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MNALTA057457 | National Assessment Canire Sanvices - Bukit Merah

EMTRY DATE B TIME: 20042018 16:28

SUBMITTED BY: Krishrasamy sia Gorindesanmy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report UUI(&CH] the detads of the accident to spwed up the claims process.
2. This Form must be complated by the Policyholder andiar the Authcorised Driver,

3 Information provided must be as truthful and accurale as possila, Any wilful misrepresentation or witholding of matarial facts may allow insurance comaanias o

repudiate policy ability.

&

o

The issue and acoepiance of this Form by insurance companies s not an admission of policy liability an the part of the Insurance COMpanies.
. Any false reparting may be referred to the Palice for investigation.

&h

Thic renort will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Asgeciation of Singapare (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 10 the insurers, you hereby consent ta the archiving of this report at tne centre and 10 copies ol the report being made available

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufaciurer
Pdcdel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle?

i Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Oriver

MNRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mahile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
20/04/2018 16:28
19/04/2018 20:10
Y10 CHU KANG TWDS THOMSON NEAR SUNRISE WAY
SINGAPORE
DETAILS OF OWN VEHICLE
GX2375X

MASTER SYSTEMS MANAGEMENT PTE LTD
NOEMAIL

{LOCAL) +65-98434021

OFFICE-98434021

TOYOTA
LITE ACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

D 28910340 TMY

TAY SU TING

S7727B7EH

300911977

INDOOR

28/08/1996

21 YEARS AND 7 MONTHS
FEMALE

{LOCAL) +65-28434021

OTHERS-98434021
NOEMAIL

Fage 1 of 25



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 Own
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 involved in this accident?
Mumber of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have besn approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 104 BEDOK RESERVOIR ROAD
#08-468

470101
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
MO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073, COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
MO

PLS REFER TO THE FOLICE REPORT ! Ti20180420/2085

Attachment(s)
Are accident phaotos available for attachment?
\Was there any video captured by Gar Camera?

was there any audio recorded?

YES
NO
MO

Y
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model!Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostocode

Insurance Company Name

MNature Of Damage

JNWVEYD0

FRIVATE CAR

Page 2 of 25



Mo, Of Passenger (Including Driver)
Page 3 of 25
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SKETCH PLAN

IMPORTANT NOTICE

. Please repost correctly the detalls of the accident to soeed up the claims process,
. This Farm must be campleted hy the Palicyhoder and/for the Authorised Driver
. Information previded must be as truthful and aceurate 36 possible Any wiliul mitrepres entation nr withnolding of material

farts may allow insurance companies to repudiate policy [labliity.

The issue and aceeptance of this Ferm by insurance companies is nol an admission of policy liability on tne part of the insurance
companies.

. A reportl reterred 1o the Pelice for investigation.

The report will be foryarded by the insurers of the G1& Records Management Centre estzblished by the General Insurance
Azsociaton of Sngapore {GIA) for archiding end that copies of this repart will for a fee be rade avalilable vpor application by
interested parties. '

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of
the repart being made available aferesaid.

Content under the Personal Dala Protection Act (PDPA)
| urderstand, acknowledge, agree and consent that:

{a) My insurer, myworkshep and the General Insurance Assoclation of Singapore [“GIA") may/fare permitied to collect, use,
disciose and/or process my personal datafpersonal infarmation set out in this [formn) and any other persanal infarmation
provided by me or possessed by my insurer {collectively the "Persanal Intormation”) and disclose and transfer such
personal Information to il insurer(s] who have insured venicigls) in volved in this accident [all insurer]s] who have Insured
vehicle(s) invelved in Lnis accidant shall be collectively referred to 35 the "Insurers” ), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapnre and any felavant government agency/authority |such as the pulice], for the purposels)

arl

fi) processing, handling and/or dealing with my claims inclyding the settlement of the claims and any necessary
investigations relating to the cairns;

[ii} Investigating the accident andfor my claims;
fili) carrying out and/or dealing with my instructicns o resgonding to any enquires by me;

