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SLBMITTED BY: Krshnasamy alo Gonndasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cl.‘;{r\(-.-l:llr the detads of 1he accident 1o speed up the claims process
2 This Farm must be completed by the Policyholcer and/or the Authorised Driver,

3. Infermation provided must be as truthful and accurale as possivle, Any wilful misrepresaniation or witholdng of matenal facts may allow insurance companies to

repudiate policy ability,

4. The izsue and acceptance of this Form by insurance companies is nol an admission of policy labdity on the part of 1he insurance companies,
5, Any false reporting may be referred to the Police for investigation.

E. Thig report will be forwarded by the insurers of the GLA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repon will. for a fee. be made available upon application by inlerested parties.
7. By the lodgermenl of this raport to the insurers, you henaty consent to the archiving of this report at the centre and 10 copies of the report being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/07/2018 16:55

26/07/2018 08:30

UPPER SERANGOON RD TWDS UPPER PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

hobile Phone No

Alternative Phone Mo
Vehicle Particulars
Maruwfaciurer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mamea of Driver

Passport No/FIN

Date Of Birth

COcoupation

Date Of Driving Pass

Driving Expenience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Addrass

GREZEIX

VISION 2 ENGINEERING PTE LTD

NOEMAIL
(LOCAL) +65-83603502
COFFICE-62860185

MNISSAN

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE ANDVOR THEFT

MO

MOMYCO00006023-00-000

NAINAN MANIKANDAN
G2217143M

19/07/1991

OUTDOOR

26/12/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83603502

OTHERS-83603502
NOEMAIL
Paga 1of 28



Address

Posicode

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

Vehicle Registration Number of Driver's Own
Vahicle

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 invelved in this accident?
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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passanger 5

Details of Police Action

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

Folice Station Address

Paolice Station Contact

Was notice of intended Frosecution given?
If ¥es,against whom?

Circumstances of Accident

VISION 2 ENGINEERING PTE LTD

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

YES

NO

B

MAME: ;. RAHMAN SYDUR
GEMNDER: : MALE

NAME: © VATTAYUTHAM THIRUMURUGAN
GENDER: : MALE

MAME: : ALIMODDIN
GENDER: : MALE

MAME: ¢ KHAN MD MORSHED
GENDER: : MALE

NAME: . MOLLA ABDUL DAVD
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180726/2053

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES
NO

Page 2 of 28



Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJKS053IM
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inciuding Driver)
DETAILS OF INJURED PERSON 1

Name NAINAN MANIKANDAMN
Approximale Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? GXB2E63X

Waera seat balts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode
DETAILS OF INJURED PERSON 2

Mame RAHMAN SYDUR
Approximale Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? GXB263X

Were seat belts worn? YES

Was this injured conveyed 1o hospital by

ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 3
MWamea VATTAYUTHAM THIRUMURUGAN

Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? GXB263xX

Were seat belts worn'? YES

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode
DETAILS OF INJURED PERSON 4

Mame ALIMODDIM
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? GXB2E3X

Were seat belts wom? YES

Page 3of 28



Was this injured conveyed to hospital by

ambulance?

Address

Postcode

MName KHAN MD MORSHED
Approvamate Age

Injuries Sustain MNECK & SHOULDER
Injured person in which vehicle? GXe263X

Were seal bells worn? YES

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode
Mame MOLLA ABDUL DAVD

Approximale Age

Injuries Sustain MECK & SHOULDER
Injured person in which vehicle? GXB263K

Were seat balts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcoda

Page 4 of 28



IMPORTANT NOTICS

1, Plense report correcily the detalls of the accident to speed up the claims process.
wihio Dilver.

. Thls Form moust be comleted by the
3. Information provided must be as grughiul and scewrsie as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companles to repudigte golicy ability,

site and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the Insurance

Pd

4, Thels
companies,

5 .ﬂﬂﬁ_‘.s:—;g-,m;tiﬁ.;_u'se;uF&Eb'f.i'&'.'n_idm_’éjm_t}g!|;.g far fnvesiigaiion.

be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

6. The report will
d that coples of this report will for a fee be made available upon application by

Assaciatlon of Singapore {GIA) for archiving an
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of

the report being made avallable aforesald.

