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NATIONA L Assessm entCentre. Serviees  wrsurod .

Da{e [n' OI | 03 { 0272 Jeb dt,scriptlon ‘l Date & Time Lomph.tcdl s Doene by
REFNO' Ni\l ‘rrﬂ\'v%u\:lfllofc;{‘q SAS e-filing | \
Yeh NO: y €@ 866 | Eemal it s, ALC 2ins) [ }
DOA: 3| 0 :H ){)_’)3 4. ]:) i-Motor Claim Form 'l
/ i-Ivlotor YY/O (Withio: O 2hrs, ]f’ 4hrs) o
()] J orting On S - — = e g
, TP/ RBP lﬂm ly i-Photo Uploaded ' ‘
Assessment/Survey Report |
TP Insurer: : | e
- Ass't Report by Fax / Hand to Owugrl\vrl_{s_p_ |
Preferred Wksp / INC Asslgn Wksp / QW: ( - Tel: Fax:
TP Particulars: - - . Veh No: P C 40} [ 55 CINC(  )/Non-INC( )
Owner / Driver: ( I ~ Tek: )
Policy No: ( ' ) Period: ( ) Cover Type: (‘ o _;_ -
Confirmed by : ( Date: Tane: )
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 ( )

L

( ) Walk-In C‘m;tomer Customer's information strictly Confidential & Strictly NO rafer of repairer.
( ) Total Loss Gase : to e-mail Insurer URGENTLY.

Drive-In( )/ Towed-ln( ) Invoice: YES ( )/ NO( ) ; Towing Co: ( ’ )

1) Apply for Transporxt Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repuair Inspection : ( )

3) Upload Resurvey Photo [Repair Cost > $3000] « )

Nﬂzawlcl

1) A.R Aocxdenl Reporling

($30);
R 2) DA ; Damage Assessment ($100);  INC (580)

Driv ner: | E- &l 3) TF : Towing Fee 340/845 Fe

Sr/Ovwmer: 4 4) FT : Follow-Through Surv:y $120
Contact No: 5) FT « Follow-Through Survey (Resurvey) $30 o

; Forclaiming ageipst INC Only (wef 10 Jon 2005)

Dam‘é—'" T 6) TR.: Re-inspection o 375

ged Portion: 7) N1 : [dac DA + SMRT Survey - 5160
= 8) NTUC Addilional Services:- .
. . . . @bt —

ﬁgf‘ Chiecled by (Engr-In-Charge): . ) S Cuurtes)' Car/ Tpt Allownnce 35

*NE: Repair Co-ordination 310
*N7: Posl Repair Inspection $25 o
*N8: DV / Collect Excess Coordination $5 o

TP (N11): TP (INon INC) against INC $20

9) N12: Idac Mobile ¥

.2/ 3 . - Invoice daled F'ee Charged - m
Invoice dated ) Fee Charged




SN0923810003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/08/2023 09:08 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (01/08/2023 09:08 (SGT))

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o 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 ins
alSe ;ll,||!|| DE referred 1o the

6. This re

urance companies is not an admissi

on of policy liability on the part of the insurance companies,

g d g & gstigation
port 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

B e oCvRTEATDENT RS G

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/08/2023 09:08 (SGT)
Actual Driver
31/07/2023 14:15 (SGT)
Singapore

21 DEFU AVENUE 1
Singapore

DETAILS OF OWN VEHICLE

& oeisoromiveicis et

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

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN0923810003

YQ865K

Yes

KM CONSTRUCTION CO. (S) PTE. LTD.
IXXXXX291C
nazim@kmconstruction-cs.com

(Phone) +65-67419554

Hino
XZU710R 14FT WIDE CAB 5T

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Tokio Marine Insurance Singapore Ltd
23-MQ002207-R02

PERIYAIAH RAMESH
GXXXX627M
09/07/1984

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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@ Accident report SN0923810003

30/09/2008

14 YEARS AND 10 MONTHS
Male

(Phone) +65-82685033

nazim@kmconstruction-cs.com

54 KAKI BUKIT INDUSTRIAL TERRACE
# 03-01

416134

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

PC4916B

Commercial vehicle
TEO JOO KHIANG
SXXXX127G
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Contact Number (Phone) +65-97311954
Address -

Address complement -
Postcode =
Insurance Company Name
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

@’Accident report SN0923810003 Page 3 of 23



IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Formmust be completed b _

4. information provided must be as truthful and accurate 33 possible. Any w iful misrepresentation or W ithholding of material facts may
allow Insurance companies 1o @Mumumm

4. The lssue and accep[ance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. Any false reporting may he referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance As sociation
of Singapore (GIA) for archiving and that copies of this report wil for afee be made availabla 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 lo coples of the
report being made available aforesaid. .

