"

e e e s : [ g

V 1110) l_'_iﬂ’, Assessment {,Lnru.. Services e oy 3 2 il ' |
’Tf:':'l}_l i # ;_:.._._..______ B ES r..a.scnpli.lnn i”:llt‘ Sd:'l'm'nu L'nmplmcdi Done by
| RelNu. A4/ 7720023708 /72 | 348 efiling | f
|| ¥ehi h,-_ _ 7= “ . _: B B ~ ‘E-mul] (itun 3, AL 2has; | [ 2 -
,E’E,__ s ok S I-Motor Claim Form | | g
oD /T el Ol -1 anr WIO (withta; Gnii;L‘I‘Fuqi;:Lu e | F-_u,_.,..__.,._,.,-. :
. I-Ploto Uploaded ] | L
TP Msurer: Assessment/Survey Report | [I i L o
Ass5't Report by Fax ! Hand to OwneriWksp |
. Freferred WKsp [ ING Assign Whsp [ QWY: | Tel: :ax: - !
TP Particulars: Veh No: AN T2y | INC( | )/ Nen-[NC( )
I_FDWncrHD:‘iv:r:( Tel: | )
| | Policy No: ( ) Period: ( ) Cover ['ype: ( )
| ﬁ;-lﬁrmrﬁ by ( Date: Thite: - )| il
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: P1-79%. F: 80-100%]
“Year l::!'R_cEiSErallh;I'E_( - ) Wamanty; YES(  )/NO( ) P _ -:
Excess: (5 ) Loading:$1,000( )/$2,000( ) :
Genehil R“I"?.’.‘H;;:‘j. W Aj -";-; 4l T A ,H":.' TR L'-- 2l I‘I."?*- Wy E‘x'!-:'l'];:"“'.':.';:,:, % "
{ ) Walk-In Cnstom.r : Customner's Information slric:tiy Confidential & Strictly NO rafer of repalrer, i
T } Tatal Loss 'Crﬂ-:';;- : to e-mail Insurer URGENTLY, ¥ o -
\Drive- ml: J."!'uwml-[n{ }, Invoice: YES( )/ NO( ] Tﬂwmg EFG, ' ’ i

]} Apply mr Trans;.nn Alluwancn ( j Cuurtcsy Carl[ )

) QC (,hu,cicfPum Repair Inspection ( ) - |
3} Upload Rcsuwcy Photo [chalr Cost> $3000] ( ) , 5
Tnfury — - — i i
B o T S A TR o P T T 3 - =
Dnh'rri'"{“*’ “e{kf'i Q-’;ﬁi {fg‘t‘;}.l::.'?;‘.-i_r e 'Qﬁ{v EMHL i '@F i SLLAE -

- e = g Mrit e Hﬂlﬁ Anegady . AL
Gt ol %%@mmu}mﬁ S BN aed Bl
. A i “?"""‘ : **‘-{ S 1) AR t Ascident Reporiing  ($30);
HRANEST: ﬁ‘ﬁ larshes $.fﬁ__q J‘?{ 3%5%5%?5: %ﬁ%’ﬁ%’“ m 3) DA : Damags Assatamenl (5100) ___ING (549) —
; s 1) TF 1 Towing Fee T AL
Epvenie: 4) FT 1 Follow-Thiough Survey $130 =
'1 5) FT : Fullow=Through Survey (Resurvey) 530
Contact No: S i i :
: o ' 6) TR: Re-lurpoetion | — 375
Domagee Foition ' 7) N1 1 lda DA + SMRT Survey - 5180 T
. §) NTUC AddiUensl Servicosi-
0 : | i
Q C Checked b}r {Engl'-ln-l':hnrge}*, ! * M5: Cuurlosy Car/ T‘pr Allownnce 15 e
“ -__ *1iti: Ropalr Co-srdinaljon 510 i
T e R E e P i T e Fabranl . * 171 Fost Bepalr Inspedion 315
Fi. 1|1Ifi|tin'a‘. .Cﬂ:-]tl'.lru[ﬂ.s-.j_-; g E "’-f.; et 1[.“«“-\ !'i,::" ‘,_1_':,){ M e DY Celleet ltxwﬂi Coordlnstion 35
I = : ; | ZB(NIL) TP (Ben JNE) agalnat INC 310
" . . 53 M4 12: ldne Mobile ! 3d
B % Involca dated [Fae Charged
Inveice dated Fuw Charged




SNO%2 24M0002 | Mational Assessmant Canire Services [40&933]
ENTRY DATE & TIME: 22/04/2022 11:05 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahak

VERSION: 1 (22/04/2022 11-05 (SGT))