{iv] administering my clalms {including the mading of to rrespondence, statements, invoices, reports or notices 1o me,
which cauld nvolve disclosure of certaln personal data about me to bring about delivery of the same as well 45 on the
eaterral cover of envelopes,/mail packages); and/or

[v) complying with applicable law in administe-ing, processing, Fandhing ar d/or dealing with my claims.[collectively the
"Pl.lrﬂﬁ-itiki

[bY all insureris) who have insured wehicle(s) involved in this atoident and the Insurers’ lawyers/law firms, may/sre permittec
1o collect, use, disclose and/or process my Personal Informatian for gne of mare of the above Purposes; and

[¢)  my Personal Infermaticn may/can be Gisclosed by any of the Insurers andfar G1A ta thelr thrd party service providers ar
agents(neludirg their lawyersflaw firms), which may be sited outside of Singapaore, far one or more of the above Purposes

{d)  my Parsenal Information will alss be coliected ard ysed to compile claims history far the purpase of fraud detection,
investigation and mansgement (n pregant and all future claims

{e) theinfermation so collected under (d) above may be shared f disciosed:

{ib toallinsurers and/or ary sther third parties that assist in evahuatng, investigating, eontrolling or managing fraud,
regulatars, law enfarcement and RoVErnment sgencies as reason aily required for the purposes stated, or

-.' {il} far complying with requirernents under any regulations, [aws Gr court orders

ERARERNATRAE

WASTER SYSTEMS MARAGEMENT FIE LT \

WAST SYSTEMG MAGNG [EVTRE SPOHE anal ) 2
AR kB IS 920 -\d?g[é’
Palicynivider's Signature Erwﬂ Skgnature F_é-ﬂﬂﬂmg Cnntrﬂl;t nrﬂel‘n*:ig_;ru:-e_“ '

Date & Time: [1f driwer 1s nat the pelicyhalder) Marme:

Date & Time: NRICSFIN M.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

O

1of4

Report No. T/20180420/2085

Date/Time Report Made: | Vide Report No.:

T Station Diary No.:

20/04/2018 14:48 | 65

Informant's Particulars

Name of Informant: Address:

TAY SU TING APT BLK 101 BEDOK RESERVOIR ROAD #08-468
SINGAPCRE 470101

ID Type / 1D No.: Contact No.:

NRIC NO / §7727878H Home/Office: Mobile: 98434021

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 40 30/09/1977 Driver -

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

RESEARCH ASSISTANT Class: 3 Date of Expiry:

(General Information of the Accident )
Type of [ Non-Injury | Drink Date/Time of | Type of Location:
e Foreign Vehicle Drive: Accident: ‘ Straight Road

- No 19/04/2018 20:10
Location:

Along Road 1

Y10 CHU KANG ROAD

Vig Chu Kang Road towards Thomson, near Sunrise \Way

Weather: | Road Surface: | Road Speed Limit:

Clear | Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way | Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GX2375X | Van TOYOTA Lite Ace Silver Slightly |0

- Damaged
JNV8gg0 | Car KIA FORTE White Slightly |0

B= | Damaged ]

_Datails of Vehicle Insurance |
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date

| | PTE. LTD.

GX2375X | MSIG INSURANCE (SINGAPORE) \ D 28910340 TMV | 11/03/2018 ‘ 10/03/2019




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown NP C
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

T T

CONTINUATION OF REPORT

T/20180420/2085

Zof4
Report Mo. T/20180420/2085

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective Expiry Date

JNWES90 Kurnia Insurans

JVYD5151986

04/04/2018 | 03/04/2019

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name | TAY SU TING ID No. | s7727878H
Related Vehicle | GX2375X (Van} Contact No.| 98434021
Hospital/Clinic | NIL Class of | Class: 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 | NIL

\ehicle Owner

Name Saranraj A/L Arumugam "IDNo. | 891206235019
Related Vehicle | JNV8990 (Car) Contact No.| 82421089 i
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 Melvin A/L Mariappan | ID No. | NIL
Related Vehicle | JNV8880 (Car) Contact No.| 93528219
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




R IEE £0 ARy
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Police Station Of Crigin: 3of4
Queenstown N.P.C Report Na. T/20180420/2085
3 Queensway #01-03 SINGAPORE 149073
Tel No: 18004719999 . CONTINUATION OF REPORT

Brief Details.

