MNA119063964 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/05/2019 17:33
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 liability.

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

16/05/2019 17:33

16/05/2019 07:50

JLN AHMAD IBRAHIM TO AYE(MCE)SLIP RD INTO JLN BOON
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF6159G

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

A-STAR TESTING & INSPECTION (S) PTE. LTD.
200806168D
ADMIN@ASTARTESTING.COM.SG

OFFICE-62616162

TOYOTA
DYNA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT000401-R01

KALIYAMOORTHY MURUGAN
G2334063T

25/05/1986

OUTDOOR

27/01/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96112827

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 (including own vehicle)
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

Passenger 6

Passenger 7

Passenger 8

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

5 SOON LEE STREET
#03-36 PIONEER POINT

627607
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

YES
YES
YES
NO

9

NAME: : RAMACHANDRAN BALAJI

GENDER: : MALE

NAME: : SEENIVASAN RAMKUMAR
GENDER: : MALE

NAME: : SUNDARAMOORTHY GOPI
GENDER: : MALE

NAME: : SEKAR KARTHIKYAN
GENDER: : MALE

NAME: : SARAVANZ RAJARAJAN
GENDER: : MALE

NAME: : SANTHANEM
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

YES

KAMPONG UBI NPP
NO
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If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190516/2051

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 OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJQ5724D
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 OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YN6395B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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 RAMACHANDRAN BALAJI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBF6159G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 2

Name SEENIVASAN RAMKUMAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBF6159G

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

Address
Postcode

DETAILS OF INJURED PERSON 3
Name SUNDARAMOORTHY GOPI
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? GBF6159G

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 4
Name SEKAR KARTHIKYAN
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? GBF6159G

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5
Name SARAVANZ RAJARAJAN
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? GBF6159G
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 6
Name SANTHANEM
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? GBF6159G

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan
SKETCH PLAN
IMPORT

1. Flease teport garrectly the details of the accident to speed up the claims T

This Form must he eompleted by the Policyholder and/or the Authorised Driver

# Infurmation pravided must be as truthful and accurate as possibie. &ny wilful misrepresentation or withhelding of material
facts may allew insurance companies to repudiste policy Hability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy lability on the part of the insurance
Lompanies,

5 be referred to th i .

f. The repott will be forwarded by the inswrers of the GIA Recards Management Centre established by the Genaral Insurance

Assodiation of Singapore (G14] for archiving and that copies of this report will for 2 fee be made available upen application by
Imterested partioy

1-d

7. By the lodgmernt of this repert 1o the Insurers. vou hereby consent to the archiving of this report ai the centre and to copies of
the report being made avallable aforesaid,

£ Consent under the Personal Data Protection Aet (POXPA)
lunderstand, acknowledge, agres and consent that:

{3l My insurer, my werkshep and the General Insurance Association of Singapore |“GIA") may,/are permitted 1o coflect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other personal infarmatian
providias By me or possessed by my insurar (collectively the “Personal Information™} and disclose and transfer such
Persanal Informatian to all insurer(s) wha have insured vehicle{s] involved in this accident [all insurer|s) whe have Insured
wehicle(s) imvalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwwryers/low firms, the

Manetary duthority of Singapere and any relevant government agency/authority [such as the police], for the purpose(s)
of |

1] pracessng kendling snd/or dealing with my clalms including the settlement of the claims and any necessary
Investigatsons relating to the claims;

(1} Investigating the accidgent and/or my claims;
(it} carrying out and/ar dealing with my nsiructions or rexponding to any enguiries by me;

{iv] adminittering my claims finciuding the mailing of correspanderice, Hatements, invoices, reparts or notices 16 me,
which could invale distlosure of certain personal data abaut ma 2 bring about delivery of the same as well az on the
exvernal cover of envelopes/mail packages); and/or

{v) complying with appiicable taw in administering, processing, handling and/or desiing with my cleims. (collectively the
“Purposes”)
(b)) allimsurer(s| whe have intured withiche(e] involved in this sccident and the insurers’ lewyers/taw firms, may/ire permittod
1o collect, use, disclose and/ar process my Persanal information for one ar more of tha sbove Purposes; and

{e]  mwy Persanal Information may/can be dischased by any of the Insurers and,or GIA 1o their third party service providers or
sgentslintiuding their lswyersflaw firms), which may be sited autside of Singapare, for one or more of the above Purposes.

{d) my Personal infarmation will also be collected and wsad to compile claims histary for the purpose of fravd detection,
investigation and management i present and all future claims.

i¢] theinformation so collected under (d) above may be shared / disclosed:

(Ih 0 3ll insurers and/or any other third parties that asyist in evaluating, Investigating, controlling ar managing fraud,
regulstorns, lw énforcement and government Zgencies as reasonably required for the purpeses stated, aor

(i) For eomplying with regulrements under any regulations, laws or court orders,

¥ Muwad, : 7,4% s6fos (o9

Folicyholder's Signature Driver's Signature entre Persannel's Signature
Date & Time (i driver is et the policyhelder) fame
Date & Time: NREC/FiN Mo
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SHETCH PLAN

r@mﬁ
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan
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DECLARATION

