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MMNATTBOOGSHIE | Mabonal Assesement Cenira Services - Ubi
ENTRY DATE & TIME: 10/01/2018 16:18
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plzase repor comectly the deails of the accident lo speed up the claims process,
2. This Farm mus! be completed by the Policyholder andior the Authorised Driver.

3. Infermaticn provided must be a8 truthiul and accurate ae possible. Any wilful misrepresentation o witholding of material facts may allow maurance companies 1o

repudiate pobcy aodity.

4. The issue and acceplanae of this Farm by insurance companies is not an admission of palicy kability on the par of the insurance companies
5, Ay false reporting may be referred to the Police for investigation.

fi. This repor will be farwarded by the maurens of the insurers of the Gla Records Managemant Cenlre estabdished by the General Insurance Association of
Singapara(GLA) for archiving and that copies of this repart will for a fee be made available upon application by intereslad parties.
7. By the lodgement of this report 1o the insurers, you heretly consent to the archving of this repert at the centre and 1o copies of the report being made avadable

aforesald

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Mame Of Registerad Owner

Co Reg Mo

Emall Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair 1o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Drivar
Passport No/FIN
Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Contact Mumber
EMail Addrass

10/01/2018 16:18

10/01/2018 D&:45

JUNC OF WOODLANDS AVE 10 & WOODLANDS AVE 9
SINGAFORE

DETAILS OF OWN VEHICLE

YN3IT84G

ICF INTERNATIONAL PTE LTD

NOEMAIL

OFFICE-B4170711

MITSUBISHI

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE [SINGAPORE) PTE LTD
COMPREHENSIVE

NO

A-\0013208-MVA-RODT

ALAGAN PRABU
GE08E033K

26/04/1987

OUTDOOR

261172008

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B4118244

NOEMAIL
Fage 1of 43



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Foreign Vehicle Registration Number

MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Oriver)
Passengear 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger B

Passenger 7

Passenger 8

Passenger 9

101 EUNOS AVE 3

409835
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES
MBW7125 (COMMERCIAL VEHICLE)

YES

YES

YES

NO

19

NAME: . THANGAVELLAN MARAIMANI

GENDER: : MALE

MAME: ¢ ULLI SATISH
GENDER: : MALE

MAME: - THANGAMANI RAJARAMAN
GEWDER: : MALE

MAME: : KANCHI VENKATESWARA RAC
GENDER: : MALE
NAME: : ROYAL

GEMNDER: : MALE

MNAME: : UDDIN BORHAMN
GENDER: : MALE
NAME: + AL AMIN MOHAMMAD

(GENDER: : MALE

MAME: : KODIDASLU KRISHNA
GENDER: : MALE
MAME: : GANESAN MATHIYAZHAGAM

GENDER: : MALE

Page 2 of 43



Passenger 10 NAME; ; RAJU NATARAJAMN
GENDER: : MALE

Passenger 11 MAME: : AHASANULLAH MOHAMMED
GEMNDER: . MALE

Passenger 12 MNAME: © RAHMAM MAHBUBUR
GEMDER: : MALE

Passenger 13 MNAME: . PALASH MOHAMMAD
GENDER: @ MALE

Passenger 14 MAME: : BALAKUMAR KUMARAVEL
GENDER: : MALE

Passenger 15 MNAME: : PACKIYA RAJ AROCKIA SAMY
GEMWDER: - MALE

Passenger 16 NAME: : RASU SAKTHI

GENDER: : MALE

Passengar 17 NAME: : MEDISETTI RAMAKOTI
GENDER: : MALE

Passanger 18 MAKME: : THANKALIAN VIJIN
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ
Police Siation Address MJSRUEEF AVEMNUE 3, POSTCODE: 408855 , COUNTRY:
Police Statlon Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Cirecumstances of Accident
PLEASE REFER TC POLICE REPORT.
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? (o]
Was there any audio recorded? i [n]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number MBW7125

Vehicle Make/Model/Colour

Datails Of Propearlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ABL BAKAR BIN AHMED
MRIC/Passpart Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Page 3 of 43



Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YPES9TA
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Mumber

Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ALAGAN PRABL
Approximate Age

Injuries Sustain SLIGHTLY
Injurad parson in which vehicle? YMITBAG

Were seat belts worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame THANGAVELLAN MARAIMANI
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicla? YMIATELG

Were seat belts wom?

