\ !Hl; V. f,, l\\(’\\ii!(’l" (thfu :(lil((":

| I
f [ :laiu /L P /J P Jodhd

'n'npl.i:m e d&clone Co nplﬂu ! !
-HR.'I I‘"\z-= A‘/ / 2-4(, o 5 S (_ », // 2 Si AN e- ‘lllll“ ‘
Vel Mo 2. {3.,? C/ (3 A i l‘ -Iu'ul (st Shra, Al ._'i‘t-, '
IJ(J A O ,/ Pl 7% i-Motor (,I.um } orm
g Ay - i- Mmm \\/() (Within: UL Jhes 1P dhs)
QD L) Peportung Only ‘ - - mem B
o i-Photo Upioudul |
As;es‘smm s/Survey Report
? Insurer: i nsln o s | 0
Ass't Report by I*a\ / H,mr] to Ounr:/\‘\. I\\p
Preferred Wksp / INC Assign Wksp / QW: ( - —u-:l‘;l:—-_. Fax: a )
TP Particulars: Vel No: CKZ¢ 7L < INC ( )/ Non-INC ( }
()\‘. I]CI/L]II\’LT ( Tel: )
'_ PUIIC\’ No ( ) P{:nod ( ) Cov:r lype ( )
L Confirmed by : ( I)me 7 }JTJTL.:_ ) | )
B Insured/Driver Lini)iliLy' ( %) [Note-Est. Status (W0O): N: 0-20%; P:2i-79%. F: 80- lf D%]
Year of Registratun: ( )  Warranty: YES ( )/NO( ) -
Excess: (§ ) Loading: $1,000(  )/$2,000( ) - -
General Remarks;- : -
ﬂ(ki ) Walk-Ia Cu: tomer Customer's information stnc:t!y Confidential & anc’(ly NO rafer of repal airer.
( ) Total Lass € ase Lo e-mail Insurer URGENTLY. ‘
~ Drive-In ( )/ Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( )
.-Rc:mai'ks:é. (lN( '.hmhne 6788 6616) g | Date&Time Complered Done by
1) Apply for Tram] 25t Allowance ( )/ Courtesy Car ( )
2) QC Check / Posi Repair Inspection ( ) N
3) Upload Resurvcy Photo [Repair Cost > $3000] ( )
Injury © — — e
Date/Time |~ Actions =~~~
S — - == I—— o
R " . ) Amt ($) Amt (3)
Nﬁ 9;05’:{0@, . JInveice Preparation Checklist R
3 5 2 : L bkl s
(, Almant : & ; i ‘| 1) AR : Accident Reporting  (830); w .
fa! 8 Pdrtlculqrs:j-_ | 2) DA : Damage Assessment ($100), INC (580) R
DT[\’CI’/O\V‘_‘.}{.‘. ; ' 3) TF : Towing Fee $40/845 S
4) FT : Follow-Through Survey §i20 I
Contact No: 5) #T : Follow-Through Surv Ly (]{csurvcy) $30] .
- - | Eorclaimiup against INC Only (wef 10 Jan 2005)
Damaged Portion: o Rt R T e
e I T)N1 : [dac DA + “\MRI Survey o .F_!_G__Q I
e g ;_ 8) NTUC Addlhonnl &-.rvu viees.- I . -
on* o i .
Q( Cf'{et ked b) (Lngimlnn (_,hdl”f..) - __‘i\.g—(\:ri_\_)tur‘mhﬁ Hownnce 5 -
. *™NEG: Repair Co- nrdlmmon 101 o
. o i *N7: 1 B 5 .-
Auditors' Comments :- s e 2 Hopls sspoction — T T
3 *N8: DV / Collect Excess Coerdination 77}?57 | o
Cat. & _TP(NIL: TP (N INCagainstINC — §200 |
- o o 9) N12: Idec Nobile 301 |
C:Ell;z L3 Invoice dated i'ee Charged ,
rvoice dated Fee Charged



SNO09218A000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/08/2021 18:29 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (10/08/2021 18:29 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies

6. This report will be forwarded by the insurers of the GIA Reccrds Management Centre established by the General Insurance 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 repont 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/08/2021 18:29 (SGT)
09/08/2021 17:45 (SGT)
Sengkang E Rd, Singapore
SLIP RD TO TPE(SLE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@F
¥ Accident report SN09218A000B

