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KAMAT1B0TA56E | Malional Assessmen Cenlre Services - Ubi
ENTRY DATE & TIME: DRIE2018 1807
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plgase repor \'.'U'”IJC“E the detads of 1he accident b spead up the claims process,
2, This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as rulhful and accurale as passibla, Any wiful misrepresentation or witholding of material facts may allow Insurance companias 1o

repudiate policy ability

4, The 500 and acceptance of thes Form by insurance companias ig nat an admission of policy liability on the part of the ingurance companias,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded hy the inswrers of the GLA Records Man.‘lgnmr.‘nl Cantre establishad by tha Genaral Insurance Associabon of Singapora (GAA) for
archeding and thal copcs of this repon will, for a fec, be made avallabls upon application by imMeresiod parias,
7. By the lodgament of this report to Ihe insurers. you hereby consend fo the archiving of this report af the centre and 1o copies of the repor being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

08062018 15:07
07/06/2018 14:10
ALONG CTE TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Ma

Date Of Birth

Cecupation

Date Of Drving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

GV1123Z

GOODAIR PTE LTD

MOEMAIL

OFFICE-91367665

TOYOTA
LITEACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

MO

DMCPHQ17-002878

MUNIYANDI PALANIVEL
G74926240)

271021981

QUTDOOR

1700372008

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81367665

HOEMAIL
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Address

Fostcode

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

YVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Mumber 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 been approached by unknown parsanis)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passengear 1

Passanger 2

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Aftachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?

Was there any audio recorded?

218B GEYLANG RD

389276
YES

CHAIN COLLISION
CLEAR
DRY

YES
JRAT49T (COMMERCIAL VEHICLE)

YES
NO
YES
MO
3

NAME:
GENDER:

: SAGAR
: MALE

MAME:
GEMDER:

: MISLNUHID
: MALE

YES

ANG MO KIO NORTH NEIGHBOURHOOQD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569734 | COUNTRY:

SINGAPORE
TEL NO: 1800-4840949 - FAX NO: 62181329
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Details Of Properies

Vehicle Categary

Mame of Driver

JRATAGT
MALAYSIA

PRIVATE CAR
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MRIC/Pagsport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber YNGTT1Z

Vehicle Make/Madel/Colour

Details Of Properies

Vehicle Calagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

MWature Of Damage

Mo. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Name MUNIYANDI PALANIEL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? GV1123Z

Were seat belis wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame SAGAR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? GW11232
Waere seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame MISLNUHID
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? GV11232
Were seat balis warn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Posicode
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SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information 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,

4. The issue and acceptance of this Form by Insurance companies Is not an admission of palicy liability an the part of the insurance
companias.

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this repor? ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) whe have insured vehicle(s] invalved in this accident {all insurer{s) who have insured
vehicle{s) invelved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of::

li} pracessing, handling and/or dealing with my daims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my Instructions ar respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to 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/mall packages); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b]  all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Persanal Information may,can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future elzims.

{e] theinformation so callected under [d) abave may be shared / disclosed:

(i) teallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulaticns, laws or court orders,

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Reparting Centre Personnel’s Signature
{If driver is not the palicyholder) MName:
Date & Time: MNRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

- Make/Model:

- v
- _{-/6 [ A Accident Time: |4 . |0 (24-HR-Format)

Al CTE. Fonerls Aue
o )
""TFULJE [?'T & LI{_E [ {,It.e{f
B Lai8

Tnsurace Company . Bg — PolioyNo: DML HQ(7- pose70
Owner or Company Name /IC No, (g decr PA< L+d /2ol "I:h"g’f_(ﬂ
Ownez or Company Contact No, Ownerf'sHp _Company Tel
DRIVER’S Name / IC No, :Mw:u‘*ﬁﬂtﬁl; Pal |
DRIVER'S Date OfBirth . 27/~ | ﬁ‘?_‘rDRNER’SHemEustJI /3 /;
Relationship of Owner & Driver * Spouse \ Parents \ Children \ Sibling \ \Others;
DRIVER'S Address : A B G'e.j f’mj Road $2£G Lj‘?
DRIVER’S Contact NoJ AltNo. 1y 9 |3 L7 (L ¢ -