Was this injured conveyed to hospital by VES
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3

Marne ULLI SATISH
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? YHITRAG

Were seat bells worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 4

Marme THANGAMANI RAJARAMAN
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? YHITEAG

Page 4 of 43



Were seal belts wom?
Was this injured conveyed to hospital by
YES
ambulance?
Address
Postocode

DETAILS OF INJURED PERSON 5

Name KANCGHI VENKATESWARA RAD
Approximate Age

Injuries Sustain SERIOUS

Injured parson in which vehicle? YHITE4G

Were seal belts worn?

Was this injured conveyed to hospital by vES
ambulance?

Address
Postoode
DETAILS OF INJURED PERSON &
Mame ROYAL
Approximate Age
Injuries Sustain SERIOUS
Injured person in which vehicle? YHIATEAG

Were seal belts wom?

Was this injured conveyed to hospilal by YES
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 7
Mame UDDIN BORHAN

Approximate Age

Injuries Sustain SERIOUS
Injured persan in which vehicle? YN3ITB4G
Were seat belts worn?

Was this injured conveyed to hospital by
¥ES
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 8

Mame AL AMIN MOHAMMAD
Approximate Age

Injuries Sustain SERIOUS

Injured parson In which vehicle? YMITB4G

Waere seat belts womn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame KODIDASU KRISHNA
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? YMITRAG

Were seal belts worn?
Page 5 of 43



Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Mamea GAMNESAN MATHIYAZHAGAN
Approximate Age

Injures Sustain SERIOUS
Injured person in which vehicle? YMIT84G
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Fostoode

Pape & of 43



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assodiation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
ofs

li) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ill) 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, reparts or notices toc me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the abave Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the informaticn so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

|- |2 |
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pecs e ReSer Yo Peolvee

."chaa r+

DECLARATION
|/ We degla 'ff:i&gqing particulars are true in every respect.

NOTTRE®) 1) ¥ \o 1

—
i g

o L

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Narme;
MRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE 10 / 1/ IR )[OD/MMAYYYY), TIME:__€ : &5 |[HH:pM)

LOCATION: Jung  of  weodlands Ave [° b weodlans Ave 9
1. DETAILS OF VEHICLE
alVEHICLE NUMBER: NM 3394 & -
BHNSURANCE COMPANY: K]BE

c]POLICY NUMBER:

a)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8|MAKE & MODEL; 2
fITYPE:(SALOCN / COUPE / MPV /V AN / LORRY { MOTORCYCLE / OTHEES)
gj VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSEDF USING AT ACCIDENT TIME: ankfnj
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOIDER
AJNAME___ICR  Inderwoational Pte Ltol (MALE / FEMALE) 6413 01|
o] MRIC /FIN/P ASSPORT; COMNTACT: LFre

c]ADDRESS:

z * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Tepe ok passan 43 DRIVER

i 2 : o :
Checidon 4oy cinamz__ Alagou  Prabu (MALE / FEMALE)
"a_' N AVETL SINRIC/FIN/P ASSPORT: CONTACT:_ B4 T2 4y
"‘ﬂal c|ADDRESS__ et Bumos Ave 3 ©3) 404F 3s
*cl)DATE OF BIRTH: | / / | [DD/MMYYYY)

S]OCCURATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _—
Q) WEATHER COMDITIZN: (CLEAR / RAINING [ OTHERS
BJROAD SURFACE: ([DRY / WET / OTHERS -
5. WAS ANYEODY INJURED (YES / NO)
@REPORTED TQ POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__ tra$see  Police
8. THIRD PARTY VEHICLE

N

i

.‘-'r

TN & Passenatr al VEHICLE NUMBER: Mew F125 MODEL:
e Au-n b)) DRIVERSNAME. Pbu  fokar Biw Ahmel
e ; ol MNRIC/FINLP ASSPORT: CONTACT:
g 2 THIRD FAETY VEHICLE
P r ] i E s e
& _d) VeHICIENUMBER:___ YP €593 A  moODEL:
: T =) DRIVER'S NAME:
. WG AV g NRIC/FINPASSFORT: SOnTARE

Cowmera ! No.



Paolice Station

SINGAPORE
POLICE FORCE

Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA

|

I

Tr201 8011072059

Report Mo, T20180110/2055

1ofd

LR

Date/Time Report Made:
10/01/2018 13:02

| Vide Report No.:
I

Station Diary No..

