| A I f“” L Assessment Canire e vices

Fdone b

! i fale L 23 /e [ |i Jods desenpiion Erke e Completed
RS e farc 2o te 85 | SAs ediling
Vieh dlo 3 £ 5= || F-inail (i, Wee N s B S
l_J l_l __!_ 7/ 2 o | E=Motor Claim Form
R ;_____'
oD (1P VY Pejivrig Only _IE'LL"_P O (vishia: ol s
L " - J—T*]mm Upln.i{!u!
TP Insurer __km:.s:nr.:_r_l.};_Ll_uE.:_Ii.tpm i ray o .
Ass't Report by Fax / H.nml Lo Uuuer.f"l.'v.':lup
Preferred Wksp / INC Assign Wksp / Qw: | N Tel: Fax_ B [
TF Particulars: Veh No: "WEE e G INC({  J/MNon-INC(
I’qucrf Craver: |[ Tek | [
; Pmm 91 S, 2 ) CoverType ()
(m:,fumm‘ b_L | Darg,-__ o j"”,h__ - ] R
| Insured/Driver Liability: ( %) [Note-Est Status (WO} N 0-20%:; P 21-79%. F: 50-100%]
Year of Remsmt st ( ) Warranty: YES( J/NO( ) e o
[:m:cs:-. (5 ) L-D"I.dlng $1.000 ( 17 52,000 ( ) - e e i A S
General Rumnrkx:- [
P 3 Walk-Ia C tasconeer : Customer's information strictly Confidential & Strictly NO rafer of rep: sirer. l
! i Iulnl Lass C ase tu e-mail lnsurer URGENTLY. - - - |
Drive- In{ ).n’ -r:wu dn{ },Invmm. YES ) NO( )} ; Towing Co. ( o 5 o
_.——'_ _—H;=?,;._%ﬂ# S E _ - S R et e
RLmarks - [INF horline: 6788 6616) e e ConooeitiDateeTime Complered 1 Dons by
1} Appl}f for Tram.] ait Allowance ( 3 Cuurtesy Car( ) |
2)QC Chbckf EJr: i Repair Inspection { ) o N D
3) Upload Resurvey Photo [Repair Cost > $3000] () DR T -
Inforye e s paa e A e - Siaae
Datu.-"j_f‘_i.mé:r Actions .--... B ; EHERI T j
iy j B R I E
o ; L 7 i G TATLG) || AL
B AL S In.vgxte Preparation Check.hst Bl | AddBin
.[J .umam ; SRRl T =1 1) AR : Accidenl Reporting (330} - &
2 Pﬂrtlcuhrs i ;_;__' Pl s R ; ; 2) DA : Damoge Assessment ($100%; INC(ss0) | e
Drwer.-’Dw” : 1) TF : Tawing Fee S40;545 -
R AU 4} FT : Fellow- T] {{.-ug_h Survey . Eiag .
COI’EIHCI MNa: 51.FT ¢ l"q:-llnﬁ-Th.rqu]: Burvey (Fesurvey) ___E;S{I P
2 e For claiming agaigst INC Oily (wel 10 Jan 2005) | [
Di’tlT’léthd Portion: | &) TR : Re-inspection o 51’5; g
= s o N TyME:ddac DA + SMET Survey 7 E3LLY
et e Kt i S o __' = meetoes ﬂN'J'f.il.'.'ﬁddilianalE::vicus.- e i AT e
CCt - B % = g
? ...... 1EE‘LH b}_"i“ TIE_E“_.LMWE} ey o e 23 Conrleny Cor/ Tl Allowmnce,
L F{:_|m':r r:‘i<.-rdj|mlinn
Auditors’ Comments :- . D Fes Rapalr baspction —
3 it 1 :I'w'I'i L.'I‘r' { Collect Exoess Cosrdination
Cat, ) - TRN L1 TF (eon IRE mumr\c
= : T Y = 91 W12 hdne Nobile
Cal. 2443 Invalce dated fae Cherged




SNOF21EMODGE  Mabional Assessment Centre Senvices [408833
ENTRY DATE & TIME: 22112021 12224 (5GT)

