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Ref Not Npq | 1230 0 (S%O / d‘% SAS e-filing | |
Veh NO- C‘{ B W, | | 5 2 i e E-mail (withn 8hirs, AIC 2hrs) i E
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Assessment/Survey Report :
TP Insurer: . ! ] —_— _
- Ass't Report by Fax / Hand to Owner/W,I_{s_Q |
Prefér.red Wksp / INC Assign Wksp / QW: ( - Tel: Fax:
1P Particulars: - - o Vel Nos G]B | 36/\( O INC( )/ Non-INC( )
Owner / Driver: ( ~ Tel: )
Policy No: ( ' ) Period: ( ) Cover Type: ( ) -
Confirmed by : ( Date: Tine: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%. F:80-100%)
Year of Registration: ( ) Warranty: YES(  )/NO( )
Excess: (§ - ) Loading: $1,000 ( )/ $2,000 ( 9

( ) Walk-In Custorger : Customer's information strictly Confidential & Strictly NO rzfer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.
L%

Drive-In ( )/ Powed-In { ) ; Invoice: YES ( ) / NO( ) ; Towing Co: ( | ' )

1) Apply for Transport Allowance ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection : ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : — -
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2) DA :Damage Assessment ($100); INC ($80)

i s B o 3) TF : Towing Fee $40/545
Duver/Owner: _ [4)FT : Follow-Through Survey 3120
Contact No: SHPLL Fc{llu.W-Through Survey (Resurvey) $30
) For claiming egainst INC Qaly {wef 10 Jan 2005)
"""" : 6) TR : Re-inspeclion i 375
Damang POIHDH ' T)N1:Idac DA + SMRT Survey = $160
” 8) NTUC Additional Services:- o
ons ;
NS Cuurtesy Car / Tpt Allownnce 55 .
*ING6: Repair Co-ordination 310
*N7: Post Repair Inspection $25 =
*N8: DV / Collect Excess Coordination $5
TP (NLL): TP (von INC) against INC 520
| 5) N12: 1dao Mobile BT
Lgag 2/3 . m 3 Invoice dated Fee Charged .
p Invoice daled ) Fee Charged




SN09236M0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/06/2023 11:39 (SGT)

SUBMITTED BY: NIVITHA
VERSION: 1 (22/06/2023 11:39 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the acc;dem to speed up the cla\ms 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 acceplance nf tI1|s Fnrm by insurance companles is not an admission of policy liability on the part of the insurance companies

6. Thls repon w'll be forwarded by lhe insurers loe GIA Hecords 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 repont 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

22/06/2023 11:39 (SGT)

Actual Driver

21/06/2023 08:25 (SGT)

Singapore

PIE TOWARDS CHANGI AFTER JURONG TOWN HALL 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
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN09236M0002

GBK1570H

Yes

WAVES FLUID ENGINEERING PTE LTD
2XXXXX7662

sales@wavesfluid.com.sg

(Phone) +65-91680720

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00006982303

AROCKIASAMY JANIN NELSON
GXXXX367X

16/02/1993

Indoor
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Date Of Driving Pass 4 01/12/2014

Driving experience ‘ 8 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-94608697

Alt. Phone Number =

Email Address sales@wavesfluid.com.sg
Address PIONEER CENTRE 1 SOON LEE STREET
Address complement # 04-69

Postcode 627605

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number 3
Translator's email “
Original language used in the statement -

PASSENGER 1
Name KALIAMOORTHI SATHISH
Gender Male
PASSENGER 2
Name PANNEERSELVAM SASIKUMAR
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? u

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN09236M0002 Page 2 of 14



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

GBJ36X

Commercial vehicle
HOSSAINI MOHAMMAD RAKIB
(Phone) +65-81861638

UNKNOWN
Male

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?

INJURED 2

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?