8, Consert under the Personel Deta Proteciion Act (PDEA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“G1A*) may/are permitted to collect, use,
disclose and/or procass my personal data/personal 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 Information to all Insurer{s) who have Insured vehicle(s) Invelved In this accident (all insurer(s) who have Insured
vehidle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Iionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing handling and/or dea
investigations relating to the claims;

{if) investigating the accident and/or my claims;
(111} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my clalms {Including the malling of correspondence, staterments, Involces, reports or notices to me,
which could Involve disclosure of certalh personal data about me to bring about delivery of the same as well as onthe

external cover of envelopes/mail packages); and/or
(v) cemplying with applicable law In administering, processing, handling and/or dezling with my claims.{collectively the
“purposes”)

(b) all insurer(s) who have Insured ve
to collect, use, disclose and/or process my Personal Information for one or mal

on may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
lawyers/law firms), which may be sited outslde of Singapore, for ane or more of the above Purposes.
{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present end all future clalms.

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

| insurers and/or any other third parties that assist [n evaluating, Investigating, controlling or managing fraud,
lators, law enforcement and government agencles as reasonably required for the purposes stated, or

ling with my claims including the settlement of the clalms and any necessary

hitle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
re of the above Purposes; and

{c) my Personal Informat]
agents{including thelr

(e}
(i) toal

regu

{1} for complying with requirements under any regulations, laws or court orders.

VISION 2 ENGINEERING PTE.LTD. - \ %
434 Race Coyrse Road #_ L~ | 0 G |I I'I ..-"IF' ol :5/"
o Yee

§01-01(5)218680

Pol nature Driver's Signature Reporting Centre Pifnneh Signature
Date & Time: {if driver Is not the policyholder) Mame: :
NRIC/FIN Mo.: p

Date & Time:
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

1

1

Q&?ﬁ&“ iy QoL Q\ﬂh‘-‘J{ :
Tl 2186326 255

DECLARATION

' In every respect. | |
i/We declare the foregoing particulars are true |
< - okl 208
VISION 2 ENGINEERING PTE.LTD e . 7
fE] .

434 Race Cﬂ{!#s: Road

: Reporting Centre Personnel’s Signeture
Faoli 2?8738 4920 ?p;i::::rﬂi:l:tf:u policyhalder) Nn::n: \
ERRRC Date & Time: MRIC/FIN No.:
2




&*% POLICE FORCE
Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RO

T/20180726/2053

1oi3
Repoit No. T/201B0726/2053

Date/Time Report Made:

Vide Report No.. Station Diary No.:

_26/07/2018 12:17 F/20180726/0079
Informant's Particulars s
Name of Informant: Address:
NAINAM MANIKANDAN 434 RACE COURSE RD #01-01 RACE COURSE RD/OWEN
B RD CON ARE SINGAPORE 218680 _
ID Type / 1D No.: Contact No.:
NRIC NO / G2217143M Home/Office: Mobile: 83603502
Nationality: Email;
Sex: Age: Date of Birth: | Type of Informant:
Male 27 19/07/1991 Driver
Race; Language: Institution / School Name:
“Occupation: Driving Licence Information:
Working proprietor (construction) Class: 2B,3 Date of Expiry:
seneral Information of the Accident Sos e T
Type of Non-Injury Drink Date/Time of Type of Location:
Accldent: Attended by Puolice Drive: Accident; Straight Road
; Mo 26/07/2018 0B8:30
Location;
Along Road 1
UPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
I'raffic Flow: Traffic Contral; Traffic Volume:
"'wo Way Light
"'ype of Collision: Anyone conveyed by
Setween Moving Vehicles - Head To Rear ambulance:
No
}atﬂ_ﬂsanahlq]_e Immlvg_d_ S e e e
ehicleNo. |Type - |Make ~ [Model  [Golor Condition | No of Passenger
iXB263X | Lorry Slightly |5
Damaged
JK5053M | Car Seriously | 0
Damaged

etails of Person Involved

1y Pedestrian Involved: No

). of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




1Y) SINGAPORE
\#, POLICE FORCE
Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

LR

T/eo180726/2053

2oid
Report Mo. T/20180726/2053

Tel No: 85470000 COMNTINUATION OF REFORT
| Driver S : i s T
Narme NAINAN MANIKANDAN 1D No, G2217143M
Related Vehicle | GX8263X (Lorry) Contact No.| 83603502
I-Inspita!f(:lin'ic MIL ' Class of 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

NIL

Brief Detalls.