. DRIVER’S Occupation :mnaxu@afe.g.wﬁngmﬁmmmoﬁm
Email Address :
i Ahokinaben {CLEAREDRY \RAINING & WET \ AFTER RAIN & Wy
Reporting Type | Rnpmngﬂnlﬂmaimtﬁ@gmy\damomhsum
Number of Passengers (nchiding Driver): 2 perse -39

Was there any video Captured by car camera: YESI@

iﬂTEmg&Tﬁ]ew?&m at the time of socident: Private use \ Work purpose &
thei P Driver’s P
Vehicle. No: IRA TH9T Vehicle. No: A é._f'] | Z_ .I_!‘ﬂ’)l’f-})
Vehicle Make\Model; Vehicle Make\Model: '
Name Driver; Name Driver;
IC No. Driver/Contact: e i Hﬂ..nﬁ?m%smt;__-

* NEW - Passenger’s name & gender:

SAMRR —. M\
PUSK pggnid — M)

i }-.,Jmf"

L1
py © L




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
SBST B4

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

AR R AR

DE08/2038

1of 4
Report No. T/201B0608/2039

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

Station Diary No.:

U&"DE!EU‘] 812:18 A/20180607/0123 36

Name of Informant; Address:
MUNIYANDI PALANIVEL 218b GEYLANG RD SINGAPORE 380278
1D Type /1D No.. Contact No.:
FIN NO / G749256240Q) Home/Office: Mobile: 91367665
Nationality: = Email’
INDIAN
Sex: Age: Date of Birth: | Type of Informant: o
Male |37 27/02/1081 Driver -
Race: Language: Institution / School Name:
_Indian
Dc:cupaﬂnn Driving Licence Information:
Vandriver Class: 2B.3 Date of Expiry:

Datemme of Type of Location:

AYER RAJAH EXPRESSWAY
Just before exit to Jalan Bukit Merah
| Lamp Post Number; 593

| Nen-Injury
I_zzfj:;t Attended by Police Accident: Straight Road
: 07/06/2018 14;10
Location:
Along Road 1 Traveling Toward Road 2
CENTRAL EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
e No
3 “'eﬁi ' gl kR S P T
Vehicle No:t| Type— | Maki B
GV1123Z | Van Slightly |2
L Damaged
JRAT497 Car Slightly |0
Damaged
YNBT7T1Z Larry Slightly |0
Damaged




SINGAPORE
SeAPORE (T

T Bf2039

Police Station Of Origin; 2of4
Ang Mo Kio North N.P.C Report No. T/201E0608/2039
51 Ang Mo Kio Avenue 9 SINGAPORE

269784 CONTINUATION OF REPORT

Tel No: 1800-4849998

 Details'of Person involved:
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
DiVEr i L L A
Mame Imafuku Chiharu D Nn.l

MZ1120085
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic NIL Class of Class: MIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of Injury | NIL
{Bﬂﬁ"é&ﬁ%&ﬁ{ﬁﬁa% T T T s i o it o : oy )
Name MUNIYANDI PALANIVEL ID No. G7492624Q
| Related Vehicle | NIL Contact No.| 91367665
mspitam.‘.!linic NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave INIL ] i NIL
DV B e e Sl S
Name Jiang Qingyuan ID No. G2392883W
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Drriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

I was travelling along Central Expressway towards Ayer Rajah Expressway with my company van bearing
registration plate number GV1123Z. | was travelling on the second lane. When my vehicle was reaching
Jalan Bukit Merah, the traffic slowed down and | slowed down accordingly. While slowing down, | felt an
impact to the rear of my vehicle and heard a aloud bang. As such, | stopped my vehicle immediately and
investigate what has happened.

