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I"DlA INTERNATIONAL INSURANCE PTE LTD

LIABILITY CLAIM FORM

The issue and acceptance of this form is not an admission of liability on the part of the company

Policy Number DIoLPLO000AgS
Name of Insured Chang  Seny  Services  Pe Ltd
U g
Address of Insured Bl 527 Bedek Novin St 3 def-Gay S:ﬂ oo 527
Occupation of Insured (,\em.‘“,] Curpany
Contact Number: (JE‘H 5“}35 i Email: esspl @ chansSeng . Com. gg
) Time of < N
Date of Accident )51” IM’“’ Accident
Place of Accident Neay 'g\k 1bb Bhun Ave 3
Full description of Mesge refor 4o abtached  weidend repovt
circumstances / cause
surrounding the accident
When and By Whom Lawrtne
was the accident t Tk on l;"' I'”'
reported to you?

Was the accident due to negligence/carelessness on your part or that of your employee? erYes [ No
Have you in anyway admitted liability? [dYes [INo
Which Police Officer /
Police Station did you
report the accident?
Name & Address of fame Address
witnesses of accident

Particulars of Damage / Injury to other Persons or Property

(Any communication received regarding the accident should be sent to the Insurer immediately)
Name Address

Name & Address of
other Party or Parties
Nature of Personal Name Age Injuries
Injuries if any, sustained
by any person as a
result of the accident
Extent of the damage to | Boc Wx 4hivd payt iz SME 40710 m
Property ) F J VESIELS ( kLol )
Has any Claim been made against you? LAYes [ No
If YES was the amount of such Claim specified? Yes _INo

Please give any additional
information which you
consider would help the
Insurer in dealing with any
Claim that may be made
against you

I/iWe declare that to the best of my/our knowledge and belief, the above statements are fully and truly made.

CHANG SENG SERVICES Pit
Blk 627 Bedok North Street 2
#OT-524-Singapore 460527
Tel: 6841 5885 Fax: 6841 055+
Email: csspl@changseng.con

Name o
Insured:

Co. Reg. No. : 198703792K
64 Cecil Street #04/4#05 I0B Building, Singapore 049711
Tel. 6347 6100 Fax: 6224 4174, 62257743 Website: www.iii.com.sq Email; insure@iii. com.sa
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lND[A

% INTERNATIONAL 20, - R PLE
lNSURAN(.E : g
( ;-:n:mfn:n:m‘:-:n: Fax (65) 62244174  Website wwwiiil.com.sg

INDIA INTERNATIONAL INSURANCE PTE LTD

Co.Reg. Nn. 198703792k | GST. Reg. No. M2-0078806-X
64 | Cecll Street | #04 | #05 | #06-02 | 10B Building | Singapore 049711

Office (65) 63476100 Emajl  insure@iii.com.sg

Account
Policy No.
Branch/Fund Type

SCHEDULE
CS00006127 Issued on Date 14/10/2020
D20LPL0O000985 Acceptance Date/Time 01/10/2020 00:00:00
SIF Intermediary A000061

Insured Name

CHANG SENG SERVICES PTE LTD

Address 527 BEDOK NORTH STREET 3
#01-524,
SINGAPORE
460527

Premium Due SGD 4,000.00

GST on Premium SGD 280.00

Total Premium Due SGD 4,280.00

Period of Insurance
Insured

01 Oct 2020 to 30 Sep 2024, Both dates inclusive

CHANG SENG SERVICES PTE LTD as Main Contractor and/or Nominated Sub-Contractors and/or All
Other Sub-Contractors of Every Tiers

and/or NEE SOON TOWN COUNCIL as Employer/Principal FTR R & |.

Business General Cleaning Services

TYPE OF POLICY Public Liability

PRINCIPAL/ MAIN

CONTRACTOR NEE SOON TOWN COUNCIL

CONTRACT TITLE Term Contract For Conservancy & Cleaning Works in Zone NSC for the Period 1 Oct 2020 to 30 Sep
2024 (Option B)

CONTRACT PERIOD 01 Oct 2020 to 30 Sep 2024

CONTRACT VALUE SGD 5,878,056.00

LIMIT OF INDEMNITY SGD 1,000,000.00 Any One Accident Unlimited Any One Period

DEDUCTIBLE SGD2,000.00 each & every loss

TERRITORIAL LIMIT Anywhere in Singapore

CLAIMS JURISDICTION :

