A7, TONAL, Asycssm ent Centre 5 21'VICes: ,‘“ (e 1 a0} §7N OéBMO@OL B

Date i )Zl%{%}l IS 3’ X / Jcnb,desanp;g}.m-\ - Dawe &Time f.ompleted . Done by
RefNo: N 63// }9‘[6 2)60/—%&/— SAS edlling . ., L @ - ‘ '
Veh No: G/fég: q//?f‘ E-mafl (witis shis, ALCIN) | ] o
oA 08/06[2022° 20.(0. \-Motor Clyim Form - —

oD TP ! PepbrungOnly " - -Motor WI/O (Wilhm' OD, 2hcs, TP 41is) ¢ ;
. " {-Photo Uploaded . [ L R R B
1 ﬁsuljcr: : % o AssessmentlSurvey Report i e
Ass't Report by Fax/Hsand to Own ari\!ksg
preferrad Wksp / INC Asslgn Wksp I QW: ( Telt Fax: )
TP Eanticulars: .5 g VenNot | gﬂﬁ (,()ZM TINC( |, )/NonINC( ),
Owner / Driver: ( . Tel . )
Polley Mot ( - ° )  Period: ( : )  Cover Type: ( - b I B
. Confirmed by ¢ ( Date: . Time: ) :
Inshree/Driver Liability: ¢ %) [Note-Est, Status (WO): N: 0- 2@% P: 21-79”. F; 80-100%) B
_ ear of Registration: Ty Waranty: YBS ( Y/NO( " ) - ' [
Excess: (5 ) Loading : $1,000 ( )/sz 000( "ﬁ_.-' |

. e‘.vvﬁ-i:l ?xﬂ ,‘:5&
) Yalk-In C‘uscom..r Gustomer s, lnformat\o
( - ) Total Loss Gase : to e-mall Insurer URGENTLY. : O Y

Drive-In Y/ Towed-In ()} Tnvoice: YES( )/ NO (- ) ; Towing Co: (

* 1) Apply for 'I‘Iansyort A.llowancc ( )/ CQu:tcsy Caz ( ) :
2) QC Check/ Post Repailr Inspection . . ¢ ) . ' l ) | - o
3) Upload Resurvey Photo [Repair Cost> §3 0003 () \ . ) -

I)AR 1 Accident Bepa
2) DAt Damegs Assessrnsnt ($100); TIC (350)

3).TF: Towing Fee S40/348

Iriver/Qvmes: ' 3)FT 1 Follow-Theough Survey 3120
g5} l‘ollow-"hrou h Survey (Basurvey) 330 I
:DnmctH‘IO: |2 El‘g; claiming amnilﬂt’" Only_[wef 10 Jon 2005) |
T e —————"""| §) TR+ Re-jnspection . $73 i
‘amiaged Portio: [7)N1 ;145 DA + SMET Survey =T 816q] l
' = ] %) NTUC Additonal Servioes: * | | _
. O‘nt . |
C Checked by (Engr-ln-Charge): ‘ "is: Cuutl-sy Car/ Tpt Allowanse HIE |
- : |~ ¥Né: Bapair Co-ordination "310) |
/ i SRV AEE 147 Fost Repuir Inspection - 525 _"L
& .h.t AR ; E: DV / Collest Eitoess Coordination 335 |
. T3 (10 1 77 Fon ING) agaimst THC 520
‘@ Tdac Mobile 30}
L2/3 nvolee deted Fes Charged L‘!s,{!‘r o
Lty it et 2

Invoice dated Feg Chargsd i




SN08226N0002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 23/06/2022 15:58 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/06/2022 15:58 (SGT))

Your NCD will be affected due to late reporting

@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 Cen
and that copies of this report will, for a fee, be made available upon application by int
7. By the lodgement of this report to the insurers, you hereby consent to the archivin

tre established by the General Insurance Association of Singapore (GIA) for archiving
erested parties.

g of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/06/2022 15:58 (SGT)

Driver

09/06/2022 20:10 (SGT)

Woodlands Industrial Park E3, Singapore
TOWARDS WOODLANDS AVENUE 8
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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN08226N0002

GBH9795P

Yes

HYDROTECH M&E SERVICES PTE LTD
2XXXXX435E

cs8558cs@gmail.com

(Phone) +65-81199831

Toyota
Liteace

Employment

No - Reporting only
Commercial vehicle
Auto
1495

AIG Asia Pacific Insurance Pte. Ltd.
1900233173-02

MARIAPPAN ESAKKIRAJ
GXXXX502X

24/04/1988

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@)Accident report SN08226N0002

13/09/2013

8 YEARS AND 9 MONTHS
Male

(Phone) +65-81199831

cs8558cs@gmail.com
182 WOODLANDS INDUSTRIAL PARK E5

757513
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

MAMJETH SINGH
Male

No
No

Yes
No

SHB423M
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Vehicle Colour
Vehicle Category Taxi
Name of Driver . g -

Contact Number

Address y o
Address complement . "
Postcode . , : -
Insurance Company Name "

Nature Of Damage =
Details of property damaged in accident ¥
No. Of Passenger (Including Driver) g

@Accident report SN08226N0002 Page 3 of 13
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‘ SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as t ful and accurate as possible. Any wiiful misrepresentation or withholding of material facts may

allow insurance conpanies 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.

8. 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 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 aforesald.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set out in this [formy] and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal | nformation”) and disclose and transfer such Personal Information to all ing urer(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 Authorily of Singapore and any relevant
government agency/authoerily (such as the police), for the purpose(s) of :

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

(ii) investigating the accident andfor my claims: .