Informant's Particulars

MName of Informant:
ALAGAN PRABU

Address:

101 EUNOS AVE 3 SINGAPORE 405835

ID Type /1D No. Contact No.;
FIN NO / GBOBE033K | Home/Office: Maobile: 84118244
Nationality: Email:
INDIAN
Sex: | Age: | Date of Birth: | Type of Informant
Male |30 | 26/04/1987 Driver
Race: Language: | Institution / School Name:
Indian !
Occupation: Driving Licence Information:
MARINE TRADES WORKER-CUM- Class: 2B.3 Diate of Expiry:
DEIVER
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
I ' No 10/01/2018 06:45
| Location:
Along Road 1

| WOODLANDS AVENUE 10

| WOODLANDS AVENUE 9
| WOODLAND AVE 10 AND WOODLAND AVE 8 JUNCTION

i Weather:

Road Surface:

Road

Speed Limit:

| Traffic Flow:

Traffic Control;
]

Trafﬁc Volume:;

Type of Collision:

| Anyone conveyed by

| ambulance:
| No
' Details of Vehicle Involved .
Vehicle No. | Type | Make tMudEI | Color Condition | No of Passenger |
MBW7125 | Lorry MITSUBISHI Seriously | 2
Damaged ‘
YN3T846G Loy MITSUBISHI |FES83BEBSR Seriously | 18 ‘
DEA | Damaged !
YPB5S7A | Lorry CANTER Seriously | 7 |
FEBZ21ER43 Damaged
DEB (CBU) i -




SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ACHRRR LR

T/20180110/2058

2of8
Report No. T/20180110/2059

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name ABU BAKAR BIN AHMED

| ID No. | 771009015555

Related Vehicle I MBW7125 (Lorry)

Contact No.| 6012-7716876

Hospital/Clinic NIL 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
Driver
Name ALAGAN PRABU | 1D No. ‘ GB086033K
Related Vehicle | YN3784G (Lorry) Contact No.| 84118244
Hospital/Clinic | NIL Classof | Class: 2B.3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Passenger
Name | RASU SAKTHI IDNo. | G2434107R
Related Vehicle | YN3784G (Lorry) Contact Nr::.i NIL
|
Hospital/Clinic | NIL | 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 | Slight




| BOLICE FORCE NAREARRRRR YR AR

T/20180110/2058

3019

Police Station Of Ongin:

Traffic Police Division HQ Report No. T/20180110/2058
10 Ubi Avenue 3 SINGAPORE 4088635
Tel No: 65470000 CONTINUATION OF REPORT
| Passenger
| Name PACKIYA RAJ AROCKIA SAMY | 1D No. G8345801T
—_— | . _
| Related Vehicle | YN3784G (Lorry) | Contact Na_‘ NIL
Hospital/Clinic | NIL [ 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 | Slight
Passenger
Name | BALAKUMAR KUMARAVEL ‘ ID No. | G8192559W
£ |
Related Vehicle | YN3784G (Lorry) | Contact No.| NIL
Hospital/Clinic NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date I
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Passenger ;
Name PALASH MOHAMMAD ID No. | G7970582P
Related Vehicle | YN3784G (Lorry) Contact No.| NIL
; Hospital/Clinic | NIL ' 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 | Slight
Passenger
Name ALAGAN PRABU IDNo. | G6086033K |
[
Related Vehicle | YN3784G (Lorry) Contact No.| NIL '
| Hospital/Clinic | NIL 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 | Slight |




SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408885

L AT

Ti20180110/20

Report No. T/20180110/2058

Tel No: 65470000 CONTINUATION OF REPORT
Passenger
Name | RAHMAN MAHBUBUR ID No. GB783597U

| Related Vehicle

YN3784G (Lorry)

| Contact No.| NIL

Hospital/Clinic | KHOO TECK PUAT HOSPITAL 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 | Serious
Passenger
Name AHASANULLAH MOHAMMED ID No. G7461878U
Related Vehicle | YN3784G (Lorry) Contact No.| NIL
Hospital/Clinic | KHOO TECK PUAT HOSPITAL 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 | Serious
Passenger
Mame i RAJU NATARAJAN 1D Mo. G2187382
Related Vehicle | YN3784G (Lorry) Contact No.| NIL
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | 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 | Serious
Passenger
Name GANESAN MATHIYAZHAGAN ID No. G2380368U
Related Vehicle | YN3784G (Lorry) Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL 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 | Serious




