NoA T 1N AL Axsessiment Crritre

Services . teinme,

oD Reposttng Only

" -Ihoto Uplonded

- = ‘. ‘_.__L:——-

_ Duleln (5-;7-05 ’ 2023 ._.. ey dsseription il’)::u.‘&'in_nu(:umplcluli ) P_ﬂﬂlf_‘}}__.

LRefNo Nplcrizaop4s)2 [o4 | Savedig ;' o

| YehNo GIBK 5!:,“4 _E:lllnil(‘;uhém,\;.:w,‘ i L i . 5t
1DOA 3-0”04}';102% . Lt D-:[- i-Motor C!n{m Form : : -
i ' ey g

——tr P EEIRIEE § M P S — mma—— % *

TP Insurer:

e —

P

AssessmenUSurvey Report

—

Ass't Report by Fax / Hand (o Owner/Whksp
———— e TT———————

fo—

Preferrod Wksp / INC Assign Wksp / QW: (

0
.
| S
)
3
'

Tol; Fax:
TP Particulars: Veh No: (GBK D& &I D. , INC( ., )/Nen-INC( )
Ou. ner / Driver: ( Tel: )
J’n licy  No: ( ) Period: ( ) Cover Type: ( )_-“ -
N Confirnwed by : ?_ . Date: — Tlistos B ;. .

A ImurcdiDrivcr Liability: (

%) [Note-Est Stutus (WO): N: 0-20%; P:21-79%

%. P:80-1C0%)

_Year of Registratiun: (

Bxces:s: (s <

)

.
3
ks

Generdl Remarls;-. '

) Wamanty: YES( )/NO( )
Loading:$1,000( _)/52,000( )
¢ & '.'-."';" . ! “"”""2“""5‘ "'.:.‘!' ’?.‘{'t‘\' bR "' P

b

) Walle-In Cm.mm 2r : Cuslomer's Information slﬂctly Confidential & Strictlly NO rafer ur 'gpalrer.

( ) Total Lass Case

—— & —

: to e-mail Insurer URGENTLY

Drive-ln ( )/ Towed-In (

) ; Invoice: YES(

)/ NO( ) ;'I‘owing Co. (

sﬂcpurlcs%m+ ~'¢Nﬁlwﬂl e

. . ® - »
v i Ront by

Injrry =

~ 1) Apply for Tmnsl.nrl Allowancc ( ) .f Couru:sy Car( )
2).QC Check / Posi Repair Inspection « )
3) Uploud Resurvey Photo [Repair Cost> $3000) « )

44 ~ s N _=-
.Dtlﬁa{,’i_l:upga &

-

7, T r =i RN TR -
. - = »smm RIS TETCI T
10\?—3 0 ! 265 %ﬁ & l t!ﬂ;,jé;;,\.';,,-,,, TR Ad
A7 e Y S E 2 0 1) AR: Annldnnl.ﬂnporlln; (sso)-.
> o ”‘igglf. Ay b,
¢ mm‘a“& B gL °““}‘?§§’, R R PATR A %) DA Damags Assessmcat_(S100),__ INC(53)
D JOW™ 3)TF 3 Towing Fes RIHE
KR Chetc: 4) FT 1 Follow-Through Sarvey : 3120
§) FT t Follow-Through Survey (Rezurvey) 10
Contact No: , Tor oliming nealnst NG Only (wsl 10 Jan 2005)
-—. o . 6) TR : Re-inspoction = 315
Damaged Portion: 7)WL ; [dac DA + SMRT Survey =TT h
- = 8) NTUG Additional Servicus:=
‘.
<2C Checked by (Ungr-In-Charge): ¥ N3s Cuurtuy Car/ Tpl Allowsncs " 55
kL TIG: Nopair Corordination Fi0
- ~ e, . o . . v W0 v * 173 Foxt Repair Insjection 323 -
Au tl:l't.l rx;' (','-un'ln\cnf-x L o o B L e .. & 510 O T iack Yoimans - Lnms T =
ST - : - ___IJ:QNH) T TV (N INCY agalust ING 520 =
- 9) N12: 1dna Mobile 0
Can 2./ 3 - Invoica dated Fue Chrrged ] a8
R Invoice dated Fun Chargeld

a



SN0923530007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/05/2023 11:05 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/05/2023 11:05 (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 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 repont 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

03/05/2023 11:05 (SGT)
Actual Driver
29/04/2023 22:27 (SGT)
Singapore

PIE ( TUAS )

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 ; g J

Are you claiming under your own insurance policy for repair to
your vehicle? . S :
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

GBK517U

Yes

VETRIVEL MURUGAN PTE LTD
2XXXX171W
ANANTHANSELVAM1988@GMAIL.COM
(Phone) +65-86130466

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00140352203

SELVAM ANANTHAN
GXXX8337



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode st

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcie Owned by Dnver

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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address -
Was notice of intended Prosecutlon gtven‘?

