MNA118075757 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/06/2018 16:52
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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 ability.

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

6. This report 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/06/2018 16:52
11/06/2018 09:15
TPE EXIT 7 TOWARDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB4186L

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, 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 Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DYNAMICWERKZ PTE LTD
DWERKZPL@GMAIL.COM
(LOCAL) +65-98122020
OFFICE-98122020

MITSUBISHI

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-000670

SUBBAIAH SHANMUGAM
F8277778N

04/05/1980

OUTDOOR

31/12/2008

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98122020

OTHERS-98122020
DWERKZPL@GMAIL.COM
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Address DYNAMICWERKZ PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : AYYAPAN MANIKANDAN

GENDER: : MALE

Passenger 2 NAME: : THIYAGARAJAH PRAMAIAH

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C

Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180611/2110

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number PC564J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SUBBAIAH SHANMUGAM
Approximate Age

Injuries Sustain RIGHT LEG PAIN

Injured person in which vehicle? GBB4186L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name AYYAPAN MANIKANDAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBB4186L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name THIYAGARAJAH PRAMAIAH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBB4186L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Sketch Plan

PORTANT N

L Please repor corfactly the details of the accident to speed up the claims process.
2. This Form must be ¢o g ha P ol nd/or the Authorised Driver,

infarmation afovided must be a3 truthtul and sccurate as possible. Any willul misrepresentation or withholding of matorial

facts may aliow insurance companies to repudiate policy liability.

u

. The issue and acceptance of this Ferm by insurance companies is not &h admission of palicy liability on the part of the imsurance
companies,

6. The repart will be forwarded by the insurers of the GiA Records Management Centra established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this raport will for a fee be made available upon application by
mierested parties,

7. By the ladgment of this report to the insurars, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set aut in this {form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclote and transfer wech
Perzonal Infarmation to all insureris) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
wehicle(s] involved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers lawyersfiaw firms, the
Manetary Authority of Singapate and any relevant government agency/authority (such as the police), for the purpasefs)
of ;

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accedent and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements; invoices, reports or notices to me,
which coubd involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
enternal cover of envelopes/mall packages); and/for

(v} complying with applicable Liw in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)
(B} all insurer(s) who have insured vehicle(s) involved in this accident and the Incurers’ lawyers/law fiems, may/are permitted
to collect, use, disclose and/or process my Personal Infermation fer one or more of the above Purposes; and

[l my Personal infermation may/can be disclosed by any of the Insurers and/ar GLA to their third party service providers or
agentilincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will also be coliected and used to compile elaime histary for the purpase of fraud detection,
irvestigation and management in present and all future claims,

{e]  the information so collected under (d) above may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

fii] for complying with requirements under any regulations, laws of court arders.

DYNAMI
1 Kaks Bukit Roud |, 3. 21
KB Industrial JH.|||.|.;|||-||-;1 Singapore 4 = q;'l.'ﬁ . } |
Tel: 6k44 - 4285, tda . s075 o el \C\é:\ ) )"[ i
Polryholder's Signature Driver's 5 1 Rew'tqul:!mel’ﬁ»oqm:w
Date & Time [if drver is he policyhakder]

Data & Time: HRIC/FIN No.: \
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ChR A watwecivee, o TPE  toweedr Chonat

]

o C '.Eui_ifi_.'_a{,-l tfop . CAR A Menage "To Elop
'-\.J T

o _Ffl-ﬂhu(_ _'Fli.f ﬂﬁ.-'-r__-'l'r'_f fﬂ*l{L{-::}-.L ;

However (AR B  hd (AR B Heow pehad

CAR B  lter  pdwtled Ko o nef efsp oA —Thug

i
Ho  auad . cocllune A
Uepe’
= L
1‘}__ 1 I'R-' . I':,\
- Jo \\
R ARV
R" j L]
et o
P\s * «
~ \
DECLARATION
I'We declare the foregoing particulars are true in respect B
[ ||'¢-'
DYNAMICWERKZ PRIVATE LIMITED % Qs \ - l
10 Kaki Bukin Road |, #03-2] [ :\"A\ 1'&‘}”\ . v 1' }[ b i é/
KB dpisiolak Aushgaapur ingapore 416175 Onver's s.,m..}ﬁ R Reporting Centre rmbtnmmurz
Diaflioks i) - 4285, R4 - 4DTS {f driver &5 nat the policyholder) Name:
Fam: filda - 32804 Date & Time: NRIC/FIN Mo, %
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Sketch Plan #3

RELEIVED 22/04/2915 @9:39  EBRIE4TH £T HOE
o=k s 5e Showe~ Dvnamic | Dl Eyramic i E P £
g AR EL
mIEE Fun:E g Trem AtA 1210
Foiice Station Of Orgin: e
Geyang N.PC - Fapsd Mo, 1201005112140

