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TP Insurer

Assessment/Survey Report

I

Ass't Report by Fax / Hand to Owner/\Wksp

|

G ()n/ume(l by : (

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: STY 5655 F INC( )/Non-INC( )
Owner / Driver: ( Tel: )
3 [:OLIE-)’T:JO ( ) P}};)d ( ) Cover Type: (’ - ) | _
Bia o - Date: o Til;tc.'_—w- o —*)“'w o

Insurcd/Driver Liability: (

%) [Notc-Est. Status (WO):  N: 0-20%; P: 21-79%. F: 80-100%)]

Year of chxstralu s ( )

Warranty: YES (

)/NO( )

Excess: ($ ) Loading : $1,000 (

) / $2,000 (

)

General Remarks:=:

{ ) Walk-In Customar : Customer's mformatlon strlctly Confdent|a| & Stnctly NO t=fer of 'epmrPr

{ ) Total Loss Case  : to e-mail Insurer URGENTLY.

#I?rivc-ln ( )/?’c)\Qc(i-In { ) ; Invoice: YES (

) / NO ( ) ; Towing Co. (

J) Apply for Transy.nit Allowance ( ) / Courtesy Car (

! )
2) QC Check / Post Repair Inspection ( ) )
3) Upload Rcsurvcy Photo [Repair. Cost > $3000]) ( )

Injury : e e — -

D;

~Actio)

N# 220 /MZ

| Aty | ARS)
1 1sUBill ] AddBill

1) AR : Accident Reporting  ($30);

) DA : Damage Assessment ($100); INC ($30) | . ————

Driver/Owner:

"Contact No:

3) TF : Towing Fee

$40/345 -

Dnm'ilged Portion:

4) FT : Follow-Through Survuy _SRZO’ | e
j 5) ¥ T : Follow-Through Survey (Resurvey) $30] | |

For claiming against INC Only

(wefl 10 Jan 2005)

6) TR : Re-inspection

7) N1 : ldac DA + SMRT Survey

Q( hecked by (Engr-In-Charge):

on*

¥W6: Repair Co-ordination

Auditors' Comments 5= 7

*N7 Fost chmr hs;.cclion
Lo T e ——

8) NTUC Addilional Services:-

¥NS: Courtesy Cnr/ Tpt Allowm ce

Catil, I T (\Jll) TP ('\ m ]NC) ngumsl INC S0
= "9) N12: 1dac Mobile
Gat..2.L.3 a [nvoice dated f'ee Charged
Fee Charge-

Invoice dated




SN09224J000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2022 18:36 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (19/04/2022 18:36 (SGT))

‘¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 Records 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/04/2022 18:36 (SGT)
19/04/2022 15:05 (SGT)

682 Hougang Ave 8, Singapore
EXIT CARPARK

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

cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

ﬁ»@d Accident report SN09224J000C

GBC6277P

Yes

STARHUB LTD
1XXXXX208C
motor@km.com.sg
(Phone) +65-98501286
+65-98501286

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1461

India International Insurance Pte Ltd
Comprehensive

No

D19MFL0000105_03

GANAPATHY VINOTHAN
SXXXX454D
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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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

29/01/1987

Outdoor

29/08/2007

14 YEARS AND 8 MONTHS
Male

(Phone) +65-93393640
motor@km.com.sg

BLK 18 TELOK BLANGAH CRESCENT
#08-148

090018

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes

Yes

HAVEN'T RETRIEVE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

@ Accident report SN09224J000C

SJU5655Z
Toyota

Private car
LEO CHIN TUN (LIANG ZHENDUN)
SXXXX400C
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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 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 liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GiA) for archiving and that copies of this report w iii for a fee be made availabie upon appiication 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)

lunderstand, 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
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) 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iiiy carrying out and/or dealing w ith 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.

/ Q@/’ TR M/LP/J—Z—

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

Sketch Plan

R- GEC 6277F
B= STU 5655 Z ‘ B

682 Hugang e 8 oit Capal




Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time

Personnel




ACCIDENT STATEMENT (3 as,,,o

ACCIDENTDATE( [ J 04 | D022 | (DD MAAPYYY], T 05 J{HHMM)
682 Hoqu ﬁlvwvxt gcx:} Cﬂ/;m//c .