SUBMITTED BY: Roslinda Binte A. Wahab

WERSION: 1 (2211172021 12:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Phease report pornectly the details of the accident 1o spoed up the claims process

2. This Form must be completed by the Policyiolder andfor the Authorised Drives i

4. Infarmation provided must be as truthful and accusale as possible. Any witful misrepresentation of withalding of materisl facts may allow insurance companies o repudiate
poficy liabiliy. _

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liabdily on the pan of the insurance comganias

5. Any false reponing may be refered to the Pelice for investigation.

6. This repar will be forwarded by the inswrars of the GIA Records Manage
angd that copies of this repod will, for a fee, be ma

ent Centre astablishe
by Inlerested parties.

by the General Insurance Association of Singapore (CEIA) Tar archiving

T |.":|' the -:‘RJ"II.'THUII'. ol 1his repar 10 1he Insurers, Yol narreby consent 10 anchiving of this report at the centre and 10 copies of (e repor DEiNg Made available aforesaid
ACCIDENT STATEMENT
Date of Submission 2211172021 12:24 (SGT)
[Date of Accident 1911 1/2021 13:10 (SGT)
Exact Location of Accidemt Bedok Morth Hd, Singapore
Additional Location Information B4 BEDOK NOBTH AVE 1
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Mumbear GBDE2TOC

INSLIRED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner EXTOL DESIGN & CONTRACTS PTE LTD
Company Reg No 2RO 00D

Email Address extolde@singnet.com.sq

Mobile Phone No (Fhone) +65-83377535

Allernative Phone No +65-89377535

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Variant +

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

accident Employmeant

Are you claiming under your own insurance policy for repair to

wour vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cC 2982

INSURANCE COMPANY

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Folicy Mumbe 7210008015

Cover Note Number =

DRIVER
Mame of Driver RAMASAMY SEENIVASAN
FPassport NoFIN GHXHHAB3R

= T1of17
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Date Of Birth A0/06M1987

Cccupation Cutdoor

Date Of Driving Pass 09/04:2021

Driving experience 7 MONTHS

Gender Male

Mobile Number (Phone) +65-89377535
Alt. Phone Mumber .

Email Address extoldef@singnet.com.sg
Address 10 KAKI BUKIT RD 1
Address complement #01-01 KB INDUSTRIAL BUILDING
Postcode 416175

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Yehicle Ragistration Number of Other Vehicle Cwned by Drver

Insurance Company of Other Vehicle Owned by Driver N

GEMERAL INFORMATION OF THE ACCIDEMT

Type of Accident Colhision - Head o Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accidem? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or propery damaged®? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTI(S)
Are accident photos available for attachmem? Yas
Was there any video captured by Car Camera? Mo
Was thare any audio recorded? Mo
Vehicle Registration Number GVE3IEG
Wehicle Manufacturer -
Yehicle Model -
Vehicle Vanant -
Vehicle Colour -
Vahicle Category Commercial vehicle
Mame of Driver .
Contact Number (Phone) +65-91521845
Address -

Address complement =

- P 2of17
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Postcode "
Insurance Company Name =
Nature Of Damage ”
Details of property damaged in accident

No, Of Passenger {Including Driver) =

& Accident report SNO921BM0003 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

'. Pease report correctly the details of the accident to speed up the claims process.
2. This Farm must be com pleted by th Policyholder andior the Authari ed Driver.
3. Information provided must be as truthful an accurate a ible. Any wiful misrepresentation or w ithhelding of matarial facts may

allow insurance compames 1o repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity an the part of the insurance
companies,

5. Any false reporting may be refer ed to the Paolice far investi [13]

8. The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (G far archiving and that copies of this report will for a fee be made available upon application by interested parties

report bemg made available aforesaid,
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(3] My msurer | my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor pracess my personal data/personal information setoutin this [form] and any other persanal informsation provided by me or

collectively referred to as the “Insurers’), the Insurers’ law yersflaw firms. the Monetary Autharity of Singapore and any relevant
Jovernment agency/authorty (such as the palice), for the purpose(s) of - .

i1 processmg, handling andfar dealing w th my claims nchuding the settlement of the clairms and any necessary invesbgations relating to
the claims;