132 Paya Lebar Road BINGAPORE 400014
Tel No: 1800-34888C9

CONTINUATION OF REPORY

Related Vahicle l 5882186 (Lomy) = Corat o] — 2
; | _""“ - S
| HospitailClinic | CHANG! GENERAL HOSPITAL "Cuszaf | Class: NIL |
' | Drving l Date of Expiry: NiL
l Lzance & ‘
s l + Exairy Date

Daty Treatmaent | 11/06.20°8
' 23y3 granied Medical Lave

= fab it et
SUBBALLH SHANMUGAN

! ]
[ Related Vehicle iamuueumm | Cantact No.| 88122020
HosotaliClinic | GHANG! SENERAL HOSPITAL | Ciuss.of | Class: 28,34
| Criving Dite of Expiry: NIL
Lizerce &
| Exgiry Data ) |
Uiaie Treaiment | $1/08:2018 =] ischare | 11052018 e :
Mo of Da s granted Medical Leave 1 07 e of Injury | Shght
Mare I THIYAGARAIAH PRAMALLH {10 Na. GE0ZTa440L "
- |
| Related Vahicle | CBEATBAL (Lairy) | Contact No. | 80393013
FospitaliCilnle | CHANGI SENERAL HOSFITAL IClastof | Class: NIL ',
I Ciriving Date of Expiry: HiL
. , | Ucerce & |
= b _| Expiy Date |
f'-R“’t' Traaimen: | 11/02/2018 [ Date Discharge | 11/05/2018
LNo_of Days granted Wecica Lesva | 03 [ Degree of Injury | Shight =
Brief Details.

On 71062312 al about 0915hys, | was drving on he 3rd lane of TPE and nering exit 7 whan the SBS
bus i frant of my vehicie same is & cugden stop. | quickly predsed on my émergency brake 1o avoid a
Colhslon. | managed tu brake in fime and did not colide ino the rear of the bus Yowever a mers sa=ands
Iater. | feit an impact frem tha rear and & causes my veh de to forcefully moved to the front and hit onio .
thee SHS bus, All my passengers and | jarked forwars dus 13 the impact, | went out to make a sheol and
ciscovered that a van coll ded into tha rear of my iary, Ambulance and traffic 20/ice then came dow 1
scene 2 of my passengers and | was conveyed to Changi General Hospital, The 2 of us suffered from
neck piar, back pain and 'eg pain. The damages t> my vehicke s both front and rear damaged.

- IH TN [ =R L@ GTRE /M
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Accident Photo
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Accident Photo







Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

FECEIEL 72/94/2805 @939 GES@saTd WEE HOE
==z = 0! I @ | Cryman o (eBed-47 44 F o1
—— — S —— i e p— LS.
SNCAPORE W A
POLICE FORCE TrE0ia0e 1112910
Palise Station OF Cnign Teld
Geylang NF C Ranort No. TR2D1808%1/2110
132 Poya Lebar Read SINGAPORE 405014
Tel Neo 1800-84B62059
REPORT OF 4 TRAFFIC ACCISENT
Cate/Time Rapont Nade: \ide Renart ho, Stetion Diary Ne
'I'HN-"ZD“H 16:4T 81
hlamu of rm:rmam‘ Addrass :
SUBBAIAH SHANMLUIGAN APT BLK 2 TAMPINES PLACE #02-07 TAMPINES
= e | POBMITORY SINGAPOREE 578821 2
I0 Type / 1D Mo, Coniaci Ne..
FiN NO | ER2T7T7 TR Hama/Office: Mohia: 98122020
Net'snale;, ) " [Ema i
IMIIAN _— 3
Ser Agn Date of Birhi | Typs of nforart. .
Mala 38 D40 E ) j Driver
Raca: ' Language: Irmstitutian | School Name:
Insian lish
tien i Lizenes Infarmation
_ELECTRIGAL SUPERV/S0R | Class: 78,3.4 e Date of Expiry: .

| Tyye of Looation:
m-L ickant: | Btraight Rone
i _ ltumeoomosas |
Liscathomn: :
Alorg Road 1
TAMPINES EXPRESSWAY
VEXIT T i s |
Vilgather [Road Burface: ; Road Speed Limit
| Clear | Ory .
Trafic Flow. | Tratfia Cantral Traffc Volums:
Ons Way | Mot Continllad Modarate » |
| Type of Colfision: A.rly'one conveyed by .
I Eatwean Moving Vehicles - Head T Rur ambutance:

siet

ic el vacla b il R e
'“:u*i'f‘qi FEF' _Jil.‘jl-'n-li__. f "
Larry

Dot

,GEEML iI

FCsEL]

