MNA118096787 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/07/2018 16:55
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

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
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX8263X

VISION 2 ENGINEERING PTE LTD
NOEMAIL

(LOCAL) +65-83603502
OFFICE-62960185

NISSAN

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMVC000006093-00-000

NAINAN MANIKANDAN
G2217143M

19/07/1991

OUTDOOR

26/12/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83603502

OTHERS-83603502
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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 Yes,against whom?

Circumstances of Accident

VISION 2 ENGINEERING PTE LTD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

6

NAME: : RAHMAN SYDUR
GENDER: : MALE

NAME: : VATTAYUTHAM THIRUMURUGAN
GENDER: : MALE

NAME: : ALIMODDIN
GENDER: : MALE

NAME: : KHAN MD MORSHED
GENDER: : MALE

NAME: : MOLLA ABDUL DAVD
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , 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
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Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK5053M
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 NAINAN MANIKANDAN
Approximate Age
Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? GX8263X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name RAHMAN SYDUR
Approximate Age
Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? GX8263X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name VATTAYUTHAM THIRUMURUGAN
Approximate Age
Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? GX8263X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name ALIMODDIN
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? GX8263X

Were seat belts worn? YES
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Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name KHAN MD MORSHED
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? GX8263X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name MOLLA ABDUL DAVD
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? GX8263X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Sketch Plan
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1. Please repor correctly the details of the accident to speed up the claims process.

OO 18 SAREFHOTRSBEE bATTA

¥, This Form mast be copoleted by the PoBosnoider IS OF THE /X

3. |nformation provided must be es uhiul and poursis &5 dosERle. Any wilful misrepresentation or withholding of materfal
facts may alow Insurance companies to repuliste oolicy labifigy.

The lssse 2ne acceptance of this Form by nsurance companies Is not an admission of policy Habillty on the part of tha Insurance

Eoimpanies,
5. Any feing pppocts vy be velwerad 0o ii1e Police far invessinaklon.

ort will be forwarded by the Insurers of the GiA Records Management Centre estabiished by the General Insurance

G, The rep
and that coples of this rapart will for a fee be made avallable upon application by

Association of Singapore (Gin) for archiving
[terestad parbies
By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre end to coples of

the raport baing made avaliable aforesald.
E. Consant uider the Personed Dute Protection Act [PDPA)

| uriderstand, scknowledge, agree and consent that!

(8] My insurer, my workshop and tha General Insurance Assodation of Singapore (*EIA%) may/are permitied to collect, use,
disciose and/or procass mmlhﬂmfhﬁuﬁmmmﬂhﬂ [form) and ey other personal Information
provided by me or possessed hmm[mmmmﬂmm and transfer such

pareonal Information to all insurer{s) wheo have Instred vehicle(s] Involved in this sccident (all Insurer{s) who have Insured
vehiclels) Invalvad in this sccident shell be collectivaly referred to as the "insurers”), the Insurers’ |mwyers/law flrms, the

meammmmmmmwmmm {such as the pelice), for the purpose(s)

of

[} proesssing, handling snd/or deafing with my clalms Including the settiement of the claims and Bny necessary
relating to the claims;

(i) Investigating the accident andjor my clalms;

(1] carrying out and//or dealing with my Instructions or responding to any engulries by me;

(i) administering my elalms (inchuding the malling of correspondence, statemants, lrvoloes, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring sbout delivery of the same as well as on the

external cover of envelopes/mall peckages); and/or
{v) complying with applicabie Ew n adminkstering, processing, handling and for dealing with my claims {collectively the
“Purposai”]

{e] allinsurer(s) who have insured vehicle{s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to thelr third party servics providers or

agente{including thelr lawyers/lnw firms), which may be slted sutside of Singapore, for one or more of the sbove Purposes.

my Personal infermation will also be collected and used to compila claims history for the purpose of fraud detectlon,

Investigation and management in present and all future claims.

the Information so collected under mmmumfm

(i) toal Insurers and)/or any other third parties that assist in evalusting, Investigating, controliing or managing fraud,
regulators, MMdeWHMM“MMWMN

(1} for complying with requirements under ny regulations, lews or court orders,

O 7 ENGINEERING PTE.LTD, . Yy ﬂ
WiISH 4,;Huucnqmﬂmu K L, 8 Ll.l"l? p [.-[E'
#01-01(5)21 8680 (o -

