‘\ I;"H,x_r iwrwummtmfn aumn i

| S R e et i o o s et e s R e e ey e
bt |y : ke dy s Iyt & L Completad Dane by
! Eiate i _? e e fan - !.._l_: 'M'[m.l.'.l.ril_...___. S e &1 iy (. !
Rel No A2/7 727 35 oo 2751 }|_ SAsefilig 0 L . =
Vel GAEG 3958 G ! "' enadl gw it les. A1 2hes;
I||| A 2 .4’/( ),t_] 2 L”’,r,—": ;"v.lmml‘.l.mEIrmf:_._ o B i _
i 1l-]:l,'ﬂl']! 1\1.!"(_!' (W athan: 8 Zhes, T dhes) :
|G L )P epot g Ouly ; — i : St Bt
l i1’ hum L:[:Iuadui |
. Assessment/Survey Report | |
TP Insurer GO A g e 1. A
5.55 t Report by Fax /! 'rldml to Owner/WWhsp
Preferred Wisp / INC Assign Wksp [ QW { Tel: Fax: J
TP Particulars: Vel No Crisis ery 2hed MC(  J/Hon-INC( )
L HMH.: ! Diriver [ Tel [
i nlmf N{:- i ] Period: { ) Cover Type: ( )
Confirmed .I'JL' =il Date: Tivie. ]
]]ialll&d."ijﬂ\-‘tr L11|J1EIT}- ({ %) [Note-Est Status (WO N: 0-20%; F 2: -79%, F: 50-100%]
‘h’l.,ar of Rﬂ[rlslral e }  Warranty: YES { PAMNO( ]
Excess: (B Yy Loading : $1,000 { 1/ 52,000 ( )
General Remarks:-
{ Y Walk-In Cuscom er : Customear's information stru:lty Confidential & Strictly NO E"‘fﬂ' l::rf Pna!rPr -
I{ J Total Loss ( asg  :toe- mml Insurer URGEHTLY B S
Drive- In{ }f awed-In | } Invomc YES ( } i ‘N'D{ ) ; Towing Co. ( - gl
".__._ T TR - . --— — e e e SIS -
Remarks:- {mr hotline: 6788 6616} .’ G et Date&eTime Somplered- Dong by
1]' Appl}r for Tmmq Jit Aliﬂwanm{ )/ Courtesy Car{ )] | -
2) QC Check / Pom Rf:pairlnspectlun { ) ] R
3) Upload Resuwey Photo [Repair Cost = $3000] ( ) .
Infury @ e e i et
Date/Time | Actions ; -
r —— — _—— -
- e {
T o = ; T D ik P oAt (srl- Amt (3}
AA422015 1R Inveice Preparation Checklist | tamit | ada it
s Pl | e e e . . 1] AR : Accident Reporting (5300 _
f,l:umant'a_Pa_:_'tmulars.-:f SRR e © [ 7) DA - Damage Assessment (S100);  INC (§30) | i
Brs N ' 3} TF : Tewing Fee 540,845 il
Driver/Owrer: [ 4) FT : Follow-Through Survey %20 e o L
s o 2= Ths=a OFT; ]mnnv. Thmugh Burvey (Resurvey)  830) L .
Conlact No: For claimiag nzainst JNG Ouly [wel 10 Jan 2005) |
e = = R S 6'|| TH Res !nEFﬁ¢1il.'l1'l R 51" I =i
Damaged Portion: [7) N1 : ldac DA + SMRT Survey 7T 8160 S
_____ S S - = - S]N'_IUI' F\dd.lhl:ll'm'l bx'r'rl.m-a- i e i
= N - N on: !4 :
QC LI]EELE(’ h'l.’ UI"“L"J“ -Char; "-] o "5 Cu wurlesy f‘nTn‘TpiMIﬂwm t Sl _-T‘i!__ b
- T B e e T NG: Fepoir Cos t.-ldn'lM!!'.‘ln ____-t_l'r{!__‘ P 1._ N
3 ' *MNT: Fosl Ec pair Inspestion. §15! | R
Auditors’ Commients = - IN§: DV / Collect Excess Coordination  $5|
L. ) TE(NL): TP (Na It mINC) npainst INC
et 53 N12. ldac Mohile
F:-:”l__ai:"'_; - = = | tevoiie dared FFee Cherges
Invaioe dated Fue Chicrged