CHOICE OF LAW ¢ In the event of any dispute over interpretation of this Policy
& JURISDICTION Law Singapore
Jurisdiction : Courts of Singapore

Singapore

EXTENSION CLAUSES, MEMORANDUM OR MAJOR EXCLUSIONS
ATTACHING TO AND FORMING PART OF POLICY NO.: D20LPL0000985

G003 APPROVED ADJUSTERS CLAUSE

IT IS HEREBY DECLARED AND AGREED THAT IN THE EVENT OF ANY LOSS COVERED BY THIS POLICY, THE AMOUNT OF
SUCH LOSS SHALL BE ADJUSTED SUBJECT TO THE TERMS AND CONDITIONS OF THE POLICY, BY ANY OF THE
FOLLOWING FIRMS OF ADJUSTERS:

- TOPLIS & HARDING (S) PTE LTD

- MCLARENS SINGAPORE PTE LTD

- SEDGWICK SINGAPORE PTE LTD

spool/14/10/2020 11:34:35 Page 1 of 4 14/10/2020 11:35:42




LT y CHANG SENG SERVICES PTE LTD
A 3

Block 527, Bedok North St 3, #01-524 Singapore 460527
Tel : 68415885 Fax : 68410555 E-mail : csspl@changseng.com.sg

Form No. MM-MR-04-V1

ACCIDENT / INCIDENT ANALYSIS REPORT

Name of Employee: o e faed
WorkPermitNo/NRICNo: | pfafeedes P, (S FIFIL
Occupation: o e s
;A_gei.._ . . | PN ] old -

Sex: mal ¢

Address: ] ' -
| |

T 5 E T37:)
|Official Working Time: : ot - (6oe

Date Joined: L WNev 200 o
WorkingDay PerWeek: | bdays Sowef - ]
Dateof Accident: | ””5-{_” Z ]
(Time of Accident L |
Placeof Accident: | Nus Alak M Yichun Are 3

'Nature of Injury/Damage: - Dw.v_\_{\ﬁ o vehice Imk 4ot em
Tosmiyint, pute nlarhajas I G150
‘Name of Witness (If Any): D = h

NRIC/ Work PermitNo.of | -
Witness:

Witness Address: - - i
Witness Cb;éct No.: N =

E?Xi)écted duration of medical | _ ' N -
Leave [If Any]: . ==

Hospital /clinic where? | =

Description of Accident:

Utdin Ramal GESEIILTL  uag hfvm‘j Fha 54‘/@ 7’24/4’@“( ant CRoOC)
oFf Rrgee rosd wan Rk Hi Vishun Pvoun 3 . One veh, o Chlak cfonnl)
drove  anf 0/’1‘1’" tryinfe of 46
fe el a/«m:'»{ to fad Fha wedy A elflr(:éﬁy and @ fuck diborfod
Sa RO C fo g wvaand fupande (OF G o 1A Lff piote .
Unttnshely e 80C demage 4 ohyile i oo t6 M pinke of
orpiile ot 4|5 ,
Dunir 9] vebids = Term, ydt Buede M’J/’L‘fﬂu
U Vot oy g0 b f M (Hards wisiel)

kpugﬂcé/ :



CHANG SENG SERVICES PTE LTD

'(’T 17 Block 527, Bedok North St 3, #01-524 Singapore 460527
/’3 Tel : 68415885 Fax : 68410555 E-mail : csspl@changseng.com.sg

Date : %/ H /’W (4%

Name and Signature of manager/supervisor: @L’L’W"u M J%
NRIC No. : Sy FRect (4

Finding of Accident:

@an\fj R vthaclr

Recommended corrective action (to prevent recurrence):
o, amen L,eénfb Cmmen & .\Jf"""”“}"'\

Recommended preventive action (to prevent occurrence):

( an} C(,L‘Wh g o€

Recommended improvement action:

el fod betp Y ngtsars
[ ' f

Action taken by: (A/W\IM @ rz.y(

Date of 1mplementatwn xrkJ W ' ?,J’?/ L
Prepared by: ." A i

Endorsed by: ({,\,meu rl/é /{

For WICA Case:

* This form MUST be submitted by site supervisor (or manager) in-charge of the injured employee
within 5 working days of the accident happened!!

v PLS SUBMIT A PHOTOCOPY OF THE INJURED EMPLOYEE'S I OR WP CARD

v/ PLS SUBMIT ALL ORIGINAL RELEVANT DOCUMENTS SUCH AS MC, TAX INVOICES OF MEDICAL BILLS
(IF ANY).

v’ PLS SUBMIT THE 12 MONTHS SALARY VOUCHER OF THE INJURED EMPLOYEE

For Public Liability Case:
v' PLS SUBMIT ALL RELEVANT DOCUMENTS SUCH AS TAX INVOICES/QUOTATION OF ITEMS TO BE

COMPENSATED (IF ANY), PHOTO/VIDEO OF DAMAGES CAUSED.




