I"‘- ”H! V. f hwumw: {_‘Eu-‘r. .umm

| Liite [ & I.l,-r ﬁ = /"";_’f e d desenplion [ aiene e b Lompleed Ligine [
S P ‘ = i e e i R

|\.-. | |wid ’_ﬁ/ﬂf/‘ ) f* HL f J__F Il; s et e e o =f

SAs efihing

|
VeliNo gge L.-,,_r_-,’ p i |! E-anail witton stas 00 s,
1004 C"-lﬁu /¢ e '5 |- "'*lultu ( Ilurn Form -
~ T , ."_ P A ]
Wi Cr/ Petpmatting Only ! "'rlnlm EU— e o o A 8 izt
mgeen VIR [ i-I Ilulu Uploaded |
- A WSirvey Beporte © 4 -
I'P Insurer e it i lﬂm_i P ine e to
o a-"-\*- I HI‘.‘PHII by Fax /! Hand (o I'J-u.npr Wlisp i
Freferred Wksp / INC Assign Whksp { QW { Tal: ;;_ ) i
= : : i - I
I'P Particulars: Veh No: PG =a S INC( 3/ Mon-INC( '
'I’anﬂ f Driver: { i b ) F
[— ——————— e — R ...___._ e ——— —— = - —. — £ -
| _Pj‘__'“-"‘*“ No. ) Period: { ) Cover Type: ( ) !
f'uu,l’umm’ by ( f)mc' Imr:. ] . |

Insured/Driver Li: 1!:1]|1} { %) [Note-Est Status ('WO):  N; 0-2u%. 2. 21-799%  F: 50-100%)
_‘{E‘c_!l!:fil]‘:Rtflsl'm[ mat ) Wamantv- YES | JH\D{ ) - -

Excess: (3 ) Loading:$1,000¢ )/S2000( 3§ . - ]
General Remarks:- i -
I[_ z _13’.1”{ -In Fu toner ¢ Customer's information stnr:tlﬂ,r Confidential & Stm.:lly ND r'-*her of jep ||rF'r ,
i _'II Total Las:. ( asc ;o e-mail Insurer UI{E‘ENTLY . - o ;

DT”: Iu{ ].F Towed Irl- }: Invoice: YES ( ) f ND{ ¥ anmg Co { - T J )
o = _: ¥R . - - — - —
Remarks:- {”‘” hotline: 5733 BOL6): et s e || Date& Time Completad Done by
1 } Apply for Trﬂl‘tS].f}IT Allowance ( )/ Courtesy Car ( ) -
2) QC Check / Pos R:prnrlnspncmn () o - -
3) Upload Resurvey Photo [Repair Cost > $30|;m] ( ' ) I
T e e el . S — e
Dﬁtﬂfri,m,e_. Anf_juns ; ¥ 25 Y 1
L.
. i ; ¥ . At (5 Aml (3
AT OLCEd Invice Preparation Checklist - Hr: l: - :! -|J|
st 3l d i
J[:] ai mant’s Pd'l"tllf[ll"l]‘.s Fathain B e T T | 1) AR Accident Beporting (330} U (.| S |
Tl SR e i ; e : : 2} bA Damage Asscsament {$IGG,'I, INC (850 o
DN'-.’EI’.-"DW LT ' 3} TF : Towing Fee B40545 il -
| B - o 4} FT: wu!]?iT_h"r?ugh Survey Eiz0 e
CUHLBEI ND' ST Follew-Through Survey (Resurvey) £ 53I3- s S
—_— i e e e For ¢laiming agaiust JNC Quly (wel [0 Jan 2005} |
Dam: 1gcd Fortion: 6) THE : fe-ingpection B 575 o
e e R L TI NI Idae DA 4 E\:[_RT QUH:\- ' __j_lﬁ':' R
cn Tt pm e e TR F ) __‘____;___ B __._._Li'l_\f_TLriiL_inlt_hn_:m'l ELT'H.LL-S I
QC EllE[‘:IEd by (Enge- & @ R 2. = I . —}
- _k _l‘ %___l" AL |1..1] TD}E___ S e * s e m‘lcq} l.'_ur." ]pl A!.nmu i =" '.I e
= "\_E__Jﬂn_j_lf-_u_l_ |-Juml|un Ereapero
Auditors' Comments :- T Bost Rephir bosgestian .
- "M'I DV / Culleet Excess Cosrdination 5
el L TP (N11): TP N INC) agminst INC | —
= R o 5'“\[" Idue Wlobile
I:_—‘Hj —ELE' {nvoice dared Fee Chorged
Jeovafee daned Fee Charges