['Van I

Detait otRersom

ﬁn!' Padestrion 1r~nhrud ﬂn

Nn ulF'ﬂ:nﬁtnmga Injured: NIL

iz A0H J3

RiPIECI9 AR

GIRC/PRJED
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Police Report

FECELVED Z2/8<47001% #9:39  EESSE4TA WEE M
o s Showar [wadmit | L Esnatic ' el S CRE T = | 1
e A8 A
Polize Station Of Origin: S
Gayang N.FC «  Ropon Mo, /21825112190

132 Paya Lebar Road SINGAPORE 406014

Tel No- 1800-34850E0 COMTINUATION OF REPORT

ATYABAN MANIKANDAN I= Na.

i L e m— - il
Related Vehicle !' GaBa1aoL (Lorry) Contact Ne | 85355823 1
| HospitalClinle | CHANG! GENERAL HOSPITAL Gluas o | Clasu: NIL
i Drving Date of Expiry: NIL
| Licanca &
' ——— | Exalry Date
(Date Treatment | 11/0620°8 5CT

N S granisd Medlcal Leave

SUBBALLH SHANMU

- . o :
Reiated Vahicla i GBB4THEL (Lo ) | Gontect No.| 88122020
. i
HototaliClinic | CHANG! SENERAL HOSPITAL | Class of | Class: 28,34
! Briving Date: of Expiry: NIL |
| Licence & I
| Exgiry Date |
Uate Treatment | 11/062C18 Dale Discharge | 11/03/2018 ot
! _ of Days granied ical Leavas | OF ned of Inju ht
Mame | THIYAGARAJAH PRAMALAH 1 N, GEOZTRHU "
Reloted vahicle | GBEA1BSL fLomny) I Contact No.| 90393013
FospiaiGinic | CHANGT GENERAL OSITAL Cissol | Giass NIL
! Oriving | Date of Expiry: NIL
o | Licorca & |
A { Expiry Daie |
Date Tragiment | 11/08/2018 | Date Drscharge | 11/08/2018
No of Days granted Wiedica Lesva | 03 | Deagree of Injury | Sight ]
DOrief Details, i

On T7.06.2512 al abat 097 5ius, | was drving on ihe 3rd kane of TPE and nearing exit 7 when the SES
b in fromt of my vehicie same to 5 cudden step, | quickly Erésasd on My emergency brake fo avoid e
coliglon. | managed tu bruke in time and did net collide into the rear of the bus however g me= sp=ands
later, | feit an impact fom tha rear and it causes my vel oo 1o forcefully moved 1o the front and nit anio .
tha SBS bus. All my passangers and | jarked forward dus 19 the impzat. [ went out to make a chedl asd
tiscovered that a van coll ded imto the rear of my lamy. Ambulance and traffic 2olice then cama Sow o
scena. 2 of my passengers and | wae sonveyed to Changl General Hospital, Tha 3 of us su¥ersd Fom
neck pa, back pain and leg pain, The damages to my vehicke is both front and rear damaged.

s A 13 Dorafn g P S18d /frd
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Police Report

. PECEIVED JD/MA/2815 69:3%  easped? £E HOE
101 IR: 0 iBhowar Qgnanic | OWE | Dynemic J6844-4282 ¢ 2 2
* {5} zuewon WA
PAOLICE FORCE |m H
T 8064 1210
Pofice Station O Ongin s
Cavlang NP O Roger
132 Paya Lagar Road SINGARORE 408014 e
! Tel No: 1800-84a3R99% GONTINUATION OF REPORT
-
L]
PR/ED  FEw 0H 33N VAVIWRED  [WRLIE: SATRRVES
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EB/ER

FECETIVEL
ks

10/Pa/z@15 99: 39

Police Report

E358R4 7R
denaric

WEE HOE

o 1 DG | BRLL=4784 7

| e AT AN
POLICE FORCE e
Palice Station OF Orgln 4oid
Geviang NP.C Report Mo TAMENE k118

152 Paya Lebar Roed SINGARORE 408014

Tel No: 1800-8438990

Sketch Plan

CONTINUATION OF REPCRT

Infarmant is nat able to provide skeich plan

MPORTANT: Please attach a capy of your vehicle's Insuraned Genificats 1o this repart. if you don't have
the certificate with you now, planse fax o copy tp O5474885 stating the report number as naference.

Signature OF Oficer Fecordir g The Ropor

a!

i Signatara OF NG marnt:

Sraff Sgt RUZIANA BINTE MUHAMMAD Ris [

“Signature OF Intarprster U | Date/Time: ~
Mot applicable | 1170672018 18:47
Officar in Charge Of Caser Clagsification -
TR [ AEIT ¢ [ s
Staff Sgt WONG SIEU LUy B S
Cantact No Eﬁ'ifl:'l_ Irm‘r i:*:}laﬁ! -jﬁ .
Authentication Stamp o ]
HEEA |
i
! R ——
g FH Ja Bra8sag ZELIR GTOZ /40
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