On the 18th April 2018, at about 2010hrs, | was driving my vehicle, registration plate GX2375X. | exited
from Sunrise Way onto Yio Chu Kang Road towards Thomson. After exiting, | then filtered to the second
lane after | made a check on my right mirror and the car behind was a distance away and | filtered into the
lane. After about 5 to 10 seconds | filtered into the lane, | felt and impact on the back of my vehicle. | then
drove to the side of the road to make a check. The vehicle behind also followed. | made a check on my
vehicle and discovered my rear right bumper had dented out of place and a dent on the rear door. | then
spoke to the driver of the other vehicle, registration plate JNV8990, and he was from Malaysia. The
damages to his vehicle is as the left side bonnet had came off and sticking out and left signal lights
damaged. The owner of the Malaysian vehicle was also informed and came to scene. After speaking to
the owner of the vehicle, we agreed to have our insurance company seftle the matter. However as this
was an accident between a foreign vehicle, hence | am reporting this accident.



o ICE FORCE T

NIURIUIORIAND

20180 B85
Police Station Of Qrigin: 4.0f 4
Queenstown N.P.C Report Mo, T/20180420/2085
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4718999 CONTINUATION OF REPORT
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:
Sgt 2 NG YONG XIN, ALESTER [y |

Signature Of Interpreter: ' Date/Time:

Not applicable 20/04/2018 14:48
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT !/

Sgt 2 YEO KlA HUAT
Contact No.: 85476325

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7727878H
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MSIG Insurance (Singapore) Pte, Ltd.

4 Shentan Way, # 21-01, SGX Centre 2, Singapare 0693807
Tel =05 6827 TBEH, Fax +65 6827 7800

Co. Reg Mo, 2004122180 05T Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF,

Form B.Z.300 COMMERCIAL VEHICLE - TP
Goods Carrying Vehicle - Sch I Third Party

Certificale No. D 28910340 TMV
1. Index Mark and Registration Number of Vehicle
GR23TEX

2. MName of Policyholdar
Master Systems Management Pte Ltd

1.  EHeective Date of the Commencement of Insurance for the purposes of the Act
11/03 /2018

4. Date of Expiry of Insurance
10/03 /2019

5. Perscns or Classes of Persons entitled to drive®

any other person provided he is driving on the Policyholder's order or with the
Policyholder's permissicm,

* Provided that the person driving s permitted in accordance with the licensing or other laws or laws or reguiations 12 Crve
the Mator Vehicle or has been so permitted and |s not disgualified by erder of & Count of Law or by reasan of eny
enactment or requlation in that behalf from driving the Mator Vehicle,

6. Limitations as to use®

Use in cernection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward] in

connaction with the Policyheolder's business.

Use for sccial domestic and pleasure purposes.

The Policy does not cover

{1} Use for hire or reward or for racing pace-making reliabilicy trial
or spaed-teating.

{2} Use whilst drawing a trailer except the towing of any cne disabled
mechanically propelled vehicle,

- Limitations rendered inoperative by Section 8 of the Motar Vehlcles (Third-Party Rigks and Compensation) Act (Chapter
189) and Section 85 of the Road Transpart Act, 1987 {Malaysia). are not to be included under these headings.

This Cerfificate is not ransferable to a new owner of the vehicle. If for any reasan the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerificate has been lost or destroyed, a
Statutory Declaration to that sffect mus! be made. Failure lo comply with this obligation is an offence under the Motor Yehicles
{Third-Party Risks and Compensation) Act (Cap. 188},

I/WE HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compansation) Act (Chapier 189) and Part |V of the Road Transpert Act, 1987 iMalaysia) or any Amendment. Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

I H\I
.":I.- # :., ~ ]|'

far Chief Executive Officer

SBAH201803021102