£

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims HOCess,

2, This Form must be comgpleted by [he Policybolder andior the Authorsed Driver

3. Information provided must be as truthul and accurate as possible Anvy wilfiuld misrepresentation or witholding of material facts may allow insurance companies 1o regudiato

policy liability

4, The Issue and acceptance of this Form by insurance companies is not an adrmission of policy liability an the pan of the insurance companies,

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

6. This repon will be forwarded by the insurers of the GlA Records Ma nagement Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested paries
7. By the lodgement of this repor 1o the insurars, you hereby consand 1o the archiv rig of his repon &t the contre and to coges of the repart being made available aforesad,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/04/2022 11:05 (SGT)
21/04/2022 08:35 (SGT)
Singapore

SLE TWDS CTE B4 MANDA] RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Variant

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

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

Wehicle Categorny

Transmission

cc

INSURANCE COMPANY

Mame of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

@Thtcidem report SNOS224M0002

YM5313U

Yes

EFE FAR EAST PTE. LTD
X KHOITM
eddielim@efepl.com
(Phone) +65-86462787
+65-86462787

Mitsubishi
CANTER FEE21ER4SDER (CBU)

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance |(Singapore) Ple. Ltd.
Comprehensive

Mo

DMCYSNWOO0E5282107

ARUMUGAM RAVICHHANDRAN
FRXXX5850
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Date Of Birth 07/01/1969

Occupation Outdoor

Date Of Dnving Pass 20/08/2019

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-0884 3857
Alt. Phone Number .

Email Address eddielim@efepl.com
Address TUAS SOUTH ST 15
Address complement #05-82 CDPL DORMITORY
Postcode 636907

Is the driver the policyholder? Mo

If No, 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 Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yeag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yas
Number 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 police? 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 thare any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SMNT472Y

Wehicle Manufacturer N

Vehicle Model -

Vehicle \ariant -

Vehicle Colour -

Vehicle Category Private car

Mame of Driver i
Contact Number T
Address 5
Address complement

@ Accident report SN09224M0002 Page 2 of 14



Postcode .
Insurance Company Name

Mature Of Damage -
Details of property damaged in accident

Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBKT57T

\ehicle Manufacturer 5

Vehicle Model .

Wehicle Variant .

Vehicle Colour =

Vehicle Category Commercial vehicle

MName of Driver -
Contact Mumber

Address 5
Address complement 2
Postcode 2
Insurance Company Name 2
Mature Of Damage =

Details of property damaged in accident
Mo, Of Passenger (Inciuding Driver) -

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person ARUMUGAM RAVICHHANDRAN
Gender Male

Phone Mo =

Address -

Address Complement =

Post Code .

Approximate Age Years Old N

Injuries Sustained SLIGHT

Injured person in which vehicle? YN5313U

Were seal bells wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SNO9224M0002 Page 3 of 14



KETCHP

IMPORTANT NOTICE

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

2. This Form rmust be gompl Poli andlor r ;

3. nformation provided must be as truthful and accurate as possible. Any wilful misregresentation or w ithhalding 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 insurance
companies.

5 An rapor r ot for in ion.

6. The report w il 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 will for a fee be made avalable 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)

lunderstand, 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
andlor process my personal data/personal information set out in this [farm] and any ather 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) invelved in this accident shall be
callectively referred to as the “Insurers”), the insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpase(s) of

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

(i) investigating the accident andfor my claims:

(i) carrying out and/or dealing with my instructions or rasponding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invelces, 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 el as on the external cover of envalopes/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 yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and

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

1' -
"I i
Qe A

I 'I. -
Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Winessed by Reporting Centre

Time & Tima Personnel
Sketch Plan
1 !
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-Ff@l; i l ? Crel R sty
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Describe Circumstances of the Accident

T s Trm;:l‘l.mrj on kane R on S\E towewndS cte bekote  moendai
Ro Dowing, Ve vwmber pode NNS3Tw. Tie Aabfic wront Slowed down,
Uhin ) Slowe) doww, T YW on hwge wport Fvom the vear. When T

oot down g e yhick, T realiced s o 2 g ollision .

Declaration

VWe declare the foregoing particulars ars true in every respect.