SMOSZ2670001 ! Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 07/06/2022 09:27 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (07/06/2022 0927 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to spesed up the claims process.
L andior the Authorsed Drver

2. This Form must be B h

3, Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy lability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabality on the pan of the nsurance companies

5. Any false reporting may be refamred to th

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapone (G1A) for archiving
and that copées of this repor will, for a fee, be made available upon application by interested paries
1. By the lodgement of this repon fo the insurers, you haraby consent to the archiving of this repert at the centre and to copées of the report baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/06/2022 09:27 (SGT)
O6/06/2022 09:13 (SGT)
Bartley Rd East, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar
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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@& pccident report SN0922670001

GBG3IS53G

Yes

PROPELL INTEGRATED PTE LTD
TXXXXKI1B82D
preethepl123E@gmail.com

(Phone) +65-98519128
+65-08519128

Missan
Mw3s0

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

MQ002843

PONNAIAH VEERAMANI
GROOO109W
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Date Of Birth 11/07/1980

Oecupation Outdoor

Date Of Driving Pass 10/05/2019

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-82676914
Alt. Phone Number -

Email Address preethep123@gmail.com
Address 25 HOMESTAY LODGE
Address complement H#08-03/01

Postcode 415923

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle invoheed in the accident? Ma
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
MNurmnber 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 to the police? Mo
Was nofice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO TE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GEH4534.)
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Varant -
Vehicle Colour x

Vehicle Category Commercial vehicle

Mame of Driver SHANMUGAVEL MUTHURAJ
Passport No/FIN GRKXE1TH

Contact Number -

Address -

Fal
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Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Pazsenger (Including Driver)

@?Accidem report SN0922670001 Page 3 of 14



IMPORTANT NOTICE

1. Pease report gorrectly the detais of the accident to speed up the claims process.

2. This Form must be I h licyholder 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 & not an admission of policy Bability on the part of the insurance
companies.

5 Any false repo 1ay be referred to the Police for investigation.

6. The report will be forw arded by the msurers of the GIA Records Management Cenlre 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.

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

| understand, acknow ledge, agree and consent that :

{2) My nsurer , my workshop and the General Insurance Association of Singapore ("GIA") rmay/are permifted o collect, use, disclose
andfor process my personal data/persaonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicke(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 agencylauthority (such as the police), for the purpose(s) of :

{i} processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident and/or my claims,

(iii) carrying out andfor dealing w ith my instructions or responding o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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 apphcable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”™)

(b) all nsurer(s) w ho have insured vehicke(s ] involved in this accident and the Insurers’ law yers/law firms, mayfare permitted to collect,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers andfor 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.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregaing particulars are true in every respect
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Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

LGRGHAK G Make/Model:
: YOW0 Monne
. V00eN \nleoroied e Lio)
. QD) AT

: E:.l 6 |30}1 Accident Time: 00\ (24-HR-Format)

Boctley Koot Erst

F\'ﬂl:‘s\,}_ an %‘1 r‘l I“.,II jj,ﬂ'

Policy No:

Company Tel
3650109 | w

Owner’s Hp

: Qonnlon  Neetamon

1
:\\ | 3] \9%0 DRIVER'S Licensc Pass Date \ 0 | 5 | 2019

: Spouse \ Parents \ Children \ Sibling \ Empoyee! Others:
.19 YomeMoy Lodoe #* 00°0% /m
nRAT G4

2 X3 35

: INDOOR |, D@OOF‘ fa o wadia~ iqgide or outside office)

—_—

: CLEAR & DRY | RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ ClaimOthgr Party \ Claim Own Insurance

