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WA IBOTAT4E ( Maticral Assassment Contre Serdces - Lini
EMTRY DATE & TIME: OROA2018 10:30
SUBKMITTED BY: Krighnasamy 5o Gormdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please ragon gorrectly the details of the acsident to speed up the claims procass,
2. This Farem must be compheled by the Policyholder andfor the Authorised Driver

3. Infarmation provided must be as ruthiul and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow Inzurance companies io

repudidle policy ability.

4, The issue and acceplance of this Form by insurance companies is not an admigsion of policy liability on the part of the insurance coMEanies
5. Any false reporting may be referred to the Police for investigation.

§. This repor will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Agsociation of Singapore (GLA) for
arhiving and that copies of this report will, for & fee, be made availabie upon application by inlerested panes
7By the lodgemant of this report 1o the insurers, you hareby consent 1o the aschiving of this report at the cenire and o copies of the repon being made available

atoresasd.

Date Of Repor
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

08/0G/2018 10:30
07/06/20118 10:30
101 MERANTI { JURDONG ISLAND }

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PABE48J
Insured/Policyholder
Mame Of Registerad Cwner SIANG HOCK CAR RENTAL PTELTD
Co Reg No

Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

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

Mame of Insurance Company
Type Of Coverage

Fleat Paobey

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Fassport No/FIN

Date Of Birth

Oeccupation

Date Of Drving Pass

Drriving Expernence

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL
(LOCAL) +65-890897413
OFFICE-90897413

MERCEDES-BEMNZ

WORK

MO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

MO

D-18030702MFBP

KYATHAM LAXMINARSAIAH
G201 T088R

15/06/1991

OUTDOOR

18901272017

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-30897413

OTHERS-90897413
NOEMAIL

Page 1ol 26



Address KPW SINGAPORE PTE LTD
Postcode

Was driver an employee of the Insurad's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle £

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any bady injured in the Accident? WO

Was any injured conveyed to haspital by NO

ambulance?

WWas any ather material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/oflering accident claims assistance.

Wumber of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address mﬁpﬁgEURPDRATIGN ROAD , POSTCODE: 649818 , COUNTRY:
Paolice Station Contact TEL NO: 1800-2689099 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180607/2141

Attachment(s)
Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recoerded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number 34459MID

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Numbar

Contact Mumber

Address

Postoode

Insurance Company Mame

Mature Of Damage

Page 2 of 26



Mo. Of Passenger {Including Driver)
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S0 ICEFORCE MR AT

T/20180807/2141

Police Station Of Origin: e
Jurong West N.P.C Report Ng. T/20180607/2141
700 Corporation Road SINGAPORE 549818

Tel Mo: 1800-2688999

REPORT OF A TRAFFIC ACCIDENTI

Date/Time Report Made: Vide Report No.: | Station Diary No.:
07/06/2018 16:59 D/20180607/0051 145

Informant's PArtiCUIATS - 71 W el it 's RO a R Bl o e o 0y oot Era S e Al b S Y S
Mame of Informant: | Address;

KYATHAM LAX‘I.'!INARSAIM-L APT BLK 514 OLD CHOA CHU KANG ROAD #05-135

LI SUNGE|I TENGAH LODGE SINGAPORE 698506

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

FIN NO / G2017098R ; Home/Qffice: Mabile: B0897413
Nationaiity: 7 L Email;

INDIAN 4 .

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

Male | 26 | 15/06/1991 Driver
‘Race: Language: Institution / School Name:
Indian. ]

Decupation: i Driving Licence Information:

Busdriver | Class: 2B,3,4,5 Date of Expiry: 26/01/2020

General Elﬁi’u'rma'li;dn"qflthia;&ﬁﬁﬁnﬁt&ﬁﬁ&'ﬂ’ﬂﬁ" e T e T

| Type of - Non-Injury Drink Date!T ime of | Type of Lo::atmn_
[ Ag‘?:i ¥ Attended by Police Drive: Accident: | Straight Road
iy ' | | Na 07/06/2018 10:30