PC8246A

Yes

JEYASRI SAIRAM ENGINEERING PTE LTD
2XAXXXX490K
jeyasrisai.vadivel07@gmail.com

(Phone) +65-84559123

+65-84559123

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNWO00007922001

ABDUL RASHID BIN HUSSAIN
SXXXX938B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

16/04/1970

Outdoor

12/09/2017

3 YEARS AND 11 MONTHS
Male

(Phone) +65-87690303
reamyhrc@gmail.com

BLK 102 TAMPINES ST 11
#02-113

521102

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@& Accident report SN09218A0008

SKZ4753S

Private car
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09218A000B

ABDUL RASHID BIN HUSSAIN
Male
(Phone) +65-87690303

SLIGHT
PCB8246A
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 liability.

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

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

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for 2 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge, agree and consent that .

() 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 Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred tc as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapcre and any relevant
government agency/authority (such as the police}, for the purpose(s) of .

(i) processing, handling and/or dealing w ith my claims including the settlement of the clams and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes’)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

—~ -
oEve!
A on 'BeY

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \Nlmééed by Reporting Centre
Time & Time Personnel

Sketc_h Plan

(AyPC 82Hé A
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gurlg-s, East Road.




Describe Circumstances of the Acc;dent )

Or 09 [o8] Joa] , af 1-745»09, [ Sbopped _mvqy vehicl
PC E246A N alhg | Sennhang "Roao/ , €lp fwcl 2dre  TPE
" trad?  SLE C/ﬁf : 17 /_?;‘/;.ko/ 2f il Yot fo Prol
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post _vehiel?

Declaration

"'We declare the foregoing particulars are true in every respect.

| @L N/v ){jw o (0@ />

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date thesse’d by Reporting Centre
Time & Time Personnel




VEHICLE NO: PC_ X246 A

IMAKE & MODEL: Toyotn  Hpue (bmmutes CAUTO ) MANUAL

DATE OF ACCIDENT:

07/ 0% | ool . D ISH .

TIME OF ACCIDENT:

I THS . HRS

LOCATION OF ACCIDENT:

EXACT PURPOSE USE DURING ACCIDENT:

Rowglsann Zast Road Slp mad o PE (SLED)

[EMPLOYMENT J)PRIVATE USE / PRIVATE HIRE

NAME OF OWNER:

JDeqacr; Saim  Saqmetsing Ple lad

TEL NO: IH/p: “8KCS 9123 OFFICE: ! 'HomE:

NRIC: Q016 0IR90 & -

ADDRESS: 23S Selegre Road HA0q-02, Packloe gtqp,.‘ Mall ¢S 18830]
femaiL: ,ewa.em}]a.u vodive| 07 @ @ gnat. com

CLAIM TYPE: 0B /&HIRD PARTY J REPORTING oNLy

FLEET POLICY:

VES ANO D

INSURANCE COMPANY:

China Taaprus

TYPE OF COVERAGE:

Comprehensim/lThird\ Party / Third Party Fire & Theft

POLICY NO: DM B [ SNW 0coo

NAME OF DRIVER: AsABOVE / IENO:  Abdul Raghid RBin Husggain.

NRIC: 7100 93883  ANYPASSENGER: N .A.

DATE OF BIRTH: 16 /6% / (970"  LICENCE PASSEDDATE: J9/ 09 / Det!
OCCUPATION: _§OUTDOOR AINDOOR

GENDER: qmaLe PremaLe

CONTACT NO: H/P: §T4F 0303 OFFICE: HOME:

ADDRESS: BLE 102 Tamprea® 4 (I #¥03-13 (£D82:00Q .
EMAIL : rea Danad. com,

DOES DRIVER OWNED ANY VEHICLE: Mo/ iF vES, REG NO: ™ Y INSURER:

RELATIONSHIP: Ervploqee

WEATHER CONDITION:

- 1
dcLear PrAINING / OTHERS:

ROAD SURFACE:

ory DweT / oTHER:

ANY INJURIES:

AEYES,WHO?

NAME & CONTACT:

INAIVIE & CONTACT:

Abdd Roghid Bon Husaza L}[P" $ 169 0303 )

POLICE REPORT:

NO / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

NO / IF YES, WHO?

