NAT/ ONA L Assessm ent Ce n[re .S'erwceS'

(Wwef \ Jar o6} -
__D"afe In: 80162 Jcb uusorlpuon . ‘, Date &Tune CO‘“PMCC'% Done by
RefNor NA [(T1 720054153 SAS eiling | o
Veh NO.— “:“‘f £ Og37p || E-mail (witws Shrs. ALC 2hes) | t
D.O.A : 9 | i-Motor Claim Form i
oD /.”;/ Re‘)otﬂng Only | -Motor W/O (Within: OD 2hrs, TP 4hrs) L —_
= i- Photo Uploaded
TP Insurer: Assessment/Survey Report | ] - B
— Ass't Report by Fax/ Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW ( ‘ Tel: Fax:
TP Particulars: - Vel No: SLKAS20 P INC ( )/ Non-INC ( )
Owner / Driver: ( - Tel: )
— Policy No: ( | ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Timc:“_~ - ) )
Insured/Driver Liahility: ( %) [Note-Est Status (WO): N:0-20%; P: 21-79%. F: 80-100%)
Year of chlstrauon ( ) Warranty: YES( )/NO( )
Excess: (§ o T Loading : $1,000 ( )/ $2,000 ( ) -
( ) Walk-In Customger : Customer's information strictly Confidential & Strictly NO rafer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY. . .
Drive-In ( )/ Fowed-In { ) ; Invoice: YES ( ) / NO ( ) ; Towing Co: ( )

1) Apply for Tr_ansport Allowance (

)/ Courtesy Car ( )

2) QC Check / Post Repsir Inspection

( )

3j Upload Resurvey Photo [Repair Cost > $3000]

C )

Injury :

2) DA : Demage Assessment ($100);

INC (880)
1 ’ $40/845
D n— 3) TF : Towing Fee
hverOmien 4) FT : Follow-Through Survcy $120
- . 5) ¥T : Follow-Through Survey (Resurvey) $30
ContaCt No: For claiming against INC Only (wef 10 Jan 2005)
el . 6) TR : Re-inspection 375
Dama g
o ged Portion: 7) N1 : [dac DA + SMRT Survey $160
| = 8) NTUC Addilional Services:-
7 ont
QT Checked by (Engn -In-Charge). NS Cuurtesy Car / Tpt Allowance $s5 -
*N6: Repair Co-ordination 310
*N7: Post Repair Inspection 25 R
*N8: DV / Collect Excess Coordination $3
TP (NLL): TP (Non INC) against INC $20

9) N12: Idac Mobilc

ngat 2./ 3

Invoice dated ifee Charged

Fee Chargsd

Invoice dated




SN0923670008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/06/2023 16:35 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (07/06/2023 16:35 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the _accidem to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 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

07/06/2023 16:35 (SGT)
Actual Driver

06/06/2023 19:40 (SGT)
Singapore

SENGKANG EAST ROAD
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
NRIC No

Date Of Birth
Occupation

A3
@? Accident report SN0923670008

SNC9532R

Yes

1AXIS PRESTIGE LEASING PTE LTD
2XXXXX962N
CHARLOTTEVEHICLES@GMAIL.COM
(Phone) +65-66356225

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

KARUNAKARAN S/O RAMAYAH
SXXXX711F

02/08/1964

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

31/03/1995

28 YEARS AND 3 MONTHS
Male

(Phone) +65-90095471
CHARLOTTEVEHICLES@GMAIL.COM
BLK 222 ANG MO KIO AVE 1
#05-719

560222

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Female

Yes

Ang Mo Kio South Neighbourhood Police Centre
(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

PLEASE REFER TO THE FOLLOWING POLICE REPORT T\20230607\2027

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 21
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLK4320A

Private car

MUHAMMAD ABDILLAH BIN HASHIM
SXXXX165C

(Phone) +65-92227674

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

<%*?Accident report SN0923670008

KARUNAKARAN S/O RAMAYAH
Male

(Phone) +65-90095471

BLK 222 ANG MO KIO AVE 1
#05-719

560222

NECK&BACK PAIN

SNC9532R

Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the details of the accident to speed up the claivs process.
2. this Formmust be gomple y he B .

a4 misrmation provided must be as fuinly
allow mswrance companies to fepudiale Rolicy NARIRY
4 The issue and acceptance of this Form by insurance cormpanies is not an admission of
SOMBanss.

