MNA418122853 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/09/2018 18:25
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/09/2018 18:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

21/09/2018 18:25
18/07/2018 12:55

ALONG TANJONG KLING ROAD NEAR HEAD ENERGY OFFICE

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLL1403J

TW PREMIUM AUTOMOBILE PTE LTD
201320430G
VNATHAN2909@GMAIL.COM
(LOCAL) +65-90052147
OFFICE-90052147

MAZDA
3-1.5 4 DOOR SEDAN SP (A)

DRIVING GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101549101

VAISUVANATHAN MARIMUTHU
S0032972Z

29/09/1950

OUTDOOR

10/06/1988

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90052147

OTHERS-90052147
VNATHAN2909@GMAIL.COM
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BLK 122 TECK WHYE LANE
#03-840

Postcode 680122
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - LEASING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number NBH2580 (COMMERCIAL VEHICLE)
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NEIGHBOURHOOD POLICE POST

Police Station Address gl?\lg?o\P%RK; 16 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
Police Station Contact TEL NO: 1800-7629999 - FAX NO: 67636615

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180718/2126

Attachment(s)

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

Details of Witness 1

Name VIDAR SUNDBERG

Phone Number 91309073

Email Address VIDAR.SUNDBERG@HEADENERGY.NO
Vehicle Registration Number NBH2580

Vehicle Make/Model/Colour TRAILER

Details Of Properties
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
AZMAN BIN DANAN
660119015773
0127516717
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corpectly the detaids of the accident 1o speed up the claims process.
2. This Form must be complgted cidaer and/or the Authg

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 PO rised Driver.

&4, The Bsue and acceptance of this Form by Insurance companios is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwardad by the insurers of the GIA Records Managemant Cantre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availabie upon application by
interested parties.

T. By the lodgment of this report to the insurers, you hareby cansant to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

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

(@) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
distlose andfor process my personal data/persanal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insures (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s] who have msuned vehicke(s) involved in this accident (all Insurer(s) who have insured
wehicle{s) invoheed in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority (swch as the police), for the purpose{s)
of :

(i} processing, handling and/or deating with my claims including the settlement of the clasims and any necessary
mvestigations relating to the claims;

{ii} investigating the accedent and/or my claims;
(i} carrying out and/or dealing with my instructions o¢ responding to any enquiries by me;

{iw} administering my claims (including the mailing of correspondence, statements, iNvoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mall packages); and/or

¥) complying with applicable law in administering. processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b} allinsurer(s) whe have insured vehiclals| involved in this aceident and the Insurers' lawyers/law firms, may/are permitted
to codlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsincluding thelr lwyers/law firms), which may be sited gutside of Singapore, for ane &r mare of the above Purposes.

(d} my Perscnal Information will atso be collected and used to compile claims history for the purpese of fraud detection,
investigation and managemant in present and all future clatms,

(e} theinformation so collected under (d) above may be shared § disclosed:

(i1 toall insurers and/for any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulatory, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

?/ 21|a|208 MW

Palicyholder's Signature Driver's Signature ng Cen rronmel’s Signature
Date & Time. {f driver b5 mot the policyholder] Marme: M/
Date & Time: NRIC/FIN M. [
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Accident Sketch Plan

SKETCH PLAN Tk s 5 f)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'We declare the foregoing particulars are true In every respect

¥ =2a|20¢ f/%‘/ﬂ?/?@(f
Palicyholder's Signature Driuer's Signature d porting Centre PWE tiare
Date & Time: (i driver |5 not the policyhalder)
Date & Thmse NIIE,FFHM N@.:
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Police Station OFf Origin
Choa Chu Kang NPP

SINGAPORE
POLICE FORCE

POLICE REPORT

116 Teck Whye Lane #01-740 SINGAPORE

GBD118
Tel No: 1800-7629989

REPORT CF A TRAFFIC ACCIDENT

T

T

f20MB0T18/2126

Tof3
Repon No. T201807182128

“Date/Time Repori Made:
18/07/2018 18:09

rmm'm ;

| Vide Report No.-
|

Station Diary No

86

——— P —
e

s ""'I.."i =

=

Mame of Informant:

VAISUVANATHAN MARIMUTHU

"Address
| APT BLK 122 TECK WHYE LANE #03-840 SINGAPORE

680127
ID Type / ID No.: Contact No.:
NRIC NO / 800329722 Home/Office: Mabile: 90082147
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | Dateof Bith. | Type of Informant
Male 67 | 20/09/1950 | Driver
Race: Langunge: Institution / School Name.
Indian English |
Occupation: Driving Licence Information:
Retiree | Class' 3 Date of Expiry:
Genieral Information of e i T
Typaiof Non-Injury | Drink Date/Time of Type of Location:
Accidant Foreign Vehicle | Drive: Accident; Straight Road
- 18/07/2018 12,55
Location:
Along Road 1
TANJONG KLING ROAD
H —
Weather: ' Road surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Net Centrolled Moderate
Type of Collision: Anyone conveyed by
ambulance: |
- No ]
[ Condition [ No of Passenger
No o |
Damage
SLL1403J |Car MAZDA MAZDA3 4- | Grey Slightly |1
"OCR Damaged
SEDAN 1.5L t
82 8EAT L
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang NPP
116 Teck Whye Lane #01-740 SINGAPORE

680118

Tel No: 1800-7629909

POLICE REPORT

LT

CONTINUATION OF REPORT

Ti20180718/2128

20f3

AT

Report No: /201807182126

Any Pedestrian Involved: MNo

Mo,
Driver

Pedestrians Injured: NIL

AN i

Name J' Bin Danan I No. m Bﬁﬂ11‘;5%?’3 =
Related Vehicle | NEHZ580 (Trailer) Contact No.| 0127516717
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

'_Dala Treatment | NIL
No, of Days gra
- -] g TR 5

Date I'Jis-:hal_'gu NIL

Degree of Inju

NIL

N MARIMUTHU ID No. S0032972Z
|
Reiatea vehicle | SLL1403) {Car) Contact No.| 90052147
Hospital/Clinic | NIL | Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
| Expiry Date |

| Date Treatment

MIL

No_of Days granted Medical Leave

| NIL

Date Discharge | NIL
1 Degree of Injury | NIL

Brief Details.

On 18/07/2018 at about 1

twio way road.

While | driving straight, | observed V2

behind V2 at a safs

As is was a dead end ahead, V2 suddenl
horn after | saw V2 driving backward howev
collided onto my vehicie V1's fro
exchange our particular. No one

vicinity,

distance.

| am lodging this report for record purpose,

¥ Bngaged reverse gear and drove
&r was unzble to avoid the ace
Mt bumper. After the accident, both of us
was observed to be Injured at the time o

(NBH2580, T/JA2570) ahead to braked to stop. Thus |

255, | was driving in V1 (SLL1403J) along Tanjeng Kling an the left lane of a

backwards. | had applied
ident. V2's rear bumper then
came down from our vehicle to
f accident. We then left the

siopped
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POLICE REPORT

SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Choa Chu Kang NFPP

116 Teck Whye Lane #01-740 SINGAPORE
680116

Tel No: 1800-7629938

Sketch Plan
Informant is not able to provide sketch plan

o

BN R

T/20180718/2128

3of3
Report No, T20180718/2126

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehic.e's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 35474885 stating the repont number as reference.

Signature Of Officer Recording The Report:
A
Sgt 2 S1AU JING YANG

Signature Of Infgrmant:
]

"

Signature Of Interpreter: g Sy | Data/Time:
Not applicable - /i / 18/07/2018 18:09
i /
Officer In Charge Of Caseli . | ol Classification Of Case
TPIAEITS - -

~ 5] DZUL HAIRIE BIN RAMLI
~ Contact Mo.: 65476220

Authentication Stamp

=
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LETTER

SINGAPORE byt

10 Uini Avenue 3

POLICE FORCE Singapare 408565

Tel +B5 8547 0000
Fax +85 6547 4883
Wik palee pov B9

Our Ref :TP/IP/4TT49/2018
Date : 12 September 2018

VAISUVANATHAN MARIMUTHU
BLK 122 TECK WHYE LANE
#03-840

SINGAPORE 680122

Dear SirlMadam

ROAD TRAFFIC ACCIDENT INVOLVING NBH 2580 AND SLL 1403 J ALONG TANJONG KLING
ROAD ON 18/07/2018 AT ABOUT 12.00PM

| refer to the above accident,

Please be informed that we have completed our investigations which revealed that the driver of
NBH 2580 had committed an offence of Careless Driving under Rule 29 of the Road Traffic
Rules. Action has been initiated against the driver for the said offence.