Was the accident reported to the police? YES@
Was there any video Captured by car camera: YES \ND
Exact purpose for which vehicle was being used at the time of accident: Pn'v%uscl Work purpose

Any Injury (If YES, Pls state):

NO

Other Party Driver’s Particular (if any)

Vehicle. No:

GBY 4534 7

Vehicle. No:

Vehicle Make\Model:  [Y0Ta

Dy Vehicle Make'Model:

Name Driver:_ 0G0 Mua6Y €\ MUth(a)

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact: %4 306 Hl‘l"-—

* NEW - Passenger’s name & gender:



Tokio Marine Insurance Singapore Ltd.

({Company Reqg. No: 192 3000140M) (GS T Ring Mo M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T {65) 6221 6111 F [(65) 6221 4355 / (B5) 6224 0R9S E: tmis@tokiomarine.comsg W waw.tokiomarine com
T TOKIO MARINE
of b e e e
osmiaar INSURANCE GROUP

Tk Marine Growp

Certificate of Insurance FORM MZ300

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)

Policy No.: MQ002843 {Commercial Vehicla)

1. Index Mark and Registration Number of GBGIISEG Chassis No.: JNIMCZE2EZ0007304
Vehicle
Name of Policyholder PROPELL INTEGRATED PTELTD
Effective date of the Commencement of 31072021 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance IW0T2022

Persons or Class of Persons entitied to drive®
Any parson who s driving on the policyholder's arder or with their permission.
" Provded thal the Parsan driving is permitied in accandancs wi tha licarding or cifiar |Gws or requinsons i drive the Motor Veticie ar has Been =a pammitted &d = not disquaified by arder of & Court of

Law or by reason of ary enacimant or raguialian in that bahal fram drivng the Motor Yehicia Arel proidac furihes thas the Malor Vabicke s rageatared under the Raosd Trafic Act ard its regISITEnGn
unmer ihe Road Tratfic Acthas not bean cancelled af the timae of e accident loss o damage.

6. Limitations as to use*
1} Use in cannection with the policyholder's business.
2} Use for the carrlage of passengers (other than for hire ar reward} in connection with the Policyhalders' business.
3) Use for social domestic and pleasure purpases.
The policy does not cover:-
1} Use for hire or reward or for racing, pace-making, reliability frial or speed-testing.
2} Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle,

" Limilations rendered inoperative by Saction B af the Motar Vaheles (Third-Party Risks and Campensation) 4ot (Chapler 183) ang Saetien 55 of the Road Transport Act, 1087 (Malaysia), are ngt 19 be
Indisded under thesa heatings

Vi haraty certify that the Poiicy 1o which this Ganficate relates (s sued in accardance with the provesion of the Mator Vehiclas {Third-Party Risks and Compensalion) Act (Chapter 183 and Part IV of the
Road Transpar Act, 1587 (Malaysia)

Piapse raler o the Palcy Schedule far fll delsils, berms and condlicrs of the HBUTARGS
IMPORTANT NOTICE
This Cartificale = not frarsfarabie Dunng its curendy, d the insuwrance is cancelled for WSISOERT rBABON, you mus! ratum 1he Canrficale 16 Tokio Manng fnsurance Singapans Lid. within 7 days thereod

or, if e Certficate has bern kst deslroyed, you must make a smisory decisrstan ta that aMeel. Falure io comply with this culy i an cence under Motar Vehiele [Thrd-Party Risks ard Compensation
Act (Chapler 188),

ADNTIINAL INFORMATION Account Na- Z346004
Insurancs Plan Compratansive Approved Workshop Plan
Limit for total less or thedt: Frevsling Market Vaiue
Policy Excess: Addaonal Excess for Young, Sdery ar
Inespecance Drivar(s] BG0 2,500.00 AT Clairrs)
‘WingSoeen Excass 5G0 10000
Excess - A1 Clairs SG0 B0.00
Financial intarest: UNITED OWERSEAS BAMK LIMITED

TOHID MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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