{1} mvestigating the accident and/or my clams;

\#) carrying out and/or dealing with My instructions er responding to any enquiries by me;

{iv) administering my claims | including the mailing of correspondence, statements, invoices. reports or notices to e, which could mvolve
disclosure of certain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages): andfor

(vl complying with applicable law in administering, processing, handiing and/or dealing with my claims,

icollectively the "Purposes® }

(b} allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersdaw firms, mayfara permitted to collect,
use, disclose andior process my Personal Information for ane ar rmore of the above Purposes: and £

[c) ry Personal Information may/can be dsclosed by any of the Insurers and/or G to their third party service providers or agents
{inchuding their law vers/law firms ), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

EYTOL CESIGN ,
/
v'{? ' r"}-'f'r.'.t!: i bretfa # < JJ‘.:r. Ad 2>/ v [ 24
Folicyholder's Signature / Date & Driver's Signature {F driver iz not the policy holder) / Date Withessed by Reporting Centre
Tirre & Time Perzonnel
Sketch Plan

Balo¥r Novha Ave |
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Describe Circumstances of the Accident

On _1ne  soted date X wime. | . Venigle A%, GRD 6370¢
WAL cttiongvd  beA0re e o fae it Warting  {or  ogeen
WAV Ml Wl wWoiitiva Sutddeintiu it le B, Gy bé
o\hyede :j-J e mu WANUL'S VDY ppYHhon
Declaration
VWe declare the foregong particulars are true in every respect
2 rroc I|
cvrn| DEGIG
-:'r: £ o - |lli..!;"v - g T 4 B

) @il VL
P

Policyhokder's Signature / Date & Driver's Signature (¥ driver is not the pohcyholder) / Date Witnessed by Reporting Centre
Time & Time Fersocnnel



& e
WHE ok progeager @) VEHICLE NUMBER:
'i [l‘!dwd:_fn::j .::J-ri'uﬁl":'l

male dvivelr . ) I
O fevnclle posx “0 9. THIRD PARTY VEHICLE
J{-;. i '5}; D& S race d] VEHICLE NUMBER: MODEL:
DUT ST PRERET o) DRIVER'S MAME:
[ Ir-cl..u.ﬁi{t"rﬁ Gria!é—r:} fl NRIC/FIN/P ASSPORT: CONTACT: -
- 3
o y

...-3;’/ #r / e

oA
ACCIDENT STATEMENT “‘/
|4, - J’“ﬂéa
ACCIDENTDATES 14 ¢+ 1 7 WM DAY, TIMEL 2 10 HHEH:MM]
LOCATION: pedot Novint Road bejore Bedok Novtia Ave |
1. DETAILS CF VEHICLE
SJVEHICLE NUMEBER: GBD 63T0C

A,

b INSURANCE COMPANY:
cIPOLUCY NUWEER:
i) POLCY TYFE {CG‘MFEEHENSWE S THIRD PARTY / THIED PARTY FIRE &THEFTJ
) MAKE & MODEL:_ TINOTR U2
FTYPE(SALOON / COUPE / MPV /V AN / LOBRY / MOTORCYCLE / OTHERS)
oI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTCRCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: wory
| ARE YOU CLAMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTE,};LMM / REPORTING ONLY)

INSURED / POLICY HOLDER
A ) MAME: ol Deslan & Comttacts PIL  (MALE / FEMALE)
bINRIC/FIN/PASSPORT: 006088000 CONTACT:
c) ADDRESS: 0D kaby Bupit Rood 1, #o)-0)

(B wduttvol Buildive  S(6)1S)

* CONTINUE TO 3.d IF DRIVER ALIO POLICY HOLDER

b

e PR EnEs ;'!_-.-_%-' DRIVER !
_. RamA Lamy_Seenv awan IMBLE { FEMALE] _
VRS

Eeilachiey shvie
- ' BINRIC/FIN/P ASSPORT:

L gINAME:
" b6TH)IYSIR  CONTACT:

c}ADDRESS:

*a)DATE OF BIRTH: (207 06/ 9% j(oo/mm/vyyy)
) OCCUPATION: (INDDOR / O UTDOOR]

fyYEARS OF DRIVING EXPRERIENCE: o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y&.’E 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ajWEATHER CONDITION] tc@m { RAINING / OTHERS —
B)ROAD SURFACE: ftﬁ‘r’l / WET / OTHERS : )
WAS ANYRODY INJURED (YES / N@|

7. JREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE _
gV a3lLG . MODEL:

B) DRIVER'S NAME: .
c] NRIC/FIN/F ASSPORT: CONTACT:_ 41521645

Imail = f‘?/m 851'“31'& [ﬁlﬂsb
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CERTIFICATE OF INSURANCE

COMMERCIAL VEHICLE

Name of Policyholder  : EXTOL DESIGN & CONTRACTS PTE. LTD Vehicle No. : GBDE&270C

Period of Insurance » 26 Jan 2021 To 25 Jan 2022 Palicy No. 1 7210008015
Engine No. : 1KD2458552 Endorsement No.
Chassis No. : KDY2318017751 Issued Date : 22 Jan 2021

ABOUT THE COVER

MakaMaodal TOYOTA DYNA LORRY 1.5 ton [Lerry]
Engine CapacityTonnage 1.6 Tonnage Sum Insured | Market Value First Year of Registration 2015

Driver Restriction MNA Off Peak Car =~ Ng Insuring with COE/PARF - Yes
Ferson or Classes of Persans Entitled to Dnve*

= o of the Policyholder s arder of wilk thaeir perTrSsIon
sty e Policyhaldar or any authonsed drear chiy if hedshe mests he specified age cordificn

1iwE S0 pay an acdeonal sum of 53000 as “Young andior Fexpeniancad Driver Excess™ ("YIDR"} if ¥ou are o ¥ our Auihansed Drvar inamed or unnamed} s under the age of 73 andior Fas ess

YEFE dunp gxpenence

Age Condition All Age Condrtion

Limitation as to use”
ronnecsnn with the Palicyholger's Busness.
far amags of passanger (othar than for hire or reward) in conrection win e Poicyhiclders business
# lar soeial. do FIBREIE purpceas. Thve Policy does not cover &) use far hire o reward dnving fution, diving test, racing pace-manng, rebanilty inal o speed2esting. and b use whilst
T & Irmler g i g of afyore dsabled L=5ing & Madhanically propelied vahicle. < use for any pupose i connaclion with Molor Trade

Loss QOF Use (7 Days) Commercial Auta

ared iInapnralive by Sechon 6 of the Motor Vehicles | Third-Party Risks and Compersation) Ao {Cap 1B9L Section #5 of the Road Transoort Act TEET (Malayea) and Road Transpor
207 ara nol fa be included under thess Fuead Q]

0 S Damage - 3600 Thef - 30 Flood Cover - $0

Settbon 7
ety Damaga - 5

Windscreen @ £100

HNamed Driver and Excess jwhers spizabia)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

ahicle must ha carmed out By one of our Adlbansed Repairers. Wihin me st 3 yaars of tha firg femstratan of the Venicle in Singapore. Yau have e aptan of hawng tha
e Soke Agerd & warkshon

-. LanresAIG Auhonsed Repaiers. pleass contas cur 24-haur acodent ememency Noline al +85 6338 200 Allemabvedy, ¥ ou may refer 1o ARG Wabeils waw SK].80 or
SEArch and dowrload “AlG 56 fram iTunes or Googla Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan' NA

by camiy that the policy ta which this Gerfificats of Insuranca relates is Issued in accordance wilh the provisions of the Maoior Wihuchas Third Pary Risks and Compensaton) Adt (Cap, 188) Part IV af
i Tramsport Acl, 1587 Malaysia), Road Tramspart (Amandmeant} et 2018 and Motar Vehicles [Thid Party Risks) Rules 1858 Malaysia)

2368000 AIG Asia Pacific Insurance Pte. Ltd.
INSURANCE SPECIALIST AGEMNCY This compuler generated document does not require a signature
BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE

SINGAPDRE 558071

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. ity Ling Blan’ ach

SO79120 | T 68 8418 3000 | s s 5 AIG Asia Pacific Insutanics Pl Lid,