POLICE FORCE MR R R VR

T/20180110/2058

Police Station Of Origin 50f9
Traffic Police Division HQ Report No. T/20180110/2059
10 Ubi Avenue 3 SINGAPORE 408865 '
Tel No: 65470000 CONTINUATION OF REPORT
| Passenger
| Name | KODIDASU KRISHNA | ID No. | G2433117U
i Related Vehicle | YN3784G (Lorry) Contact No.| NIL
I o ——
| Hospital/Clinic | TAN TOCK SENG HOSPITAL | 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 | Serious
. Passenger
i Name AL AMIN MOHAMMAD ID No. i GE8144680)
I 1
Related Vehicle | YN3784G (Lorry) Contact NG.I NIL
. Hospitalfclinic TAN TOCK SENG HOSPITAL | 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 | Serious
Passenger
Name | UDDIN BORHAN ID No. | G7403941W
Related Vehicle ‘ YN3784G (Lorry) Contact No ‘ NIL
“Hospital/Clinic | TAN TOCK SENG HOSPITAL 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 | Serious
| Passenger
Name | ROYAL ID No. | G7776068M
"Related Vehicle ‘ YN3784G (Lorry) Contact No.| NIL
Hospital/Clinic TAN TOCK SENG HOSPITAL 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 | Serious
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| Passenger
Name | KANCHI VENKATESWARA RAQ ID No. G2433377P
| Related Vehicle | YN3784G (Lorry) Contact No.| NIL
| .
| Hospital/Clinic | TAN TOCK SENG HOSPITAL 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 Serious
| Passenger
. Name THANGAMANI RAJARAMAN | 1D No. | G8333594M
Related Wehicle | YN3784G (Lorry) Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL | 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 | Serious
Passenger :
Name | ULLI SATISH ID No. G2433785N
Related Vehicle | YN3784G (Lorry) Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL 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 | Serious
| Passenger
Name [ THANGAVELLAN MARAIMANI [IDNo. | G2637677M
|
Related Vehicle | YN3784G (Lorry) | Contact No.| NIL
| |
Hospital/Clinic | TAN TOCK SENG HOSPITAL 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 | Serious
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Passenger $: :
Name THANKAIAN VIJIN ID No EZ78473720Q
|
| Related Vehicle | YN3784G (Lorry) | Contact No.| NIL
Hospital/Clinic | NIL . Classof | Class: NIL
| Driving Date of Expiry: NIL '
Licence &
k. Expiry Date
Date Treatment | NIL Date Discharge | NIL el
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Passenger
Name MEDISETTI RAMAKOTI ID No. G243369BR
"Related Vehicle | YN3784G (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

| Date Discharge | NIL

MNo. of Days granted Medical Leave

TNIL

| Degree of Injury | Slight

Driver

Name RAMAK RISHNAN SARAVANAKUMAR | ID No. | G6921384M
"Related Vehicle | YP6597A (Lorry) Contact No.| 97795361 ]
| Hospital/Clinic MIL Class of Class: NIL

- | Driving Date of Expiry: NIL
Licence &

L . Expiry Date ;
| Date Treatment | NIL Date Discharge | NIL |

No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

ON 10/01/2018 AT AROUND 0640 TO 0645 HRS AT WOODLAND AVE 10 BETWEEN WOODLAND

AVE 8

| WAS TRAVELING AT WOODLAND AVE 10 AT THE RIGHT MOST LANE . | STOPPED BEFORE THE
TRAFFIC LIGHT JUNCTION BETWEEN WOODLAND AVE 10 AND WOODLAND AVE S. BESIDE ME
WAS A SINGAPORE LORRY YP8537A, WE BOTH STOPPED BEFORE THE TRAFFIC LIGHT
JUNCTION WHEN IT WAS RED WHEN SUDDENLY A MALAYSIA LORRY 'MBW7125 CAME AND HIT
THE LORRY BESIDE ME AND AFTER THAT IT CONTINUE TO SHIFT RIGHT AND HIT THE REAR OF
MY LORRY. MY LORRY THEN CAME OUT OF THE WHITE LINE OF THE JUNCTION AND CAME OUT
TO THE YELLOW BOX JUNCTION ABOUT 3-6 METER FROM THE WHITE LINE TO THE YELLOW