-
- /
%?d) —* 'r"{’u i
o i

Folicyholder's Signature | Date & Drivar's Signature (¥ driver is not the policyholder) / Date Witnegsed by Reporting Centre
Time & Time: Personnel




Date of Accident . NE Accident Time: ﬁ% 35 (24-HR-FORMAT)
Accident Place . S {Jﬁ}wmdg HP\ E&tﬁt 1"."&11"1{;5*1 20
Vehicle Reg. No (Car plate No.) - \{N 5313\ Vehicle Make/Model; MNtsabif: Pl Lo

[nsurance Company : {L‘*‘f'ﬂﬁ “'—M ____Policy No, OMCVS Vw0006 15 38_11{]
Name of Registered Owner :@f Individual _Pwong EN?.;‘ LALSS "ﬂH ';ﬁf. ﬁ(«) 8
ID of Registered Owner : Co Reg No: 20| b 305%6 ﬂ Owner's NRICNo: —

: Co Contact No: &[}_’-\-E,_l@{)mer's Contact No: _—
DRIVER’S Name :H‘lﬂmu%mm Rt LW DRIVER'S NRIC Not E 3333cksQ
DRIVER'’S Date of Birth QHOUALA DRIVER'S License Pass Date 20/ 0% 12010,
Relationship bet. Owner & Driver : Spouse \ Parents \Children Sibling \ Others:
DRIVER’S Address L TweS South SNvs KO0SR2 COPL Qe docttory)
DRIVER’S ContactNo./ AltNo.  :1) A% 2853 2)
DRIVER’S Occupation : INDOOR. \@Z (eg. working inside or outside of an ofc)
Email Address oMV g g Cpplacm g, & |
Wentr & Rosd Surhice @ \RAINING & WET AFTERRAIN & WET | |
Reporting Type . Reporting Only | Cfainm.rg- | Claim Own Insurance

Number of Passengers (including Driver): : \ __Name & Gender; I'wsumm[}mrﬂ Row L{hf\w}ﬁm
Was the accident reported to the police? YES A
Was there any video Captured by car camera: YES \ 5@

Exact purpose for which vehicle was being used at the time of accident: Private use \ “ﬁ@pose
Any ln?uries. if yes(name of the injurecg person)_Afuy .sg. [ov, t_k_”_jn\

Other Party Driver’s Particul’am (if anv)

Vehicle Reg No:_SMN T8N Vehicle RegNo:_ GRK FSF T

Vehicle Make'Model: Vehicle Make'Model: o
Name DRIVER: Name DRIVER:

IC No. DRIVER; IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add: =




MEXE FEAFRRE (K HRAS

CHINA TAIPING memLWpﬂfﬁ LT
Muolor Commancial MZIONE
R
CERTIFICATE OF INSURANCE N
mw-lrﬂnTMd-thnmcmm.qnm 18y AMNDISOA

Hond Tranapor Ao, 1987 [alayes) T
Mok Wabrecias | Thad-Party Risk | Flules 1088 | Masrysia) Leon, Tpnte

Engne Mo | 4P10B12432

CERTIFICATE Ma DMCYSMNWID0BS382 107 Cha Mo FEBEZ1EANTI4S
1 wdes Mars and Regsinanon YMSI1IU ALTOSAFE

AT D of b axasmamas
2 mame of Poicy Hokter EFE FAR EAST PTELTD

1 Efectve date of he Comvnancamend of 1 2OE0Z1

Excess Sect | 55550.00
S anCE ghmdhﬂm (D0-00-00)

Ex OMN WINDSCREEN 55100.00

4 Date of Expery of Innsdercs 11082022

3 Pemom of Classes of Persons antille:d] o S
Any porson who is driving on the Policyholdar's order or with thesr porrssion

Provided that the person driving is permitted in accordance with the licansing o obhor laws or
regulabions io drive the Molor Vehicle or hies been &0 permitted and is not desqualified by order of
;Mdmuhmammuwnmwmmum
Vishicie

B Lndabons s i g ”

(1] Lissr i connection with the Palicyhokier's business
(2] Lise for the camage of passengers (ofher than kor hire or rewasd ] in connecion with the Policyhokier's business.
(3) Use for socisl, domestic or pleasune purposes

The Policy does nol cover

(1) Use flor hire or réward or racing, pace-makng. reliability inal or speed testng
(2) Line whilst drawing a rader except the lowng of any one disabled mechanically propaiisd wehicis.

HIRE PURCHASE CO | MERCEDES-BEMNZ FINANCIAL SERVICES SINGAPORE L TDAS HP DWNER
® Limitations

rendeved mopersine by Section 8 of the Molor Velwcles Rigks and Compensation) Act (Chapter 189
\ NSdemMTmM!H?M.ﬂMhMWMW !

I/We hereby Certify imat the poicy 1o which this Certificate relates is issusd in accordance with the
provisions of the Molor Vishicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1887 |Malaysia)

Please see reverse For CHIMA TAIPING INSURANCE |SINGAPORE| FTE. LTD.

i /@1

Auythonsed Officar

China Taiping Insurance (Singapore) Pre. Lid. (Co. Reg. No. 200208384E)

2 Arson Road #16-00 Springleal Tower Singapore 079909 Qaxwosn ®6222 1013 @ wwrw sg.critaiping com