5. Any false reporting mé

be refe ce for investigation

iseg PHIVET.

bie . Any wilful misrepresentation of mih&mﬁmg of material facts may

policy liabilty on the part of the insurance

§. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singapore {GA} for archiving and that copies of this report willfor a fae be made avallable upon applca by interesied parbes.
7. By the lodgement of this reportto the insurers, you hereby consent to the archiving of this report at the centre and o copies of the

repor! being made avalable aforesaid.
% Consent under the Personal Data Protection Act (POPA)
| understand, scknow ledge, agree and gonsent that |

{8} My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permi to collect, use, disclose

andior process my personal dataipersonal information set oul in this [form] and any other

parsonal inf provided by me of

sngsessed by my insurer {collectively the “parsonal Information”} and disclose and transter such Persgnal information to all insurer{s}
W i have insured vehiclals ) involved in this accident {all insurer(s} who have insured vehicle(s) involved iy this accident shall be
codactively referred to as the “nsurers”), the hsurers’ law yersfaw firvs, the wonetary Authority of ﬁgym& and any relevant

government agency/authority (such as the police), for the purpose(s) of |

(i1 procassing, handiing andior dealing with my claims mohiding the settlement of the clairs and any necessary investigations relating 1o

the clans.
¢y mvestigating the accident andior my claims:

{iity sarrying out andlor dealing with my instructions or responding to any enquiries by me;

{iv) administering ty claims (includiog the mailing of correspondence, statements, iwoices, reports o notioes to me, which could involve
Aisclosure of cortan personal data about me 10 bring about delivery of the same as w el as on the externalicover of erwslopesimail

packages ), andfor

{v) complying with applicable law n administering, processing, handing and/or dealing with my claims.,

{nolectvely the "Purposes’)

(b all msureris) w ho have insured vehiciels) involved in this accident and the hsurers’ law yersilaw firms, maylare parmitted to collect,
use, disciose andior process my Personal information for one or more of the above Purposes; and »

() my Personal Information mayfcan be disciosed by any of the hsurers andior GiA 1o their third party serice proviiers of agents
{including their law yersiaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.
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Describe Clirecumstances of the Accident

Rebee A2 Pl Rept

+/202360b0F /202 F

Declaration

We declare the Toregoing parficulars are rug in every respect,

— =[x

bl
{5

tff /L2

Pokcyholder's Sgnaturs | Date & Drwver's Signature (¥ driver is not the golicybokler) / Date
Tirre & Tive

Witnedsed by Reporting Cantre

Parso

snal
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

TR R

10f3
Report No. T/20230607/2027

Date/Time Report Made:

Vide Report No.: Station Diary No.:

SENGKANG EA: T ROAD

07/06/2023 11:26 40
Informant's Particulars
Name of Informant: Address:
KARUNAKARAN S/O RAMAYAH APT BLK 222 ANG MO KIO AVENUE 1 #05-719 SINGAPORE
560222
ID Type /ID No.: Contact No.:
NRIC NO / S1678711F Home/Office: Mobile: 90095471
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 58 02/08/1964 Driver
Race: Language:
Indian
Occupation: Driving Licence Information:
PRIVATE HIRE Class: 2B,3 Date of Expiry:
General Information of the Accident ; ;
Non-Injury Drink Date/Time of Type of Location:
X’éﬁ%ggt Drive: Accident: Bend
No 06/06/2023 19:40
Location:

Weather: Road Surface:
Clear
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved < ‘ ‘
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLK4320A | Car MAZDA MAZDA3 4- | Grey Slightly |0

DOOR Damaged

SEDAN 1.5L

SP.6EAT
SNC9532R | Car HONDA VEZEL Silver Slightly 2

HYBRID Damaged

1.5X AUTO




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

0 ACEAR R A0

CONTINUATION OF REPORT

Tel No: 1800-4519999

T/20230607/2027

20f3
Report No. T/20230607/2027

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA

Driver ; . .
Name KARUNAKARAN S/O RAMAYAH ID No. S1678711F
Related Vehicle | SNC3532R (Car) Contact No.| 90095471
Hospital/Clinic | GSH CLINIC & SURGERY PTE. LTD. Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/06/2023 Date Discharge | 07/06/2023
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Name Muhammad Abdillah Bin Hashim IDNo. | 58919165C
Related Vehicle | NIL Contact No.| 92227674
Hospital/Clinic | NIL Tk Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

[NIL

Degree of Injury | NIL

Brief Details.

On 06/06/2023 at about 1940hrs, | was driving my vehicle bearing plate no. SNC9532R with 2
passengers and a dog in my car along Sengkang East Road, turning to TPE towards Woodlands. As
there was a bus incoming, | stepped on my brakes. Suddenly, | felt an impact on my rear. | came out of
my vehicle and another car bearing plate no. SLK4320A had hit the rear of my vehicle. As nobody was

injured at the point of time, we exchanged particulars and we left.