Yours faithfully

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A& FORCE FOM THE NATION
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AGREEMENT

SE

Company Reg, No.: 52838801X

170 Upper Bukit Timah Road

Bukit Timah Shopping Centre #03-50
Singapore 588179

Tel: 6440 3100 Fax: 64402100
Email: sjmotor(@singnet.com.cg

SUB-CONTRACT AGREEMENT
This SUB-CONTRACT MENT (hereinofter referred to as “The Agresment” is
made on the (Date) * & u &/201
T

Between: SIMOTOR ENTERPRISE

170 Upper Dukit Tiuah Road,

Rukit Timah Shopping Centre #03-50,

Singapore 588179

Hereinafier veforred to as “The Owner”
And: 1) Company's Name -

Company Registration Mo,

Having its registered office at:

Contact Person 1 D

Tel: HP:

Email: __

2) Name : VAISOVANBTH AN MARIMUTH L

NRIC : g e

Residentinl gddressat: _Biic /23 Teck WIHYE LAng 3 %wn

Spore (68e3n)
Tel: HP:
Email: _

Hereinafter also known as “The Hirer™
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AGREEMENT

= e
— - e —

Hereby agrees that The Owner wil] lease 1o The Hirer the vehicle with the below details,
hereinafter referred 10 a2 “The Vehicle” with the Terms & Conditions sel out in The

Agresment eantained herein:

1. DESCRIPTION OF VEHICLE

4 Make & Model F__MADA 3 I-5i A
b RegistationNo  :~ <. /mags

¢. Chassis Number :'_amesmna,g&umi_r.g o3 =
d. Engine Number . P5aoh 39y

2. LEASE PERIOD

8 Period: S0 THS e :
bEfloctivo fiom:__ 28/08° 7 1o 24065/l

3. VEHICLE USAGE FER

a. The Feée is hersby agreed between both parties at S§ Ah3e per d@-ﬂmlh.
The Cener will invoice 1o The Hier for the fee on a weekly basis, from Monday to
Sunday (hereinafier reforred 10 23 “Billing Cycle™) and the fee shal] include: -

EUnlimited miisage:;
. Poud Tax;
ii. Moter Insurance Coverage (Excess Applicable):

b. Fea should be paid by The Hirer to The Owner every following Friday,

Billing Cycle. Any camings should he paid by The Owner to The Hirer
Friday/Saturday, following the Billing Cycle.

following the
every following

. Without prejudice 10 The Owner's other rights, The Hirer will be lia
administrative fee of S550.00 and 1 late payment interest computable at a rate of 5% per
month, if the Fee and/or other payment(s) remain(s) unpaid for more than seven (7)

on the invoice(s), Thereafter, The Owner at jts sole
discretion will reserve al] rights to repossess The Vehicle by way of lodging a Jost vehicle
report with the police andfor activation of a vehicle re-possession team to retricve the
vehicle. Consequentially, the Hires will be deemed 1o have breachad The Agrespman
rendering it null & void, including the forfeiture of security deposit that has been
withheld by The Owner, and will also be liable to reimbursa 1o The Owner the cost of re-

| Al

ble to pay an
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Accident Photo
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Accident Photo

e T

\_ SLL1403J_/
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Accident Photo
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Accident Photo

— e ——

Page 15 of 39



Accident Photo
'] ' W ¥
L™

Page 16 of 39



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

Page 29 of 39



Accident Photo
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Accident Photo

o
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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

. MALAYSIA

AZMAN BIN DAMNAN

- A s EmansEly Na Seogesle ey e
WALAY S8 BEO1T 180157 Ta

™

B2DE
EET LI
2001 2/2015 - 18012021

Alsigl  Agiiewe

WO 25

TET 3BLOK C

RUMAH PANGSA KULAI
81000 KLILAI

JOHOR
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Accident Photo
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Accident Photo

oD PENGEMA

MALAYST

IDENTITY CARD ‘s}"’f
660119-01-5773 .

AZMAN BIN DANAN

NO 28

TKT 3 BLOK C
RUMAH PANGSA
81000 KULAILLAY A
JOHOR
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