Location:

Along Road 1

JURONG ISLAND HIGHWAY

101 MERANT! ROAD (GATE B)

Weathar: Road Surface: Road Speed Limit;
| Clear L N | M
| Traffic Flow: Traffic Control: Traffic Volume:
Mo Traffic
| Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Rear ambulance;
No

UEI‘!IBI'B M:a i) |

34458010 | Seriously
L |Vehicle Damaged —
| PASB48. Bus/Coach/Mi Seriously | 1
! __loibus 1 - Damaged

Any F’edestrlan In*.rclued Mo

' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




POLICE FORCE NG R

TI20180607/2141
Police Statien Of Origin: 2uf3
Jurong West N.P.C Report No. T/20180607/2141
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 ¢ CONTINUATION OF REPORT
il
'3

Unknﬂwn[} er

"Related Vehicie | 34459MID- (MIDEF Vehicle) Contact No.| NIL

' Hospital/Clinic | NIL Y Class of | Class: NIL '
i A Driving Date of Expiry: NIL
. Licerce &
. - Expiry Date
Date Treatment | NIL ' Date Discharge | NIL

No. of Days ranted Iﬁ'iedlcal Leave ree of Injury | NIL

- Driveri il e g Tty e
| Name KYETHAM LM(MINAHSAEAH 1D No. G201 TDE'ER
Related Vehicle | PABE48J (Bus/Coach/Minibus) Contact No.| 90897413 i
Hospital/Clinic | NIL Class of | Class: 2B,3,45
Driving Date of Expiry:
Licence & | 26/01/2020
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

COn the O7/06/2018 at sbout 1030hrs, | was travelling along Meranti Road. As | was travelling near to 101
Meranti Road, fn. lurong Island, suddenly | heard a loud noise and | thought is my vehicle tyres
punctuated,

| then slopped my vehicle and discovered that there was a MINDEF vehicle who believed to be traveliing
on the rear of my vehicle had coliided onto the rear side of my vehicle. The police have attended to the

scene and advised me o lodge a police report regarding this issue. No in car camera in my vehicle and |
am not sure whether any CCTV around the vicinity. No one injured during the said accident.




120806072141

7 1 APORE m |
(D o, M

Anlice Statior Of Origin syl
Jurong West N-P.C .

700 Corporation Road SIN ORE 648818
fal MNa: 1800-2680594

Report Noo TAR201808072 141

CONTINUATION OF REPORT

§_Ii£-_b::h Plan

L
intarmant Is nat abile 1o provide skelch plan

IMPORTANT Pleaze atiach a copy of your vehicle's Insurance Certificate to this report If you dor'l have
e certificate with you now. please fax a copy to 65474885 staling the report number as reference.

Sigriature Of Officer Ratarding The Repert. Signatre Of Informant.
Sqgl 2 PERRY P NG WEE PHONG |

. s SR A { Ll .
=1anature OF Interprate Date/Time,
ot applicabie | O7/06/2018 16:59
Cffices o Charge O Cage i Ciasﬁlﬁaﬂon Of Case: _
[P I &IT 4

il MOHAMMAD ABDILLAH BIN PALIL
Lontact Mo BR4TR246

Authentication Staimp



1

TRAFFIC INVESTIGATION BRANCI
TRAFFIC POLICE
10 UBI AVENUE 3

SINGAPDRE HIR565
Fax: 68474740
CASE CARD
REPORT M0 D gl o 1_L._.uxl' !
Mraflic Accidentalong  Witant Bd S Boiin, 4w
£ Lo Lol O e SR =
imvolving vehicles: | . 1 R -__=‘,_J_‘I:_L;_‘-_a'1.'l-4-'

i i Ik 2
o VP VEIS aenbow S b _fipm

With reference 10 the ahive, poe e addvised 1o lesdge an uceident seport onfine
via the 5PF Electronic Police Cenlre wehsile thitps www palice. gy S
within 24 haurs,