. LOCATION:

1. D"""AILS OF VEHICLE :
aJVEHICLE NUMBER____ Q8C. £277p

b)INSURANCE COMPANY:__ Tndier  Zokorrahonal T

¢)POLICY NUMBER: YSEYEmTSTtIn Sty LDI‘?MFLOOOO/05 ¢3
dJPOLICY TYPE: | OMPREHENSIVE / THIRD PARTY / THIRD PARTY FRE / %‘/CQ\
e]MAKE & MODEL: Ssan MV _ Aum .mnnua ¢ s
fITYPE:(SALOON / COU.F’E / MPV7V AN, MOTORCYCLE ./ OTHERS)

S)VEHICLE CATEGORY: (PRIVATE 7
h)PURPOSE OF USING AT ACCIDENT TlME

IJARE YOU CLAIMING UNDER YOURP OWN INSURANCE YES/@
IF NO, PLEASE STATE [THIRD PARTY CLAIM /

2.. INSURED / POLICY HOLDER

AINAME___ Sharhub LFd - (MALE / FEMALE]
bJNRIC/FIN/P ASSPORT:__ /998 02208C CONTACT:____ P850 128
JADDRESS‘
; . commu& TO 3.d IF DRIVER ALSO POLICY HOLDER
33%—;\1@ oF passansd.  DRIVER .
uc)udF 4 : f) )NAME. Ganaya%q ) VmD?%an ’ @ FEMALE)
D BINRIC/FN/P ASSPORTY. S 877 3454D CONTACT: _ 7339 2640
o <) ADDRESS:_ Ble /g Jelok_Blosgah Crasgpd  #208-/48 - (5> 0900/8 -
“d)DATE OF BIRTH: (_29 /_ 01 ; /987 }(DD/MM/YYYY] _ .
&/OCCUPATION: (INDOOR ¢GUTDOORD _
f)YEARS OF DRIVING EXPRERIENCE: ng 2007
4. WAS DRIVER AN EMPLOYEE OF THE INS 'S COMPANYS NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR ,Q@ﬁ?/ OTHERS ; )

BJROAD SURFACE: (DRY{ WETY OTHERS
6. WAS ANYBODY INJURED (YESQ NOJ )

7. Q)REPORTED TO POLICE [YESZ NOL
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
S o psgianer ) VEHICLE NUMBER:  STU 255 Z MODEL;__ 97"
Cloduding driver  B) DRIVER'S NAME:_Leo Chin Tun C Linng Zhendun)
( > & NRIC/FIN/PASSPORT:___S7/03400C CONTACT:
— 9. THIRD PARTY VEHICLE
i e} pasipnne. G VEHICLE NUMBER: MODEL;
) PER05 o DRIVER'S NAME
Clne “”“"9 dviver \ f]  NRIC/FIN/PASSPORT: CONTACT::.
C

——

~ Vee . (Haven # Wﬁ)



InDIA INDIA INTERNATIONAL INSURANCE PTE LTD

| INTERNATIONAL .

34§ Lectl dtreet | 4
Insurance Office (65
SINGAPORTE Fax E(n,x,
Serving thw regica stnce 1387 e

.

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI9MFL0000105_03 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle ;. GBCe6277P
Chassis No : VSKYBAM20U0032924
2. Name of Policyholder : STARHUB LTD
3 Effective date of Insurance ;01 Jan 2022
4. Expiry date of Insurance ¢ 31 Dec 2022
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with their 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
permutted 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*
(1) Use i connection with the Policyholder's business.

(2) Use for the carnage of passengers (other than for hire or reward) in connection with the Pohcyholder’s business.
(3) Use for social, domestic and pleasure purposes.

The Policy does not cover

(1) Use for hire or reward or for racing, pace-making, reliability trial, or speed-testing
(2) Use whilst drawing a traler except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered moperative 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 1o be included under these headings.

Excess Section | . SGD 50000
Excess Section 11 . SGD 500.00
Windscreen Excess . SGD 100.00
Hire Purchase Company : NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0OR LESS THAN | YEAR DRIVING EXPERIENCE, EXCESS OF S$1000/- ON
SECTION 1 & S$1500- ON SECTION 1l WILL BE APPLICABLE

1/We HEREBY CERTIFY that the Policy to which this Ceruficate 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)

Agent/Broker  : BO00018 COMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pte Ltd
Date of Issue 1 1371272021 22:00:05
M.Z.300C - GOODS CARRYING(Company’s use) 9

e

Authorised Signatory
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