INJURED 3

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 SN09236M0002

AROCKIASAMY JANIN NELSON

Male

(Phone) +65-94608697

PIONEER CENTRE 1 SOON LEE STREET
# 04-69

627605

BACK AND NECK

GBK1570H

No

KALIAMOORTHI SATHISH
Male
(Phone) +65-94460737

BACK AND NECK
GBK1570H

No

PANNEERSELVAM SASIKUMAR
Male
(Phone) +65-97796393

BACK AND NECK
GBK1570H

No
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IMPORTANT NOTICE

1 Mease report corroclly the detads of the accaent to spead up the claima process

2. The Formrmustte comploted by the Policyheolder and/or the Authorised Drivar

3 hformtion provided must be as truthfuland accurato_as_possibla. Any w #ful msrepresentation or w thhoiding of moterial facts ray
alew nsurarce conpanes to repudiate policy liability

4. The issue and acceptance of this Fermby insurance companies & not an admssion of pofcy kabity on the part of Ihe nsurance
conypanies

5 Any false reporting may be referred Lo the Police for investigation

6. The report w il be {orw arded by the insurers of the GIA Records Managermnnt Cantro estabished by the Ganeral nsurance Assccaten
of Singapcre (GI) for archving and that copies of this report w il for a fee be mde avadable upon appication by interes'ad partes,

7. By the ladgeent of this report to the Insurers, you hereby consent to the archiving of this report al the centre and to copes of the
tepert being mace avalable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

|understand, eckrow ledge, agree and consent that :

(a) My nsurer my wotkshop and the General hsurance Assoclation of Singapore ("GIA") may/are permitied to coliect, use, disclose
and'sr process my persenal data/personal information set out in this [form) and any olher personal information proviced by mo o
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal nformation ta all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoved in this accdent shall e
colectvely re‘erred o as the “Insurers®), the lsurers' law yers/law firms, the Monetary Authortty of Singapore and any relevant
goverament agency/authorty (such as the police), for the purpose(s) of :

() precessing. handing and/or dealng w fth my claims including the settiement of the claks and any necessary nvestgaticns refatng '
the clarme;

(i) investigating the accdent and/er my claims;

(i) carrying out and/or dealing w th my instructions or responding to any enquires by me,

() administering my claims (including the mailng of correspondence, stalements, invoices, reports or notices 1o me, w hich could invche
discksure of certain personal data about me (o bring about delivery of the same as w oll as on the external cover of envebpes/mal
packages), and'or

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

(colectively the "Purposes”)

(9) af insurer(s) w ho have nsured vehicle(s) invalved in this accident and the hsurers' law yers/law firms, may/are permited 1o colect,
use, disclyse andfor process my Personal Information for one or more of the above Purposes; and

(c) my Persenal formation may/can be disclosed by any of the insurers anc/or GIA to their third party service providers or agents
(incluging thei law yersfaw firms), w hich may be sited outside of Singapore, for ane or more of lhe above Purposes.
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vEHicle NO: (@B 1530 H MAKE & MODEL. Mrbsubrghi Fufo AUTO / KIANUAD .
DATE OF ACCIDENT 2/ ob | 2027 ¢ 30

TIME OF ACCIDENT: D825  HRs

JLOCATION OF ACCIDENT: PIE AfowardS Chanpi  Qfter Juromg Toua -Hail @

EXACT PURPOSE USE DURING ACCIDENT: P / PRIVATE USE / PRIVATE HIRE

InAME OF OWNER: Waves Fluvd engmeerng Phe tiel

TEL NO: H/P: Q168 0320 OFFICE: HOME:

NRIC: 20190034662

ADDRESS. Pionecr cCentre . 1 Soon Lee Sweed #od-£9 8 (23605
EMAIL: SALES @ wAVES FLULD -con . S&r

CLAIM TYPE: oD / %ﬁ? / REPORTING ONLY
BrLeeT POLICY: VES
linsurance company: Chma Tarping

TYPE OF COVERAGE: mprehensh@ / Third Party / Third Party Fire & Theft

POLICY NO: PNcvSNWoo0069£2703

NAME OF DRIVER: AS ABOVE / IFNO: ArpckiaSamy Janm Nelspn

NRIC: G208736% X ANY PASSENGER: 2 ( 2M )