If yes, against whom? ...

CIRCUMSTANCES OF ACCIDENT

28/04/2014

9 YEARS

Male

(Phone) +65-86130466

ANANTHANSELVAM1 988@GMAIL.COM
BLK 152 BUKIT BATOK STREET 11
#01-264

650152

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

RAMASAMY GEETHA
Female

CHILD
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230501/7037

*Report was unable to submit on 02.05.2023 as Gear system was down."

ATTACHMENT/Q\



Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? i No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK2881D
Vehicle Manufacturer . %

Vehicle Model -

Vehicle Variant -

Vehicle Colour : . =

Vehicle Category Commercial vehicle
Name of Driver . -

Contact Number . =

Address : A

Address complement ; -

Postcode : =

Insurance Company Name ; =

Nature Of Damage i &

Details of property damaged in accident ; <

No. Of Passenger (Including Driver) . .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number y GBK3076E
Vehicle Manufacturer . : — W

Vehicle Model R . n

Vehicle Variant " . -

Vehicle Colour : _ o

Vehicle Category : - Commercial vehicle
Name of Driver 3 A

Contact Number - _ -

Address ; . .

Address complement ; -

Postcode : i -]
Insurance Company Name ; . : L

Nature Of Damage : =

Details of property damaged in accident : “

No. Of Passenger (Including Driver) . e . =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ” ; : . SELVAM ANANTHAN

Gender . Male

Phone No ; (Phone) +65-86130466

Address ; . BLK 152 BUKIT BATOK STREET 11
Address Complement . #01-264

Post Code : : . 650152

Approximate Age Years Old : _

Injuries Sustained : . BODY PAIN-GIVEN 3 DAYS OF MC
Injured person in which vehicle? GBK517U

Were seat belts worn? s -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person . ) A ; RAMASAMY GEETHA

Gender . . _ = Female

Phone No ; T : -

Address ; . <

Address Complement -

Post Code -

Approximate Age Years Old : . .



. , K PLAN
1. Please report comectly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andor the Agtus! Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maierial 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.

S. Any false reporting may be referred to the Traffic Police Department for Investigstion.

6. This report will be forwarded by the Insurers to 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 1o the Insurers, you hereby consent to the archiving of this repont at the centre and to copies of the
report being made avallable aforesaid.

8. Consent under the Persons! Dats Protsction Act (PDPA)

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose

and/or process my personal data/personal Information set out In this [form] and ny other parsonal Information provided by me or

possessed by my insurer (collectively the “Pergans! Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) Involved In this eccident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the palice), for the purpose(s) of:

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

the claims;

(i) investigating 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 comespondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal dats about me to bring about delivery of the same s wall as on the extemnal cover of envelopes/mail

packages); and/or

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

(coliectively the “Purpeses”)

(b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are pemmitied to coliect,

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 1"'-:'.“'\ aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describs Circumeisnce of the Accident

PIEASE  REFER 70 Pollce  RepopT T/2023050] / %033

Declaration
e declare the foregoing particulars are true in every respect.

oMl o uas

Drivar's $fgnature (if driver is noi the policyholdar) / Date Wnnasse::jy Reporting Centre Persol
r NRIC/ID card)

2




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

10of 3
Report No. T/20230501/7037

Date/Time Report Made:
01/05/2023 16:57

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:

Address:

SELVAM ANANTHAN 152 BUKIT BATOK STREET 11 #01-264 SINGAPORE 650152
ID Type / ID No.: Contact No.:
FIN NO / G6908337X Home/Office: Mobile: 84946807
Nationality: Email:
INDIAN Ananthanselvam1988@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 35 15/12/1987 Driver
Race: Language:
Indian English
Occupation: Driving Licence Information:
Chef Class: Date of Expiry:
eneral Information of the Accident
y o Injury Drink Date/Time of Type of Location:
Aypi deni: Others Drive: Accident:
e No 29/04/2023 22:25
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
t No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition |No of Passenger
GBK517U |Van 2
L

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




ScAPORE LT

Police Station Of Origin: 24f8
Traffic Police Report No. T/20230501/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name SELVAM ANANTHAN ID No. G6908337X
Related Vehicle | GBK517U (Van) Contact No.| 84946807
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | 03 Degree of | Serious
Brief Details.