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS JUST DRIVING NORMALLY IN THE 3RD LANE OF A 4 LANE ROAD. | WAS JUST GOING
STRAIGHT AND THE VEHICLE MENTIONED ABOVE SUDDENLY COLLIDED INTO ME FROM
BEHIND. AFTER THE COLLISION | APPLIED MY BRAKES AND STOPPED. | GOT OUT OF THE
VEHRICLE AND WENT TO CHECK ON THE OTHER PARTY. HE COULD NOT COME OUT OF HIS
VEHICLE. SO | CALLED FOR AMBULANCE. AT THE END HE WAS NOT CONVEYED. NO ONE WAS
INJURED, ONLY TWO OF MY PASSENGERS FEEL PAIN IN THEIR BACK. POLICE WAS ALSO AT

THE SCENE.
THAT'S ALL.



Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 o

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your veh
the certificate with you now, please fax a copy t

WA GRTAA IRAD AL

T/20180726/2053

3of3
Heport Mo, T/20180726/2053

ONTINUATION OF REPORT

icle’s Insurance Certificate to this report. If you don't have
0 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/

[Ei gnature Of Infnrmar_'g;_\ ’
L "lL S

KHALED AMR HASSAN MOHSSEN {he L
_Signaturs Of Interpreter: ' Date/Time:
Not applicable 26/07/2018 12:17

Officer In Charge Of Case:
TP/GIT/

Insp TAN CHIN YONG
~ontact No.: 65476178

Classﬁiggﬁoq{ Case:
: ¢ SINBARORE

uthentication Stamp
1168




e znd suimit this for to ihe individuzl insurance authorised reporting cenirs,
<858 report eorrectly on the detaills of the accident to speed up the clalm process.
This form must ba filled up by the policy holder and/or authorised driver.
Infarmation provided must be as frultful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudlate policy liabllity.
@ The Issue and scceplance of this form by Insurance companies is not an admission of policy Hability on the part of the insurance companies,
' Any false reporting may be refered lo the traffic pelice department for Investigation.

VREGAIS

ate of aceldent

- 26/03 18 _{ED/MM/ YY)
2 ef sccldent 03T 30 (EH:MIM)

=t location of axdlde

/‘“{ N Q) UWL‘ SE‘-Mjc,@n [-:\gc..é'« T I.;Wﬂ ?md}{a\ 'Rbﬁu’ Tw.ﬁ}.

A AR e TGS

hicle reglstration number [ﬁ{%’l 3
ficle maks and model Nissan
sz of vahlcle Saloon o MPY o CRV o Van o
lory @  Bus o Motorcycleo  Others:
hicle category Private O Commerclal @~ Motorcycle o
rpose of using at sald time
2 you claiming under your | Yeso No o~ if no, pleasé select:
n insurance company? Third part daim@”  Reporting only o

Lera upa:rrv

NEORVATION

ey nuimber

2 of policy

Comprehensive o Third party fire & theft o

TPonlyo

18 viedn 2 Endueean, f1e  1x? Maleo  Femalen |
C / Fin / Passport number :

tack w . akoNs

ress | 42 o urse Read Ho-ot  g(2F6E%0)

NawAt  Mankoadan

SAME AS INSURED ABOVEE (1 (SKIPTO/D.0.B)

Male @~ Female o

e
'/ Fin / Passport number (32213143 M

act ®«326g 3SOD

255 434 Rau (ouese Toad Hoi-ep < 2% &%0)
| address

of birth @led | |

sation Indoor o Outdoor @

g date pass

As [ \2 | 2083




slowtzy g T~ il No o
susmigeryy | i 1o, 1 LILLEUHE“LI} af tie Criver and Insurec: e _ ——
. ggrred by caviened | Yes D No &’ _ _ |
Jaer conditon Clear @™ Raining o Others: —_—
el surface o Dryer”  Weto
o of [reissEnger = (Inclusive of driver)

Male @ Female O

"'h‘rﬁ"l "l"fﬂ'l. Ww‘hﬂﬁ.ﬁ T1 'E‘ v Muqm:\
Male @ Female 0

e

e

ﬁimn&hr
Male & Femsle o

ame

?gm Rhun Mir\ Morsheds
ender Male @ Female o

T ﬁhs\ul ] ,_,rd« '

Male & Fernale o

" PASSENGER 6

Male o Female O

| OTHERINFORMATION

25 anybody Injured? ~ |Yesg” Noo
s other vehicle damaged? | Yes@”  NoO

DETAIL‘-’: OF POLICE AETTENM

ured police? Yes 2 No O If yes, please state which police station,
slice station hame Teodlic Coiice. Owision  HQ

YWITNESS 2
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MDA
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meck '\,1-u1]4;59 . -

x%263 K

Wiich velilche perscn lnd

Yesm® NoO

Ware sant belie womd

Wes injured converzd to

Yes O Mo o

| haspicl by anibulancet

RSon2

Mamz i ﬁﬁhmw\ xdlm-_f
l_il'tj';:x'i ug sugdained Nede U cgg\der
vhich vehicle pavson ins (3% 8263 *
| Wiare seat balis Wiormi Yesom NoD
Was influred convaved to Yes O No &

nosplial by arnbulance?