SHOG2 1840001/ Matonal Assessment Centre Services (408033)
ENTRY DATE & TIME: 0411051021 19:18 (SGT)

EUBMITTED BY: Roslinda Binla A. Wahab

VERSION: 1 (04010020217 1919 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pi2gse repon corecly the details of the acciden! to speed up the claims process
iersed Driver
Any wiliul misrepresentation o witholding of maternal facts may allow msurance companias 1o repudiae

2. This Form must be comgleted Dy e Policyholder andier the
3, Information provided must be as truthful and accurste 83 possible
policy hability,

4. The issue and acceptance of this Form by insurance companias is not an adrmission of policy liabdity on he pan of ihe insurance companies

5. Any false repoding may be rafarrad 1o e Police for investigation,
B. This report will be forwarded by the insurers of the GLA Records Manag
and that copies of this repon will, for 8 fee, be made available wpon appk

7. By the lodgement of this report 0 1he insurers, you hereby consent 1o the archiving of §

gtablished by the General Insurance Association of Singapora (LA for archiving
e parties,
his report at the cendre and to copios of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/1002021 1919 (SGT)
02/10/2021 06:45 (SGT)
International Rd, Singapore
TWDS JOO KOON CIRCLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Vehicle Category

Transmission

CC
INSLRAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
FPassport Mo/FIN

Accident report SNO921A40001

GBCER3ITZ

Yes

CHOON HUAT ENGINEERING PTE LTD
XX 049R

a3669j@gmail.com

(Phone) +65-68622222

(Office) +65-68622222

Missan
Irvan

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Lid
ThirdParty

Mo

DMCYSNWODDT58427106

MAHALINGAM BALAMURUGAN
GXANK22BM
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If Mo, Relationship of the Driver with the Insured
Does Driver Dwn Other Vehicles?

Vehicle Registration Mumber 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 invohred in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Dnver)

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 TQ THE ATTACHED STATEMENT
ATTACHMENT(S]

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

16/05/1984

Qutdoor

29/06/2018

AYEARS AND 4 MONTHS
Male

(Phone) +65-86873271
a3669jEgmail.com

6 JOO KOON CRESCENT

629010
Mo

Employee
Mo

Side Swipe
Clear
Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Yehicle Variam

Wehicle Colour

Vehicle Category

Name of Drver

Contact Number

Address

Address complement

¢ Accident report SNOS21A4000]

PASSTOS

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

@ Accident report SNO221A40001 Page 3 of 15



IMPORTANT NOTICE

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

2. This Farm must be compl Ider andlor the A

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation 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.

&. The report w il be farw arded by the insurers of the GlA Records Management Canire established by fhe General insurance Association
of Singapore (GIA) lor 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 1o 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

{a) My insurer , my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information sel out in this [form and any other personal information provided by me or
possessed by my insurer (colliectively 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) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, 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 with my claims including the settlement of the clairs and any necessary investigations relating to
the claims;

{ii) mvesligating the accident and/or my claims;

{iil} carrying out and/or dealing w ith my nstructions or responding to any enquiries by me:

(iv) administering my claims (inchding the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me o bring aboul delivery of the same as well 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.

(colectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law lirms, 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 hformation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agenis

( _
M. Guloru 57

- r]:-'.l

Tt oy fio [
Policy holder's Signature [ Date & Driver's Signature (f driver is not the policy holder) [ Date W'rt\r‘lfé'éed by Reporting Centre
Tirme & Time Perzsonnel

Sketch Plan
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Describe Circumstances of the Accident

i

AL
R 1 il e L;j

Declaration

'We declare the foregoing particulars are true in every respect
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Folicyholder's Signature | Date & Criver's Signature (I driver is not the policy holder) / Date

Time & Time

Witnegéed by Reporting Centre
Personnel




On 02.10.2021 at about 06:45 hours along International Road towards Joo Koon
Circle, | was travelling straight on lane 1 at the above mentioned location and
suddenly, | heard a loud bang and felt an impact. | then realised it was vehicle (B)
that coming out from slip road of Pioneer Road North, hence collided onto the left
hand side portion of my vehicle (A).

