicks Workshops
C @ Aviva, BQ Incurance, Fliga; Great Basterm, Lonpac, #AL ASsUrEn
Koon Heng Motor
[ Reviews)
| Kaki Bukit Avenue G #D2-14 Aulobay & Kak| Bukic S{417883)
R - S Erl] O
¢ 157348
g A eed | ra Workshe Repair & S
x . © Lonps
{ Lai Huat (Meng Kese) Motor Pte Ltd
{\:‘ L [0 Rirviews)
4 v 1 Mir e g 2 7 1 M ity 22
- - -
o T B gam-E | ] f 3
"‘—J ”: Grident Repalr g Clair A jned | Fa Worksh nair 1[5}
L Y
. :.. ) Intemat 5. Chirnd 1, ELCJ I Etig r 1
X Mova Automotive Pte Ltd (Workshop)
% I (0 Reviews)

(81 e & Blk 1008 Bukit Merah Lane 3 o01-04/06/08/94 50155722
T i I -
.'u-". E

g8 Alr Conditoning, Authorsed [nsurance Workshops, Repair & Servicirg

B Aviva, Indiz International, MS First Capital, Etiga, Great Eastern, AlG
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