CHANG SENG SERVICES PTE LTD

. {/T Z/} Block 527, Bedok North St 3, #01-524 Singapore 460527
Tel : 68415885 Fax : 68410555 E-mail : csspl@changseng.com.sg

ACCIDENT / INCIDENT NOTIFICATION FORM

Name of Employee: | Uddki ’<“*bh"A S ——— :
NRIC/ WorkPermitNo: | 064 e 4¢3 P G PCLIHIR
;Occupation: ) | Cleamer |
Ager L 2 yed ]
Sex: R Make B W I
Address | i
| | |
5'\'/\}'(-)rking RS e _wa " ;5_ _ —
Date Joined: - | Loy /7,0(7; - ‘
IWo}klng Day Per Week: 6 6(9-7-0 /f@ o :__ -
lDate ofAcc1dent | _ __ _ - _ ’E’)’”Lw’/‘/ - ‘
|T1me 9f1_‘_\c01dent ) ‘ | : 3opmn _ ‘
IPlace ofAcc1dent - Ngg,,{ f':ludi‘— %b Yis e (AMM X J
Nature ofIn]ury/Damage ) )Lo_ K‘?’b_‘ff_‘” J SmEg 4/0’}/& M - JI
Submission of medical leave | _"_'i?és_/ NO -
certificate and medical bills: _
{Date of submlssmn _ I ’)/3/11 [20 Ll -
Name of n notified personnel N &MM,,LQ M &‘w& {0{0 -
NRI(I_N; -6;_11(Eﬁzi_p_¢§0nnel | . _ (O :_f 1PT6E - )
{Slgnature of notified personnel: | (

S I — o R S—

P 0 CHERETES N
2
I, U Mt’ﬂ K““"\.al (Employee’s Name) of &ﬁrf«(%fﬁ (NRI€ No)

confirmed that all the information given in this notification form is correct and
complete. I understand that it is my responsibility to notify my superiors
immediately and without further delay in the event of any incidents or accidents
that caused to work injury during my work.

KA %z///
Signature and Date of Employee

udy/en kotyn o
23/11 /2023
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.% WORK PERMIT
- Employment of Fareign Manpower Act {Chapter 914) |
gy Republic of Singnpnm |

Employer :
CHANG SENG SERVICES PTE LTD I

Name
UDDIN-KAMAL
Work Permi| No Seclor;

|
064888943 SERVICE ’

L = ®
T

020
}V({’v;lﬁ f?/?/’w‘&‘f'

Doc Moy 2017 .

Grott Moy @ £ 72 00

VISIT PASS

Immigration Regulations

28-10-2018

L

Neme
UDDIN KAMAL

TEFX A S RN

Download-SGWorkPass
FIN App to chéck status

G8583785R

Date of Birth Sex
12-08-1993 M

Nationmlity
= BANGLADESH!

= MULTIPLE JOURNEY V/iSA ISSUED

2 \’OU ARE TO.SURRENDER THIS CARD WHEN |T 1S CANCELLED
OR HAS EXPIRED, OR WHEN 4 NEW CARD IS ISSUED TO" You.

NIIWIIIINIIH AT
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* WORK PERMIT
Employment of Foreign Manpower Act (Chapter 91A)
.Republic of Singapore

Employel

CHANG SENG SERVICES PTELTD

‘ Name
UDDIN KAMAL

Work Permit No. Sector:
0 64888943 SERVICE

*

K1873316




\rﬁw-&dxdv_ra R R
VISIT PASS o ’i' -_

Immigration Regulations

‘ 9

"
"b

A0S TS

DownloWPass
EIN App to check status

G8583785R

NN |

% Date of Birth Sex
N 12-08-1993 M

O

5 Nationality

. BANGLADESHI

~~ MULTIPLE JOURNEY VISA ISSUED

— © —=__- YOUARE TOSURRENDER THIS CARD WHEN TS CANCELLED
=== OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

O







Nov 23 2022 1 48 26 P_M
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1’ Singapore