On the above mentioned date and time, | was driving GBK517U along PIE(Tuas) when | had gradually
come to a stop due to traffic conditions.

When | had come to a complete stop, | also noticed another van coming to a stop behind me.

| was waiting for the vehicle in front to move off when suddenly, one massive impact slammed into the
rear of my vehicle, causing it to jerk forward violently.

Having been caught completely off guard by the sudden impact, my body lurched forward only to be
restrained by the seat belt.

After checking on my wife and child, who were my passengers, | alighted to realise that | was involved in
a 3 car chain collision involving:

GBK517U

GBK2881D

GBK3076E

where mine was the first vehicle.

The following day, | woke up with pain over multiple areas of my bodies.

As such, | proceeded to seek treatment at Intemedical Tampines near my workplace and was given 3
days MC for injuries caused by the accident.

My wife also complained of some body aches after the accident but she has yet to see a doctor at this
point in time.




SINGAPORE T

Police Station Of Origin: 3of3
Traffic Police Report No. T/20230501/7037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/05/2023 16:57

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168




Date of Accident : 9] 3023 Accident Time: 333 HRS _ (24-HR-Format)
Accident Place - P Cupsy
Vehicle No. (Car Plate No.) - GBK B3 u Make/Model: ___T0Y0In  HIRCE

Insurance Company : CHINR  Th1PING Policy No: DMCv/sNw 001403 % 3203

Owner or Company Name /ICNo. ;. VETRIVEL MuRuGAN PTE. 110, (0ig 3131 w)

Owmer or Company Contact No, - 8613 ol Owner's Hp_-- Company Tel
DRIVER’S Name / IC No. (SELVAM. PNANTHRN (6690 8333 x)

DRIVER’S Date Of Birth : B1a]1987 DRIVER'S License Pass Date 3[4/ 30l
Relationship of Owner & Driver 3 Spouse\Parent\Children\Sibling\Eyee\Others:____
DRIVER’S Address :BIK 150 # o “364  Buky BRIK  ST. It SINGPORE 650152
DRIVER’S Contact No./ Alt No, ;1) 8613 Okée 2) T

DRIVER’S Occupation : INDOOR \ C@)OOR (e-g. working inside or outside office)

Email Address - BNANTANSELVAN 19R8 @ GMRIL. Com

Weather & Road Surface : CLEAK& DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim @- Party \ Claim Own Insurance

Number of Passengers (Including Driver); 0)

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was being used at time of accident: Private use \ Wor@urpose
Any Injury (If YES, Pls state): O SeLvn,_ ANANTHRN (66108333 x)

O RBMASANY  GeE Ta ( a330qab! ¢)

Jthier Party Driver’s articular (if any)
Vehicle. No: GBK %81 O Vehicle. No:(©) _GBK _303¢
Vehicle Make \Model: = Vehicle Make \Model: =
Name Driver: ~- Name Driver:_~"
IC No. Driver/Contact: ~" IC No. Driver/Contact: —

© NEW - Passenger’s name & gender: O heragamy  GEETHR (6330935 p)

@ Thara



MEAIR PEAFER (Fng) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Commercial MZ300/C
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation} Rules, 1960 ANO421A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules. 1859 (Malaysia) Cov. Type:C

( )

Engine No.: 1GD8435654

CERTIFICATE No. DMCVSNW00140352203 Cha No.:GDH2012006862

1. Index Mark and Registration GBK517U AUTOSAFE
Number of Vehicle S==z=z====

2. Name of Policy Holder VETRIVEL MURUGAN PTE. LTD

3. Effective date of the Commencement of 28/11/2022 Excess Sect | , $$350.00
Insurance for the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN S$100.00

Ordinance or Enactment

4. Date of Expiry of Insurance 27/11/2023

5. Persons or Classes of Persons entitled 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 S0 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

o«

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 AS HP OWNER

* 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.

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 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

%Y

Issued By: VITESSE SOLUTIONS

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®6222 1033 & www.sg.cntaiping.com