DATE OF BIRTH: (6/ o0z /[ 1993  LICENCE PASSED DATE: o\ / (2 /2o0|<
OCCUPATION: ~JouTboor / E@DOGR)

GENDER: ALE)/ FEMALE

CONTACT NO: H/P: 9460 363F OFFICE: HOME:

ADDRESS: Pionear Ceontre , 1 Soon Lee Steat+ #oF-69 3¢23605
EMAIL :

DOES DRIVER OWNED ANY VEHICLE: F@ IF YES, REG NO: INSURER:

RELATIONSHIP: Emptoyes

\WEATHER CONDITION: / RAINING / OTHERS:

ROAD SURFACE: IGRD/ WET / OTHER:

ANY INJURIES: NO / IRFES) WHO?

INAME & CONTACT:

ArockiaSamy Janin Melson (9460 361F)

lNAME & CONTACT:

Kaliamoorth, Sathwhkemar (1446 AF3F ) Pampep rSelvam Sasikumad

JPotice REPORT:

)/ IF YES, WHERE? C 9372 63493 >

'NOT!CE OF INTENDED PROSECUTION GIVEN? INQ}/ IF YES, WHO?

VEHICLE B REG NO:

GBI 36X ANY PASSENGERS: 1 ¢ 1M)

NAME OF DRIVER:

HoS53m | Mohpmmagd Rotky CONTACTNO: BIR¢ 1638

VEHICLE CREG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? ves /(Ng)

WAS THERE ANY AUDIO RECORDED? YES / @Q}

ACCIDENT SCENE PHOTOS TAKEN? ES)/ NO

ACCIDENT PORTION: Rea: lett Portion e
JHave you been approach by unknown person soliciting {s) / offering accident claims assistance? YES /ﬂq07

WORKSHOP PARTICULAR: Tumcor Botomotive Phe el
fconTacT no: 68420051 / 67440510

fcontact person: Stere  222( 515

FAX NO: 67410510

WORKSHOP EMAIL:

isaies@nSl.cgm.sg




DEAL R EATRE (FI04) FRAT

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPGRE} FTE. LTD.

Motor Commercial

CERTIFICATE OF INSURANCE RSN

hctor Vehicles (Third-Party Risks and Comzensalicn) Acl [Chapler 18%) ANCEERA
tiotor Vehicles (Third-Party Risks and Compensationi Rules, 1962 ANDSE2/
Road Transport Act, 1927 (Malaysia)

Kiotor Vehicles (Thirg-Farty Risks) Rulss. 1953 (Malaysia) Cov. Typa'C
/ N
Engine No.: 4P10D81408
CERTIFICATE No. DMCVSNWO0006882303 Cha. No FEAD1IBA3D341
1. Index Mark and Registration GBK1570H AUTOSAFE
Number of Vehicle =
2. Name of Policy Holder WAVES FLUID ENGINEERING PTE. LTD.
3. Effective date of the Commencement of 15/01/2023 Excess Sect | . $8350.00
Insurance for the purposes of the Regulations, (00:00.00) EX ON WINDSCREEN 3510000

Ordinance or Enactment

4. Date of Expiry of Insurance 14/01/2024

5. Persons or Classes of Persons entitied to dnive”
Any person who 1s driving on the Policyholder's order or with their permission

Provided that the perscn driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicte 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 dnving 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 pleasurs purposes

o

The Policy does not cover
(1) Use for hire or raward or racing, pace-making, reliability trial or speed testing.
{2) Use whilst drawing a trailer except the tewing of any one disabled mechanicaily 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 188}
o and Section 95 cf the Road Transport Act 1887 (Malaysia). are not to be included under these headings. 7,

1/We hefeby 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.

{{&JL,L.

Issued By: SGML PTE LTD

Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 &63896111 62221032 & www.sg.cntaiping.com