VEHICLE B REG NO:

SKZ 4153 < ANY PASSENGERS:

NAME OF DRIVER:

CONTACT NO:

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE?

YES [_NO =D CGard (Owvupted .

WAS THERE ANY AUDIO RECORDED? YES /(NO, D i

ACCIDENT SCENE PHOTOS TAKEN? qves / no

ACCIDENT PORTION: Rear Prrtton -

Have you been approach by unknown person soliciting (s) / offering accident claims assistance? YES @0)

WORKSHOP PARTICULAR:

N-c| pdomstive

CONTACT NO: l68420051 / 67440510
fconTacT Person: JatePd  TAN -
frax no: f67a10510°

WORKSHOP EMAIL:

sales@n51.com.sg




9/2/2019 Register New Vehicle

Register New Vehicle (Acknowledgement)
Vehicle Particulars
Vehicle No.: PC8246A

Z20 - Private Hire (Chauffeur)
Bus/Coach/Minibus

Air-Conditioned

Vehicle Type: Vehicle Scheme: Public Service Vehicle (Others)

Vehicle Attachment 1:

Vehicle Attachment 2: - Vehicle Attachment 3: -

Vehicle Make: TOYOTA Vehicle Model: HIACE COMMUTER GL 2.8 AUTO
Chassis No.: GDH2232001864 Engine No.: 1GD8423321

Motor No.: - Trailer Chassis No.: =

Propellant: Diesel Passenger Capacity: 13

Engine Capacity: 2754 cc Power Rating: )

Maximum Power Output: -

Unladen Weight: 2180 kg Maximum Laden Weight: 3020 kg
Primary Colour: Silver Secondary Colour: -
First Registration Date: 02 Sep 2019 Original Registration Date: 02 Sep 2019
Manufacturing Year: 2019 Open Market Value: $45,874.00
PARF Eligibility: No Minimum PARF Benefit: $0.00
No. of Transfers: 0 Additional Registration Fee 5.00%

Rate:
Actual ARF Paid: $2,294.00

Owner Particulars

Owner Name:
Owner ID Type:
Owner ID:

Registered Address Type:

Registered Block/House No.:

Registered Street Name:
Registered Unit No.:

Registered Building Name:

Registered Postal Code:
COE No./ Expiry Date:
COE Bid Category:
PQP Paid:

Transaction Details

Business Transaction Ref.
No.:

Business Transaction Date:

Business Transaction Time:

Message

JEYASRI SAIRAM ENGINEERING PTE LTD
Company
201602490K

Private Residential (Condo Apt or House) /
Shopping / Office Complexes
35

SELEGIE ROAD

#09-02

PARKLANE SHOPPING MALL
188307

2019090205000565N / 01 Sep 2029
C - Goods Vehicle & Bus

$23,913.00

20190902113808915041

02 Sep 2019
11:38:08

The above vehicle has been successfully registered.
Please note that $25,463.00 will be deducted from your GIRO account.

OK Save as PDF

NUPS/A@INK.VILILE.GOV.SY/IL@/vi/acuorn/acknowieage NEWREeg s FUING TIUN_IUSTU U TUU | T L&DIZ HTANXIA=ZU 1 9UYUL | I 38USY 1DU4 |



MEAD PEXFRE (FNE) FRAS

CHINA TAIPING o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Bus MZ601
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOS97A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

‘ Engine No.. 1GD8423321
CERTIFICATE No. DMB1SNWO00007922001 Cha. No.:GDH2232001864
|

1. Index Mark and Registration PCB8246A AUTOSAFE

Number of Vehicle T
2. Name of Policy Holder JEYASRI SAIRAM ENGINEERING PTE LTD

3 Effective date of the Commencement of 02/09/2020 Excess Sect | . S$$1,500.00
Insurance for the purposes of the Regulations (00:00:00)

Ordinance or Enactment Excess Sect. |I 5$3.,000.00

EX ON WINDSCREEN S$$100.00
| 4. Date of Expiry of Insurance 01/09/2021

5. Persons or Classes of Persons entitied to drive”
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder’s permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

)
Wi
Issued By: SG MOTOR TRADER PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



