L i Foe e
;T
v e — - e . i, e A e s T ] = --—-———-—-'—'—“_—'c-— P
H _-.J,,I\x(’\\mrm (_mm ;uucm _ T
i Dq?é ‘il”o C\q lo)) >D273 ] Jedy deseription ; e &TTne (_,ompim.u ] Done by
TTReENG Nj\ et \L(( 264/ d4 \-S.-\:s e-filing '
———C_ : — m— —
‘(9‘“ HO GRk I] D l! F. -m'nl (witen Bhrs, AT 2hts, : i
_—_‘-_-—_ .+ — 3
oA 06 ) ol \ 023 \ i-Aotor (l.um Form
. y; i-Motor W /0 (Within: O[3 2hrs.” Mhm i 3
oD/ TP/ Reportng Onl}' M b amsmcwant B Lol s s LSS
- l i-Photo Uploaded : ‘ ‘
Assessment/Survey Report | |
TP Insurer: e A
| ,\ Ass't Report by Fax/ Hdnd to Owncn’\\’kqn
Preferrad Whsp [ INC Assign Wksp / QW { Tal: Fax:
TP Particulars: Vveh No: PRQ 1542% T INC( 37 Hon-INC ( ]
e .
Owner / Driver: { we TR )
! Polmv No ( ) Period: ( ) Cover Type: ( )
_ Confirmed by : ( Date: Tiiite: )
‘n-;urcd/ﬁn'vcr Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%: F: 50-100%)
Y car of Registration: ( ) Warranty: YES ( Y/ NO ( )
Excess: LQ )  Loading: $1,000 ( )/ $2,000 ( )
(,c.nc:rq'l Run,xrl\s - . "_ R £ ; 7
( Walk- h ...n sLoniar Customer's information strict!y Conﬂdenﬁal & Strictly NO r2fer o O' 'ED”WBF
| ( %) Total I:..-;.a, Q,Asa : {0 e-mail Insurer URGTNTLY : . L
5 Dr lvc-Tﬂ ( i 5 Towed i-In { Y ; Invoice: YES ( ) I NO( ) ; Towing Co. { ) _'_____} .

! 1) Aéﬁo‘ply {cl 'Tr;ms} o1t Allowance ( )/ Courtesy Car ( )
'ene z ~ Y
/) QC Check / Post chmrInspcctmn ( )
i T—— R
’i) Uplo‘sd Resurvey Photo [chan’ Cost > $3000] ( ) .
Brjirpis m——e— s = s e S
Dafe/Time;

“Am(5)
Add Bill

An‘;t"__(s)“ e
SR

1 2 DAR: Accxdcnl R:port.mg ($30); _ ::
i l“n“ M 2) DA : Damage Asscssment (3100 S
. 3) TF : Towing Fee 5 o ——

yriver/Owner:

‘ontact No

4} FT : Follow-Through Survey

5) T : Follow-Through Survey (Resurvey)
wel 10 Jan 2005)

For claiming apainst ING Onl

: y I G)TR: Re-inspection T — : i
umaged Portion: 7)1 : ldac DA + SMRT Survey F . _{_____..-.‘ .
pepm—— e —— —— o . — . o oa— e e £
= 3) NTUC Addilional Servicesi- e —
e == 3 on* s e R —
C ( hu_l»(,d b) LL:H;_,I -In- Ch‘tru[,) : '-‘ e 1e5: C“urm}. Car/ Tpl Allowanse ___:_fgl B
e e e o m e e e S o ‘ e
] «N6: Repeir Co- -cadination _“_q_;_ﬂ_—.__u_-T_ ——
*147: Post Repair Inspcction _ L i
udi tm C"nmmt_nt \ e _—-—*———-—*—'——‘_———_‘ 8- DV 7 Colleat Tixcess Coardimatiin__ ;;l_ S T
e = e e e e | e
T e ) 1) : "‘1 (s\ :n ?NC) nb:\nlbll\ic___ W_T__S"'D e AT

9) Nu Tdne Mobils | L —




SN092319000A / National Assessment Centre Services [408933])
ENTRY DATE & TIME: 09/01/2023 17:06 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/01/2023 17:06 (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 C

entre 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.

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

09/01/2023 17:06 (SGT)
Driver

06/01/2023 21:10 (SGT)
Singapore
QUEENSWAY
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 ... W, T

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? . ; P
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

GBK7711D

Yes

BUDGET ENGINEERING SERVICES PTELTD
2XHKXXX123Z

oplionsgarage@hotmail.com

(Phone) +65-93232444

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00123272202

DHARMALINGAM SURESH
GXXXX415M




Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement

Postcode g

|s the driver the policyholder? : -

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? g ; "
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) e
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? g
Translator's name : .

Translator's ID

Translator's phone number

Translator's email it

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DET

Vehicle Registration Number

\/ahirla Maniifarturar

AILS OF OTHER VEHICLE PROPERTY 1

06/11/2009

13 YEARS AND 2 MONTHS
Male

(Phone) +65-98834513

optionsgarage@hotmaiLcom

BLOK 32 C JURONG PENJURU DORMINTARY-2 , 36 PENJURU
PLACE

#04-26

608560

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

No

Yes

UNKNOWN
Male

No
No

Yes
No

FBQ1272X




Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver ...