{d)

(el

Driver's Signature Reparting Cantre Signature

Date & Times {if driver Is not the pollcyholder) Name:
Date & Thne: NRICSFIN No.:
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Sketch Plan #2
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7 s particulars are true In BVery respect.
{/'we declare the foregoing are .
\ \ - 3 iﬂ-[_r /ga[g
VISION 2 ENGINEERING PTE. LTD, v \,9!\__ ; = o
414 Race s¢ Aoad vy~
Iwﬁm Driver's Signature Reporting Centre Signature
Fﬁmt e v a8 4920 (¥ driver Is not the policyhalder) pame: 3
Date & Time: NRIC/FN No.: :
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Sketch Plan #3

e SRR

Polica Station Of Origin: 2ol3
Traffic Palice Division HCO Raport Mo, T/20180726/2053
10 Ubl Avenue 3 SINGAPDAE 4088685
Tel No: 65470000 CONTINUATION OF REPORT
Diriver :
Marme MAIMNAN MANIKANDAN 10 No. G2217143M
Related Vehicle | GXB263X (Lorry) Contact No,| 83603502
Hospital/Clinic | NIL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Di NIL
Mo. of Days granted Medical Leave [ MIL | Degree of Injury | MIL
Brief Datalls.

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
VEHICLE 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.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 28



GY

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 FORCE

&

Palice Station O Origin;

Police Report

OO

BOT26/2053

1083

Traflic Police Division HQ Report M. T/20180726/20583
10 Ubl Avenue 3 SINGAPORE 408865
Tal Mo: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
26/07/2018 12; 1? F/20180726/0079
informant's | F'urlfwllrs
Name of Informant: Addrags:
MAINAN MANIKANDAN 434 RACE COURSE RD #01-01 RACE COURSE RD/OWEN
T AD CON ARE SINGAPORE 21B6B0
ID Type / ID No.: Contact No.:
NRIC NO / G2217143M Home/Offica: Mobile: 83603502
Mationality: Email:
Sex: Age: Date of Birth: | Type of Informant:
Male 27 19/07/1991 Driver
Race: Language: Institution / School Name:
Oecupation: Driving Licence Information
_Working proprietor (construction) Class: 28,3 Date of Expiry:
General Information of the Accident .
Type of Non-Injury Drink Data/Time of Type of Location:
| Arciheni Attended by Police Drive: Accident: Straight Road
Location e
Along Fluar.l 1
UFPEH SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Voluma:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Jetalls of Vehicle involved : : R
Jehicle No. | Type . | Make _ |Model | Color Condition | No of Passenger
aXB263X | Lorry Slightly |5
. Damaged
5JK5053M | Car Seriously | 0
l
‘etails of Person Involved =
ny Pedestrian Involved: No
o. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA =

e —
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Police Report

SINGAPORE VAT

s POLICE FORCE 180726/2053

Polica Station Of Origin: 20f3
Traffic Police Division HCQl Feport Na. T/20180726/2053

10 Uhl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
 Driver s e R e =i
Narne MAINAN MANIKANDAN ID No. G2217143M
“Related Vehicle | GXB263X (Lorry) | Contact No.| 83603502
[ Hospital/Clinic | NIL Class of | Class: 28,3
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
VEHICLE 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.
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Police Report

Q7 PoLice Force G AR e

T/20180726/2053

Paolice Station Of Origin; a3
Traffic Police Division HQ) Report No, T/20180726/2059
10 Ubi Avenus 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Eketch Plan
Inforrnant is not able o provide sketch plen

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 refarence,

Signature Of Officer Recording The Report: Signature WIM )
-I-I:.,|fl - M 1 e
KHALED AMR HASSAN MOHSSEN Th Y
 Signature Of interpreter: Date/Time-
Nol applicable 26/07/2018 12:17
Officer In Charge Of Case: | | Class ; -
TP/GIT/ Y RER N SINGARORE
Insp TAN CHIN YONG a{:j@% POLICE FORCE
Contact No.: 65476178 ] | Rt '

\uthentication Stamp i ”jﬁ' l
rj
e ’[..E’if*]."""””-_-"' _.__w ’J S
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