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

lunderstand, acknow ledge, agree and consent that : 3

(a) My insurer , my w orkshop and the General lsurance Assoclation of Singapore (“GIA") may/are permittec to zollect, use, disclose
and/or process my personal datafpersonal information*set out in this [form] and any other personal information provided by me or
possessed by my insurer-(collectively the -Personat Information") and disclose and transfer such Personal Inf ormation to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shallbe
collectively referred to as the “Insurers"), the hsurers’ law yers/law 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 settlement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims- (including the mailing of correspondence, slatements, 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 w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved In this accident and the lnsurers’ 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 Fersonal Inf ormation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenls
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date W’ﬁ\nﬁsseg by Reporting Centre
Time &
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IDAC ACCIDENT STATEMENT

“DATE OFACCIDENT: 3] 3 | 50 2. TIME OF ACCIDENT: 4| SPTT)

| VEHICLENO ; Y& €63IC TRANSMISION : AUTO /™A

MAKE&MODEL: i\, 1 e P B By fn Mﬂm \

EXACT PURPOSE USE DURING ACCIDENT: M-pLovMEm') CLAIV JYPE:
/ PRIVATE USE / PRIVATE HIRE ; OD / THIRD PARTY ) REPORTING ONLY

INSURANCECOMPANY: 731 7 i\ TG POLICYNO: — 12 Q 502207 - ROD
TYPE OF COVERAGE : VEHICLE TYPE ;
( SALOON /

OMPREHEN J/ THIRD PARTY / THIRD PARTY & THEFT COUPE/MPV/VANMOTORCYCLE)

NAME OF OWNER : krg\{f)ur\:}ha fon Co () |NRIC: )4?7{71 0€ 29| C
¢ C ‘ .

|+
694 4554

ADDRESS : i CONTACT NO :
EMAIL ADDRESS : MZim(D n(OnS haiet L\ U = CSs (o} VIDEO RECORDING : YES @_,

NAME OF DRIVER :AS-ABOVE / IF NO : NRIC: (17 £p<EDIMCONTACTNO: K D6& SO ]
Peudiah poyngtin

DRIVER OWNER RELATIONSHIP: () {1/ plodes PASSENGER: © MALE( )  FEMALE ( )

DATEOFBIRTH: | (| [/ I [/ 11§84 DRIVING PASSING DATE: 20 / 07/ | 2TUK

— ADDRESS: 54 i Bulyd Indiahia)
OCCUPATION: INDOOR @ \evnet 4t 03-9|
7\ g POLICE REPORA : NO/ |F YES WHERE ?

ANY lNJURIé N?IF YES : L

WEATHER CONDITION: (CLEAR / kAlNlNG / OTHERS: ROAD SURFACE@W / WET / OTHERS

/ J

VEHICLEBREGNO: VD A (B VEHICLE C REG NO :

DRIVERNAME: o0 50O U ang DRIVER NAME :

neic: __ 21 0941271 G NRIC :

o
CONTACT : Q q ?) | 1 g4 CONTACT : —
ANY WITNESS ? Nd IF VES :
. -

VEHICLE D REG NO : NAME ; a

DRIVER NAME :

NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN?  YES (NO) WERE SEAT BELTS WORN 2 YES / NO

IF YES, AGAINST WHOM : : o

WERE INJURY CONVEYED BY AMBULANCE : YES

A

Pt
DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES @J/ )

VEHICLE NUMBER: HANDLING INSURER:




TOKIO MARINE

NSURANCE

Certificate of Insurance FORM - MZ 30

MOTORNEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA}

Policy No.: 23-MQU02207-R02 ¢ Comim Vekicle Carry Own Goods)

1. Index Mark and Registration Number YORGSK Chassis No.:  JTHHUCVIHOOM02O740
of Vehicle

2. Nume of Policvholder KM CONSTRUCTION CO{S; PTELTD

3. Effective date of the Commencement of
Insurance for che purposes of the Act

29052023

4. Dare of Expiry of Insurance

Any persan

Provid ! the Pg

£0 parnuiied wed o

+ driving is permitted in auve
t disqualifizd by
Wehicle, 4ud provided further that the Moo ®
nat heen cuncelled at the time of the secident loss ar demage.
6. Limitations as to use®
1} Use in connection with the policyholder's busin
2) Use for the carrizge of passengers (other thas

3y Use for social domestic und pleasure purposes

ot in that behali from deiving die Mowr
istation under the Ruad Tia

iar the Boad Tralllc Actand s re

sr rewvards in connection with the Folievhelders' business

The pelicy does not cover:-
1) Use for e o revoard or for roacing, pace-maki
2y Uige w hils drav er excepr the towing of any o

¥ irial or speed-t

d mechanica

pelled vehicic
ie

and Seciion 95 7 the Road Transpers e, 1987 (Malavsics wre ot 10 be indi

% Limiraions vendered inoperaiive by Seciton § of the Al

1i Risks aned Compansationt dec i Chaprer 786

ted wnder these readings.

We herebr certify that the Polivy io whach this Centiticnie rela
UThird-Party Pisks apd Cempensation’ Act (Chapter 19 @

weardances with the provision of the Motar Vehicles

wad Trapsport Act 1997 (Malka

Please refer 1o the Policy Sebedule for full details, terme and conditions of dse insuranee,

IMPORTANT NOTICE

1 return the Ceruficae i Tokis

w staiutory declaration ro tha

sefied fur

= been loy

This Certifie: wansfernbic, Dus LTy, 1 the dn
Mariae Ins ¢ Singapore Lid. wi b st i the €
eifect, Failure 1o comply with this duty is 2y effence under Motor &

red. VOU muast g
T CUhird-Purty Risks and Compensationt Au C hupter 12

ADDITIONAL INFORMATION Acconnt: 2332DDA

| Insurance Plan:
|
|
|
|

Limit for total loss or theft: Prevai
Folicy Excess:
Policy Excess:
Financial lnterest:

Crwan

GAPORE LIMITED

Tohio Marioe Insorance Singapore Ld,

. &

Authorised Signature

User Name: TMIS Direer fioin TR Omli Printed: 25032028