Vehicle (A): GBC 68372 oA,

Vehicle (B): PA 95705



SINGAPORE ACCIDENT STATEMENT

Accident Date: 02]10 [202y Time: 06 :45 (hh:mm) 24 hr format

Location Internabonal Road towards Jo Koon Circle

Vehicle Number Gecés833 L

Insured Name Choon Huut Ewngineeving Pte Ltd
=

NRIC /FIN 1483060449 R Contact Number &6£62 22272

Make Miczan Model Urvan

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

() Yes If No.Plsselect: ( / ) Third Party ( ) Reporting

Insurance Company Cwing Teiping

Type of Policy ( ~ ) Comphensive ( ) Third Party Fire & Theft { TP Only

Policy Number DMCVeNW OO0 35842106

Name of Driver Mahali Nngam  Balamuvugon { }Eame as Insured

NRIC/FIN G&959228m Contact Number B6871 327

Date of Birth  16/0% [ 1984

Driving Pass Date 24 |06/ 2012

Occupation ( ) Indoor { + ) Quideor

Gender ( / )Male ( ) Female

Email Address A36691 @ gmal.com ( INOEMAIL

Address of Driver 6,32 Koon (restent | Singapove 629010

Was driver an employee of the Insured's Company? (/' ) Yes ( ) No

If No, Relationship of the Drver with the Insured

{ ) Owner ( ) Spouse ( yFriend ( ) Relative | ) Children ( ) Siblmg

Does the Drver Own Any Other Vehicle? ( )Yes (I No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (+/ ) Clear ( J Raining ( ) Others
Road Surface {+" )Dry ( yWet{ ) Others

| Was any foreign vehicle involved in this accident? () Yes { v )No

| Was anybody injured in the accident? ( J1Yes (v ) No

If yes . injured detail

Was there any video captured by Car Camera? | ) Yes (/) No

Was the Accident reported to the Police? [ ) Yes (/) No If yes attach police report

DETAILS OF 3™ pany Nante / Nric Contact

Veh B PAQ5F0S

Veh C

Veh D

Veh E

Veh F

Dviver On II-:j



MEAE hEAERR (FHing EMAT

CHINA TAIPING CHIMA TAIPSG INSURANCE (SINGAPORE) PTE LTD
Motor Commercial MZ3I00C
R SN
CERTIFICATE DF INSURANCE
Mdolor Vehicles [Thisd-Party Risks and Compensaiion] Act [Chapbe 165) ANDOEES
Motor '.luun-s | Thirg-Famy H',us and R
Road Transoor Acl, 1967 [Makysia) Cav. TypeT
Molor WYehiches [Thind-Peky Fusks] Rules, 1250 m}
7~ fa
Engira Mo Z0O004 1447
CERTIFICATE Mo DMCVENWIODTSE842106 Cha, Ma..JN1TGLEZSZ0701308
1. incex Mark and Regisration GRCEAITZ

Pluimibar ol Visice

2 Mame of Polcy Hoider CHOOHN HUAT ENGINEERING FTE LTD
3 EFedve dete of e Commesscamee o 21072021

mlmgﬂm purposes of tha Rnp.la'bcnu. {00-00:00)
4. Daleof Expiry of Insumsss 20007202

5 Pessord or Clsases of Persons enlised fo drive®
Any person wha is driving on the Policyhalser's order o with their permission.

Provided that the person drving |s peemitted n accondance with the censing or other Bws ar
reguiatons 1o drive the Molar Viehicle or has been so permittad and is not disqualified by ondar of
a Court af Law or by reason of any enactment or reguiation in that bahaif from dnving the Molor
Vahle,

B Limitations as o use;*

(1] Use in connecton with the Palicyholder's businass
(2] Usa for the camiage of passengers (others than for hire or reward) in connection with the Polcyholders business.
[3) Use for social, domesdic or pleasure purposes.

The Policy does nal cover
(11 Use for hire or reward of racng, pace-making, raliability tial or speed lesting.
[2) Use whitst drawing & traker excepl the towing of any one disabled mechanically propelied wehicle

* Limitations mendered inoperative by Sechion 8 of the Matar Vehicies {Thind-Pary Risks and Compéngation) Act (Chapher 158}
] lﬂﬂsmﬂﬁﬂlwﬂwdrwﬁﬂf?ﬂﬂ?mwu &-‘Enuhgek‘ﬂuﬁm{mdermumw. f

I'We hEIEh‘j" CEI‘Eif}' that ihe policy to which this Cerlificate relates is issued in accordance with the
provigions of the Motor Vehicles (Third-Parly Risks and Compensation} Act (Chapter 183) and Pan IV of the Road
Transport Act, 1967 (Malaysia).

For CHINA TAIPING INSURANCE [SINGAFPORE| FTE. LTD.

|ssued By

China Taiping Insurance [Singapore) Pre. Lid, [Co, Reg. No. 200208384E)
# 2 Anson Fioad £16-00 Springleaf Tower Singapore 079909 LIB380 6111