Wiew s reguired to e present at Tralfic Palive o .
al shoul _ anvpm o s the Invesiption Officer to assist in the
imestigatioa W the imitie pecident

2, Please bring dlomg your -
Al Ientity card Passpiet Wk Permily
v} Driving Ldeence™ ocational |icence
) Vehicle Insurance Nedical Certifieaie
) Any vidben footnge
chAny other relevant docaments Wilnesscs {ifany)

- o ane unable b kiep o the sppointment. kindly contact the Invedigstion ©fficer
SN Fe _-ﬂ.l.ﬁl!_"l

Contaes;_ oo S T 8
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AGCIDENT STATEMENT

ACCIDENT DATE( . / = g T Ef”DDfMIMmI', TIME:|
| MERA ( TuRsNG
Locanon:_ 1© | H[F‘:P"cl\ifj_ o _TU;J_N 5

1. DETAILS OF VEHICLE -y
DARC UL T

(0 .50 J[HHMM)
S LAND )

Q) VEHICLE NUMBER:_
] INSURANCE COMPANY:

c]POLICY NUMBER:
di] POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL; :

fITYPE:{SALOON J COUPE / MPV /V AN / LOR‘RY f MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :

h) PURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUP OWN IMSURAMCE (YES/NO)
IF NO, PLEASE STATE (THIRD | PARTY CLAIM / REPORTING ONLY)

7. IMSURED J POLICY HOLDE -

AJNAME_ T (MALE / FEMALE)
) NRIC/FIN/PASSPORT:, CONTACT:,
::}ADDRESS.
F = COMTIMUE TO 3.d IF DRIVER ALSD POLICY I'-KJLDEE
Bpe o passengas DRIVER - )
o : _ aNAME: (MALE / FEMALE]
q ﬁ"‘{ﬂ"‘f} dvivar) b NRIC/FIN/P ASSPORT: caNTACT i o A 2
/) <) ADDRESS:
. '?’ \ & d)DATE OF BIRTH: ( / /e )(DD/MM/YYYY) ; 2
N 2N @) OCCUPATION: (INDOOR / OYTDOOR) '

1' i 3
LY f)YEARS OF DRIVING EXPRER! .
‘{.ﬂf“ ; v 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,:'mo} [ l | ECR-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

]
}

4,1

<) WEATHER CONDTION: (CLEAR / RAINING / OTHERS,
BIROAD SURFAGE: {DRY./ WET / OTHERS
WAS ANYBODY INJ (YES A/NOY -~ . .
7. @)REPORTED TO POUCE (YES / NO) (W 3?,“"3 3

IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE w9 M D
3 C — MODEL: : ,;

O

M Mo of paseragte @) VEHICLE NUMBER: _
(Y, 1”.“,_3 kb r"\' ) DRIVER'S MAME;
: l} Gl HRIC}HN}PASSFUET CONTACT?
s 9. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: : MODEL:

i y
T e 2 poomAne
PR PSR ) DRIVER'S NAME:

Cleduding <bebvec) 0 RIC/FIN/P ASSPORT: CONTACT: ..
| ‘@‘.H_ Q‘: N
] II\'" ) |
g R .
s Qﬂ_l P | \ L "&, _
\\C\u o " -74}5' Driver de vot Wave Vecatumal *E-aunﬂff' s ) bhud T
fa ; —~— i) kS " . - -
& 3 ol - Celas S )
\ e \_
. -:v - |}I.F' 8 . ) ’? III/"-_" -:\II
W0 N ax = ok ] '
St o ; A T 1)
. A . P {i\p/

b S : I ) : =
_ : N x'-;_i'i('ll't"r' . I{I—.'\,' ' e |_‘—| "i(*l P ‘L'\ '55, (! uxaw_utf (FL’F.P f’

falice | ffu"Jt
A

T : Smnm Hee I‘: !