Upon alighting, | noticed that there was a Malaysia registered car bearing registration plate number JRA
7497 damaged the rear door and bumper of my company's van. Just behind the car, a Singapore



SINGAPORE TR o

POLICE FORCE T/20180608/2039
Palice Station Of Origin: anka
Ang Mo Kio Nerth N.P.C Report No. T/20180608/2039
51 Ang Mo Kio Avenue 8 SINGAPORE
569784 CONTINUATION OF REPORT

Tel MNo: 1800-4842985

registered lorry bearing YN6771Z knocked into the rear of the car.

I'm lodging this report as advised by the traffic officer who attended to mi.r incident to lodge a report.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
369784

Tel No: 1800-4849989¢

Sketch Plan
Informant is not able to provide sketch plan

LT

&of 4
Report No. T/20180608/2039

CONTINUATION OF REPORT

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:
F/
Sgt-2YWENGYE TING FEHETA

55567 2Hgan  1\Wan§

| Signature Of Informant;

(W

Signature Of Interpreter:
Mot applicable

Date/Time;
08/06/2018 12:18

Officer In Charge Of Case:
TP/ GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Starmp T
NP168 ., o Stenaten 2,

Classification Of Case:

iT s 'i
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EQ Insurance Company Limited

L
5 Marwel! Road #17-00 Tower Block MWD Complec Singapors 0680
Lel G5 G223 2033 | foor G5 G2IG 3503 | e lsUra hoe cor.g
rog no, 1978-00480- R ' ansurmce
Mo Gt Trewel,
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MLA‘ISL&}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION DF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDTTION)
(REPUBLIC OF SINGAPORE) :
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Third Party
Ceprtificate No.: OMCPHQ17-882878 Form: LCWPL
Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC  Additional SG03,880.08
GY11237
Z. Namg of Policyholder
Goodair Pte Ltd
i
3. Effective Date of the Commencement of Insurance for the purpese of the% L
15/86/2017 ; T
ﬁ%ﬁ%‘w g
4. Date of Expiry of Insurance # ;::_;U“"‘
14/66/ 2018 O 'iﬁ
TR b S
.':Ibrkﬁ'r‘ﬂrq‘ o

5. Parson or Classes of Persons entitled to drive¥® »% Ery

A7
Goods carrying - (MZIBG) Authorised Driver. Any nf”ﬁg -Fullﬁ'ﬁ;:gg i=
1. The Policyholder - .“w: g
2, Any person on the order or with the permission of thedplicyholder

*Provided that the person driving is per‘ti.‘!:‘-‘:eiﬂin'ﬂ;:car'danre with the licensing or other laws or

regulations to drive the Motor Uehicle{ é#mittnd and is not disqualified by order of

G bes‘been p
a Court of Law or by reason of any enactment or Fegulation in that behalf From driving the Motor
Vehicle. And provided further that the Motop lcle i= registered under the Road Traffic Act has

not been cancelled at the time j}}lﬂsﬁt;dent B:ia;s or damage.

6. Limitations as to use* "Wﬂ?if‘g‘:-?-ﬁ;;f
1jUse in connection with &l E%‘E!REEE_ business. 2)Use for the carriage of
passengers {other than forzhire orireward) in connsction with the Insured’s
business. 3)Use for social 'domestic and pleasure purpases.
THE POLICY DOES MOT COVER ol
1jUse for hire or reward or for racing pace-making relisbility trial or speed
testing. 2jUse whilst drawing 8 greater number of trailers in all than is
permitted by Law. 3}Use for the carriage of passengers for hire or reward.
4)liability arising from or in connection with the carrisge of hazardous
materials, high explosives, inflammable liquid or gases including LPS in
cylinders,

*Limitations rendered inoperative by Section B of the Motor wvehicles (Third=-Party Risks and
Compensation) Act (Chapter 1B9) and Section 95 of the Road Transport Act, 1SB7
(Malaysia), are not to be included wvnder these headings.

INKE HEREBY CERTIFY 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 1B9) and Part IV
of the Read Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

BRALPERI-Kan Seu Ang Shawn
misjb/HO/FEBRRAs /Financiz]l Alliance P Authordised Signatary
EQ Insurznce Company Limdted

WE& A Member of Citystate