(iii) carrying out and/or dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls or nolices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or .

(v) conplying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and lhe Insurers’ law yers/law firms, may/are perritted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Informalion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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' Deséribe Circumstances of the Accident

| WAS TRAVEWING AWNG wSODLA DS INDUSTRIAL pARE £3

TOWARDS WASDLANDS AysnuE § . SUPPEN Y, THE FRONT vEM (e

STop AND ALVGHT FRDM HIs TAx) , MENTBNED THAT | NIT onTa

HiS caR. | CAVE polyN ANP SEE THERE WAL Na IMPACT AND

PAMAGES |

Declaration

N 23/06/.29>2

Driver's Signature (If driver is not the policyholder) / Date essed by Reporting Centre
& Time rsonne]




Email: sSm @idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 91_/°€ 12022, (dd/mmiyy) Time of Accident:__2® . '° (54 R FORMAT)
Vehicle No. : (8HA395P —— Vehicle Make & Model / Engine (cc): _ToVoTH UTEA e Private Hire: (Y/N)

Exact location of Accident: WOIDLANDS INDUSTRIAL PApy ED Tohipps WOdDLANDS AVENUE & -

Policyholder’s Name / IC No. : # _HyDROTECH Wi [ SEAWVICES Pre LTD ROC/UEN (Company)

Driver’s Name /IC No. : _MARIAPPAN ESAEKIRAT  (G1SOY8a)y (As Above) []
Driver’s Contact No. : 5119483 | Company Contact No / Owner Contact No: N
Driver’s Address: 1) WoonLANDS WekirTeiAL PREE ES

Owner Email address : CSE5SE cs € GHAIL. com Insurance Company : _ A6

Driver Email address :

Owner / Spouse / Children / Friend / Parents / Sibling / Relative { Employée / Hirer or Others specify:

Relationship between Owner & Driver: (Please CIRCLE onanlb

What do you wish to claim? (Please TICK one only)

D Own Insurance /| | Uther Vehicle (The one you want to claim against) / Z/Raporiin g (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [:I Indoor/ @ Outdoor

D Private use / ﬁ Work purpose *No. of Passengers (Including Driver): 2

#“Passenger Name: ___MAMIETH 2INEH Gendcr:@ Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

ZTCleax' & Dry /D Raining & Wel ID Alter-Rain & Wet / D Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes / IZT No Remarks :

Any Injuries: L—_l Yes /Z’No (If YES) Injured Person’ Name:

Injuries Sustain; [njured Person in Which Vehicle:

Police Report filed: [:] Yes / [:] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: __SHB423 1+
Driver’s Contact No: Insurance Company :
2. Driver’s Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




Co. Reg. No.201006404M | Copyright © 2018 AIG Asia Pacific Insurance Pls. Lid.

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder HYDROTECH M&E SERVICES PTE LTD Vehicle No. : GBH9795pP
Period of Insurance ¢ 158 Nov 2021 To 14 Nov 2022 Policy No. : 1900233173-02
Engine No. : 35ZDGP4981 Endorsement No.

Chassis No. : S402M0077541 Issued Date : 01 Oct 2021

ABOUT THE COVER

Make/Mode| : TOYOTA LITACE 0.8 ton [Van]
Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

8) Any persan who Is driving on the Policyholder's arder o with thair permission,
b) This Policy will indemnify the Policyholder or any authorised driver only if he/she meels the specified age condition,

You hava to pay an additional sum of $3,000 as “Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is undar the age of 23 and/for has less
than 2 years' driving experience.

Age Condition : All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder's business.

2) Usa for the carriage of passenger (olher than for hire or reward) in connection wilh the Policyhelder's business

3) Use for social, domestic or pleasure purposes, This Policy does not cover a) use for hire or reward, driving tuition, driving test, racing, pace-making, rediability trial or speed-tesling; b) use whilst drawing a
traller except the lowing (other than for reward) of any one disabled mechanically prapelled vehicle; and c) use for any purpose in connaction with Melor Trade,

Loss Of Use (7 Days) Commercial Aulo

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensalion) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
[Amendment) Act 2019, are not to be induded undar these headings.

Section 1
Fire - $0 Own Damage - $600 Theft - $0

Section 2
Property Damage - $0

Windscroen : $100

Named Driver and Excess (where applicable)

L

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accident repairs o the Vehicle must be carried out by one of our Autherised Repairers, Within the first 3 years of the firsl registration of the Vehicle in Singapore, You have the option of having the

aceident repairs camied out at the Sole Agenl's workshop, ‘ ‘
For other Approved Raparting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +685 6338 6200, Alternatively, You may refer lo AIG website WA, aig sQ of

AlG SG Mabile App. Simply search and download “AlG SG" from iTunes or Google Play.

L

IMPORTANT NOTES

[Hire Purchase Company/Employer's Loan: NA

IWe hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Molor Vehides(Third Party Risks and Compensalion) Act (Cap. 188), Part IV of
the Road Transport Adi, 1967 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

0504641000 AlG Asia Pacific Insurance Pte. Ltd.
ASSURE INSURANCE AGENCY This computer generated document does not require a signature.

29 KELANTAN ROAD #01-111 KELANTAN COURT
SINGAPORE 200029

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Assure insurance Agency Ple Lt

78 Shenton Way #09-16 AIG Building 079120 | T:+85 6419 3000 | www.aig,sg AlG Asia Pacific Insurance Pte. Lid