& PASS

T e P REPUBLIC OF SINGAPORE

XPW SINGAPORE FTE, LTD,
secior: PROCESS

maama
EYATHAM LAXMINARS AIAH
Tegabtbon -
DFevER ?
I ’ 2 Pase No. Cate of Apolicaboe
= 0 3EEA3336 24-06-2017

_=-‘_'=_'_--1 Date of imguw

L 18-07-2017 y 3 L

bk, Date &f Bxpiy '
1@-07-2019 .

lmmigration Ragulations . ._EH “ E aTE
Hamo i -
KYATHAR LAXMINARS ALAH b, o —
Cisnd  Miter camies 5008 by wilh == 7 passesgers. chibsive of the 7 da W15
drever; nod mastar brastusraPchixbes o< 2080 kg
Tl & Blany s ler rurs wnal miater iracisn = 2598 by L3 Mes 3017
Cipdn ot Portn L= 1 Pepticras ) Clawn & Pelsstar vrlivien v Y188 by el parsroked G ey iy el 1% Diest T1E T
15-06-1901 M MOIAN
Fil Dale of fsse  Dwe &l Erpiry
GRMTORER  18-07-2017 18-07-2018
il MULTIFLE JOURKEY VISA ISSUED k 5 { No, 8000276589
1 e
: 1 101 MR
= YOU ARE TO EURRENDEF THIS CARD WHEN 1118 i
s ;o O HAS EXPIED, OR WHEN & NEW CARD I8 T

| ' i
k
VAR o i




. . M5 First Capital Insurance Limited (o Seg Ne 1950001060 65T Reg Mo M2 G00LE764
MS ‘ Fi r5tC3p|ta| 6 Raffles Quay #21-00 Singapore 04E580
Tel (65} 6222 2311 Fax: (B5)B222 3547
Chaims & Meter Underwriting Depr: 35 Robinson Road #16-01 City House Singapose DEBET 7
Tel: (65} 6507 3848 Fax: (B5) 6507 3849
wiwew, msfirsicapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Maolor Vehicles (Third-Pardy Risks and Compensatian) Act (Chapter 189}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Maolor Venicles (Third-Pany Risks) Rules, 1958 (Malaysia)

Type of Policy. " BUSES - FLEET

Type of Cover Third Party

Certificale No D-18090702MFEP

Yehicle Mo/ Chassis No PABGAS] [ WDBBOEEST2S2TATIT
mame of Insured SIANG HOCK CAR RENTAL PTE LTD
Pangd Of insurance 01.04.2018 To 31.03.2019

Insurad Estimated Value 0.00

EXCESS : AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVERS

Fersons or classes of persons entitied to drive®
Any person who is driving on the insured's order or with the insured's permission.

For driver with more than 1 year driving experience and/or not less than 21 years of age

Excess ; 5§1,000.00 an All Claims (for Long Term Lease - 1 yaar or mora)
552,500.00 on All Claims (for Short Term Lease - less than 1 year)
5%1.000.00 on All Claims (for Staff)

For drivers with less than 1 year driving exparence and/or less than 21 years of aga

Excess : 583,000.00 an All Claims (for Long Term Lease - 1 year or mora)
554,500.00 on All Claims (for Short Term Lease - less than 1 year)
S82,000.00 on All Claims (for Staff)

* Prowvided thal the person driving is permitled in accordance with the licensing o ather laws or regulations Lo drive the Molor Vehicle or has been
50 permitted and is not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from driving the Malor
Virhicle

Limitations as to use®

Use anly for the carriage of passengers or goods in connection with tha Insured’s business (as specified in the Schedule).

The Policy does not cover:-
(1) Use for racing, pacemaking, reliability trial or speed-testing.
(2) Use whilsi drawing a trailer, except the towing {other than for reward) of any one disabled mechanically prapelled vehicle

* Limitatsons rendered inoperative by Secton 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section
?_ﬁ__ar the Road Transpor Act, 1987 (Malaysia), are nol to be induded under these headings,

IWve HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of tha Motar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

M3 First Capital Insurance Limited
(Approved Insurers)

SUSAN/ADISTMZED1ATT ﬂfé. :

Issued al Singapore on 19.04 2018 Authorised Signalure