On 07/06/2023, | went to GSH Clinic & Surgery Pte Ltd and was given 3 days Medicai Leave from 7th
June 23 to 9th June 23. | wish to state there is in car camera facing forward only.




POLICE FORCE (T

Police Station Of Origin: &rs

Ang Mo Kio South N.P.C Report No. T/20230607/2027
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Signature of Officer Recording The Report: Signature Of Informant:
Fl/

SGT 2 MA DERON 4& !
®

Signature Of Interpreter: Date/Time:
Not applicable 07/06/2023 11:26

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

S| ANG Y! TING, STEPHANIE
Contact No.: 65476414

NP 168



IDAC ACCIDENT STATEMENT

 DATEQF ACCIDENT: b [ob [ 2L

TIMEOF ACCIDENT: (g4 90

| VEHICLE NO : SNC (;’5'31 R

TRANS@ION : AUTO / MANUAL

MAKE & MODEL : Hor\ﬂ\o\ ve2e \

LOCATION :

an\cf((//\] Easx! %MA

EXACT PURPO » iNG ACCIDENT : EMPLOYMENT
/ PRIV SH / PRIVATE HIRE

CLAIM TYPES
OD / THI @ RTY / REPORTING ONLY

COMPR@NSIVE / THIRD PARTY / THIRD PARTY & THEFT

INSURANCE COMPANYT_ [+ - POLICY NO :
chiog  Talf 9
TYPE OF COVERAGE : - VEHICLE TYPE :
( SpLOoN /

COUPE/MPV/VAN/LORRY/MOTORCYCLE )

NAME OF OWNER : |Ax'S  Rresfge Lf’b"(“)
p1e  LT7

NRIC : o
2021 2-19%N

ADDRESS :

CONTACTNO:

EMAIL ADDRESS : Ck aclotte vehicles @ amall . (om

VIDEO RECORDING : YES / NO

NAME OF DRIVER : AS ABOVE / IF(NO :
[atunaKA@A  s/0  Rama Yo h

NRIC : Sléq&?,“’: CONTACTNO:

9009547

) FEMALE (//)

DRIVER OWNER RELATIONSHIOP:  Hjrer PASSENGER: MALE (

DATEOFBIRTH: 02 / o / (464 DRIVING PASSINGDATE:2 | / 03 / (995

OCCUPATION:INDOOR/OU'@OR ADPRESS: [lk 222 A,\j Mo [<io
PV T Hos- 2o 5(56 o222

¥ i 8
ANY INJURIES : NO, IF @: VK;V”

p[\) (_‘( ‘ {\\'C‘\t i\’( 6\(;/;\'"\

POLICE REPORT : NO/ IF YES WHERE ?
Ang Mo Kkio
J

7

WEATHER CONDITION : C@R / RAINING / OTHERS

P
ROAD SURFACE (DRX / WET / OTHERS

VEHICLE B REG NO : _’.gﬂ( 433o N

DRIVERNAME: (whamdad  Phdillahy B Hogh
NRIC: _ 5F1416S ¢

coNTACT: G227 9((3?4

VEHICLE CREG NO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE D REG NO :

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NO, IF YES:

NAME :

CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES/ @
IF Y5, AGAINST WHOM :

WERE SEAT BELTS WORN ?: @ / NO

WERE INJURY CONVEYED BY AMBULANCE : YES /@




EIAR PEAXFRE (FINE) FRAT

{}“ TAIING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOOS5A
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)
4 B
Engine No.: LEB5922947
CERTIFICATE No. DMHCSNAQ0017352200 Cha. No..RU31222936
1 index Mark and Registration SNC9532R AUTOSAFE
Nureber of Vehicle EEsEEmaas
4 Name of Policy Holdar 1AXIS PRESTIGE LEASING PTELTD
3 tective date of the Commencement of 19/09/2022 Excess Sect | . S$2,000.00
insurance for the purposes of the Regulations, (00:00:00) i i
Ordinance or Enactment L Excess Sect. | (Outside Singapore) $$4,000.00
Excess Sect. Il S$1,500.00
4. Dato.of Expity of insurance 18/09/2023 Excess Sect || (Outside Singapore). $$3,000.00

EX ON WINDSCREEN . $$100.00

5. Persons of Glasses of Persons entifled to drive”
As per Named Driver(s) stated below.
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

6. Limitalions as o use:”

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD
“ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation} Act {(Chapter 188}
Y and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. Vi

1/We hereby Certify that the policy to which this Certificate refates 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).

Piease 508 reverse /'"/ For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
,// £y
o % L &
ey | o 0. FoL o0 o N
Autharised 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