Vortau

apa  Thi fumytutan

Mame
Injuries sustained weck 9 ghoulde e
Which vehicle persan in? (rx BAGEX
VWere seat belts warn? Yesp~ NoO
Was Injured! conveyed &0 YesnO No o

| hospital by ambulancer

Name .M M(}ﬁ W
Injuries susiained neck N Shagldaer
Which wehlcle person in? Gy 826X
VWere seat belts worn? Yesg NoD

Was injured conveyed to Yeso  Nod

hosphal by ambulance?

INIURED! PERSONIS

MName Mgcehed

Injuries sustained ek ¥ Snades

Which vehlcle person in? (rxg2e2 ¥

Were seat belts worn? Yesp® NoD g
Was Injured conveyed to Yeso Nod

hospital by ambulance?

INILIRED PERSGON 6

Mol Npdv\  Daudh
Injuries sustained
Which vehicle persen in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance? N
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STKSOSIM

Mame

NRIC / Fiin / Passport Aumias

l’e{'aidm mg:s‘tn "lﬂﬁﬁ (11 sLF‘E‘

Comiact

Vahicla make mote
MNeimz

NRIC f 8 [ Passpoit nwiml sr

| Cosmimet

v I':le:l e pegistration aumiber

TR AR Ve

_E:.’hfﬂ'! imalos rnodel

Marme

NRIC / Fin / Passpoit numiser

Contach

Vehide mg[stratlun numher

‘Jehlt;le mazke model

Maime
NRIC f Fin / Passperi nurmber

Contact

Vlcla reglstrlu number

Vehicle make maodel

Name
MRIC / Fin / Passport number

Contact

Vlcia rgglstratln num he

" THIRD PARIVAVEHIGIEG!

Vehicle make model

Mame
NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD/PARTY VEHICLE7

Vehicle make model

Name
NRIC / Fin / Passport number

Contact
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GREAT AMERICAN INSURANCE COMPANY
UBH: T18FC0028H GET BEG, NG.: FAGBETOGETT
4 TEMASEK AVENUE, #16:01 CENTENNIAL TOWER

SEAT SIRGAPORE 0391909
R ALA AT R DI AN TEL: +85 6804 G000
AANMERIL AN, FAX: <65 G235 2615

IMSHRANCE COMPANY

CERTIFICATE OF INSURANCE

- holot Velicles [Third: Parly Risks and Compansaion) Acl (Chagter 183) - Molor Valicles (ThirddParly Rigske and Gompangalion]Aulas, 1960
+ Pz Transgon Acl 1AGET (Malayeia) Molor Vebicles [Third Parly Risks) Fules. 1959 [Malaysia)

Policy Details | B

Certificate Number C MOMVCO00006085-00-000 Cover : Commercial Vehicle (Third Party Fira &
Theft)
Policyholder Marme ' Mision 2 Engineering Ple |td Chassls Number ¢ JN1SF4F2320852860
MCD Entitiernent PN Engine Murmber ¢ QDAaz195863
Hire Purchase D ABWIN PTE LTD Registration Number ¢ GXB253X
Period of Insurancea o From 28/09/2017 (00:00) To 27/09/2018 {23:59) (Both Dates inclusive)
“Persons or Classes of Persons entitied o Drive B

al  Any person whe is diiving on the Policyholder's order or with their permission

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a)  Uss in connection with Policyholder's business
b}  Use for carriage of passengers (other than for hire and reward) in conection with the Palicyholder's business

This Policy does not cover:
a)  Use for Hire and Reward
b} Use for racing, pace making, reliability irlal or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 188) and Section 25 of the Road Transpor Act, 1987 (Malaysia), are not to be included under these headings

Excess {Section 1) DOMA

Excess (Section 2) LA
Windscreen Excess LOMA
“Driver Details
tamed Driver 01 : Any persons wha is driving on the policyholder's order or with their parmission
Mame of Intermediary OKI
Date of lssue 1 18/09/2017

I\We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehiclas (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987

(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
hiah