Contact NUMDEE ..ottt st

Address .. . A
Address complement

Postcode s
Insurance Company Name

Nature Of Damage

Details of property damaged in accrdent

No. Of Passenger (Including Driver)

Motorcycle




ETCHP

P TICE

1. Flease 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. nformation provided must be as truthful and accurate as possible. Any wifful 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

coimpanies.

alse reporting e referred to the Police stigation.

6. The report w ill 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 aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 (coflectively 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’ lawyersflaw 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 settiement of the claims and any necessary investigations refating to
the claims;

(il) iInvestigating the accident and/or my claims;

(iii) carrying out and/or dealing with 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ 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.
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Describe Circumstances of the Accident

ON  oGlol[oorr  ARyT DUOHRS . 1 wWas  TRavetiNg
|
AT BOreNSA Ay | ITappe O M VeditL & A1 T &
= = =
AVg WA Q-)AD DV¢ To ON(‘OfwlNﬁ VIHICLE APPROACH \ ML
Ou OF 4 SUPH LN A MoTo v RIKE CovuPRD ONTo M
k)
Vo CL g E3AR .
MY Com PAN v CUANG TD Nam ¢ FRom RODGET  @NAIN 2ERIN(
=)
Seevices PTE - e T2 VIVE SNGINEZLING P AL -
Declaration
VWe declare the foregoing particulars are true in every respect.
v \.‘i\lu{“ A 1/ /
Fblicyhoider‘Mture | Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Time

& Time




VEHICLENO: B¢ F11\D MAKE & MODEL: Toyata  DYSA AUTO/MANUAL!

DATE OF ACCIDENT ob | 0O /592 CC 2.0
TIME OF ACCIDENT 51 10 Hee, AM / PM |
LOCATION OF ACCIDENT QUezNSWAY) .
EXACT PURPOSE USED AT TIME OF ACCIDENT [EMPLOYMENT) PRIVATE USE / PRIVATE HIRE
NAME OF OWNER VIVA  ERNANETING  PIR LTD -
EMAIL TR S GARAG % @AOTMA\ L. (2™ | OFFICE: MOBILE: 01303 21 |
NRIC Yol 2 B 2
CLAIM TYPE OD / [THIRTY PARTY |/ REPORTING ONLY
FLEET POLICY YES /N0 :
INCURENCE CO. Cupsny TADRGO
TYPE OF COVERAGE [Comprehensive | Third Party / Third Party Fire & Theft
POLICY NO. OmeveNwWPP (232 F 2292
NAME OF DRIVER AS ABOVE / IFNO: Dua emnaLinGAMN Sy ReSH
NRIC CAGYG S M)
DATE OF BIRTH SO J Ok 832
ANY PASSENGER [YESVNGE ™Al
NAME OF PASSENGER MR .
GENDER OF PASSENGER MALE / FEMALE-
OCCUPATION [ Outdoor / Indoor
DATE OF DRIVING PASS O ¢ 1} Jac=8 .
GENDER [ MALE | FEMALE
CONTACT NO. Mobile: (i %52 45120ffce: Home:
EMAIL e
ADDRESS RLK o2 & JbraNG PN WU POIMINTARY = 2
DOES DRIVER OWN OTHER VEHICLES? NO'/ If yes, Reg No: INSURE: =, pemyotdd Flace .
RELATIONSHIP No: bR SO .
WEATHER CONDITION Raining / Other: oMy ~ 2k
ROAD SURFACE “Dry// Wet / Other:
ANY INJURIES T No'f If yes, Who?
CONTACT NO. e
ROLICE REPORT [No ¥ If yes, Where?
NOTICE OF INTENDED PROSECUTION? (No [ If yes, Who?
VEHICLE B NO. Feh 1572 X Any Passenger:
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTACT NO. 524
WAS THERE ANY VIDEO CAPTURE? YES /ANO_
WAS THERE ANY AUDIO RECORDED? YESJNO |
SCENE ACCIDENT PHOTOS TAKEN? e T YESY NO
WHO IS REPORTING [ DRIVER] OWNER/ BOTH
Original Language Used (English| Mandarin/ Others:
Have you been approach by unknown person . w
YES /\NO

soliciting (s) / offering accident claims
assistance?




(DEAR

CHINA TAIPING

hEKFERRE (FNE) BRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MZ300/C

Motor Commercial

CERTIFICATE OF INSURANCE R

SN

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOS97A

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C

f

T

o

Engine No.: 1TKDB050658

CERTIFICATE No. DMCVSNW00123272202 Cha. No.:KDY2318043917

Index Mark and Registration GBK7711D AUTOSAFE
Number of Vehicle =========

Name of Policy Holder BUDGET ENGINEERING SERVICES PTE LTD

Effective date of the Commencement of 13/11/2022 Excess Sect | .
Insurance for the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN .
Ordinance or Enactment

Date of Expiry of Insurance 12/11/2023

Persons or Classes of Persons entitied 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 permitted 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.

Limitations as to use:”
(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover

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

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

* Limitations rendered inoperative 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 to be included under these headings.

$$500.00
$$100.00

i

Issued By:

I/We hereby Certlfy that the policy to which this Certificate 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).

Please see reverse

ABS INSURANCE AGENCY PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 & www.sg.cntaiping.com

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.