BOX
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Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP /
LEE KWANG HONG KENDRICK - % ( E‘
Signature Of Interpreter: Date/Time:
Not applicable 10/01/2018 13:.02
Officer In Charge Of Case: _| Classification Of Casa: _a
TP/ GIT / AN g
t SINGAPORE

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246
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Injury
S/N Full Name Short name Fin No Hospital
1 Thangavellan Maraimani Maraimani G2637677M  |Tan Tock Seng
2 Ulli Satish Ulli Satish G2433789N  |Tan Tock Seng
3 Thangamani Rajaraman Rajaraman G8333594M  |Tan Tock Seng
4 Kanchi Venkateswara Rao Venkateswara G2433377P Tan Tock Seng
5 Royal Royal G7776068M _ |Tan Tock Seng
6 Uddin Borhan Borhan G7403941W  |Tan Tock Seng
7 Al Amin Mohammad Al Amin GA8144680Q |Tan Tock Seng
2 Kodidasu Krishna Krishna G2433117U  |Tan Tock Seng
9 Ganesan Mathiyazhagan Mathi G23B0368U  [Tan Tock Seng
10  |Raju Natarajan Natarajan G2187382P  |Khoo Teck Puat
11 Ahasanullah Mohammed Mohammed G7461878U Khoo Teck Puat
12 Rahman Mahbubur Mahbubur G6783597U  |Khoo Teck Puat
5]1.‘5111‘
Besa. Injury
S/N Name Short name Fin No
1 Alagan Prabu Prabu GG6086033K
2 Palash Mohammad Palash G7970582P
3 Balakumar Kumaravel Kumaravel (GB192559W
4 Packiya Raj Arockia Samy Arockia samy GB345801T
5 Rasu Sakthi Sakthi G2434107R
6 Medisetti Ramakoti Ramakoti G2433698R
7 Thankaian Vijin Vijin G78473720Q
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- WORK PERMIT

?Ir-' Emalgyment of Forsign Manpower Act [Chapler a1a)
T Rapubfic of Singapors

by e
ICF INTERNATIOMAL PTE LTD
Zacinr WIARINE

ALAGAN FRABU

MARINE TRADES WORKER-CUM-DAVER

Work Parmib o Dats of Applicaion
0 3411156 18-04-2011
Dmte al issue
' ﬁvﬂﬁ—?ﬂﬁ
Dase ot Expiry
18-D4-2018

TR —
s

VISIT PASS
Immigration Regulations

Hums

ALAGAN PRABU

Hatanality

Date af Berf Satn
26-04-198T M INDIAN,
i R G >
1 Dl uf |Eien oaim ol Expiry

GHOBS0I3N  17-03-Z016 18-04-2018
MUILTIPLE JOURMNEY VISA ISSUED

¥OU ARE 1O SUAREMNDER THIS CARD WHEN IT IS CANCHELLED
of HAS EXPIRED, OR WHEN & NEW CARD B ISSUE0 TO ¥OU.




QBE Insurance (Singapore) Pte Ltd \
A membier of e werowde OBE Insurance Group - Umcue Entity No. 1982013630 (j‘-

1 Raffles Uuzy. #29-10 South Tower, Singapore 048583

Tel B5-R224 0633 Fax; £5-6533 2270
GET Registration Mo, M200E<22018

Certificate of Insurance
MCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) BULE. 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No Account Name PLANNER.COM PTE LTD MCI Type MZ300
8-V0013208-MVA-RO01
1 Index Mark and Reagistration Number af Vehicie or Chassiz No YNITEAG

2 MName of Policyholder ICF INTERNATIONAL PTE LTD

3 Effective date of Commencement of Insurance for the purpose of  24/08/2017
the Regulations

4 Date of Expiry 23/06/2018

5 Person or Classes of Person entitied 1o drive®

{a) Any person who is driving on the Policyholder's order or

with their permission.
Frovided that the person driving is permitted In acesrdance with the licensing or other laws or regulations
to drive the Moltor Vehicle or has been so permitied and is not disqualified by order of 3 Court of Law ar
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

@ Limitations as to use®

(a) Use in connection with the Policyholder's business.

(b) Use for the carriage of passengers (other than for hire or reward)
(c} Use for social, domestic and pleasure purposes.

The Policy does not cover:-

(1) Use for hire or reward or for racing. pace-making, reliability

trial or speed testing.

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

7 Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risk and Comgpensation) Acl
{Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

I/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 188) and Part
IV of the Road Transport Act. 1987 (Malaysia)
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