I/We declare the foesgoing particiulars are true in every respact,

Palicyholdes's Stpnature

Bate & Tirme

M'}“"-\.«.-I;;L, %fh*‘- "!"’/i L] I/:lcj,

Driver's Signatdra fepor Lﬁt’w1 e Personnel’s Signature
[1f driver iy nat the policyhalder} Narme
Date B Time: KRIC/FIN No.
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Individual Statement

s U

Police Station Of Origin: 2013
Kampong Ubi NPP Report No. T/201905618/2081
8 Euncs Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No. 1800-7479998

[ 19-MT000401-R01 | 16/01/2019 | 14/01/2020

Use of Pedesirian Crossing: NA

"KALIYAMOORTHY MURUGAN 1 IDNo. G2334063T

Related Vehicle | MIL Contact No.| 98112827
| Hospital/Clinic | 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 Details.
| am the driver of GBFE158G,

On the 16/05/2019 at about 0750hrs, | was driving along Jalan Ahmad |brahim at the extreme right lane
out of two lanes. Tatal of 6 Passenger were seating at back of the lorry and another two mare passenger
seating in front. 1 then slowed down as there was a car in front of me slowly down when suddenly a
lorry(YNB3858) had hit me onto my rear portion of the lorry. The impact causes me to hit onto the rear
portion of the car(SJQS57240) in front of me. we then stopped and called for the police. One of my
passenger suffered bleeding on the head while the other § passenger suffer slight pain on the body. My
other passenger including myself were fine. Shortly after Police and ambulance came and 6 of my
passenger were conveyed to Ng Teng Fong Hospital. All vehicle suffered slight damages. My Lorry
suffered damages on the front and rear portion.
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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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#A*ETAH STING & INSPECTION
Tel +65 6261 151152 ! HP, +65 9382 9286
50, Juas View Place, Singapore 637876

Email astar.&s*ungmn 5 Webste: www. aarmmgm .
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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

i 9 T

Folce Staten OF Qrigin: 1of3
Exmpang Lt NFF Arpei ko Tid1$0840r2081
E Eunos Creaceed 001 2887 SINGAPORE

400005

Tal Ha: 1900 747 3D
REFCRT OF & TRAFFIC ACCIENT

Date/Time Fapor] Mucs “ide Report Mo Sation Disery Mo
TENSZ019 1247 JiF01 S5 180aT

-"-Itn'rl af irfermant: : — Address:

FALMYAMODORTHY MURUGAN S0 5 SOON LEE STREET £03-36 PICMEER POINT
| SEMGAPORE 3TEDT
0 Type 10 ha, Cantac Ma.:
FIN NOJ GE334063T Hame/Office: Moblle: 86112827
hatioralizy Emalt
IND#AK
Sex; Age: Dateal Birth:  Typa of Infarmant:
Mol 32 2E08/141ER Drfaer
Racw; Lerguadge InsliRulicn / 2chool Mama:
Indiar
OCiipalGn: { Brivirg Liceros Irdormasicn:
Larry driver | Class: 38,3 Date of Exgin:
al Information of the Accids b Lt

Tyae of CirteTime of
Acckdat: Crovayed By Ambuianos | Dwive froidant; Stralghs Fosad

2 3 | g 16852019 6750 :
Locstian:
Alang Road 1
JALAN AHMAD IBRAHIN

LN AHMAD IBRAHIM ta AYEIMCE) SLIP BD INTO JLN BOCN LAY

Waasher: Foad Suiface: Ford Spaad Limit
| Claar Oy B0 Km'h
Traffic Flos: TraMic Cantmi: T rarifie Widuinea:
Ore Veay Mol Corinalied | Moderats )
Type af Callsion: | Anyone comvayas by
Babasan Moving Vehicles - Hesd To Rear arrtularcs;
i L=}

YNS3A56 | Lamy HING Hin While sightly | O
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Police Report

SNCAPORE A B

Falica dtation O Origine Zm3
Farpong Lbi WER Raport b, TVo01 AN IA05
9 Eunca Grassant #11.56587 SINGARCRE

AJ000a

COMTINUATION OF REPDRT
Ted ¥o: 1500-7479389

1SN 10J0401-R0"

Derteils of Person Invelved
| Any Padestrian kneohead: Ra

Mo of Pagainiars injured: NIL

T RALIYAMOORTHY MURLGAN

:
| Ralaled Yahicie  NIL Cemact Mo | 58112827
HosphaliChre | MIL Claseof | Clasy 283
Criving Date of Expiry- MIL
Ligares &
. Expiry Cate
| Data Treaiment | MIL Dlate Dischargs | NiL
Mo al Days granied Medicsl Leaave KL Degree of Injury |~ HIL
Brief Datails,
| am the drisar of GEFE1895,

Ln tha TRTEZ079 at about 0750kes, | was driving slony Jalan Ahmad Ibrakim at the eireme right lane
ol of twa lznes. Tatal of 8 Fassengar werg seating af back of the lairy and ancihar ve: rmars passenge:
seading infiont. | then sliowed dow ae thane was @ car in frent of me slowly deram whean suddanty a
karmy ¥ WS3B5E) had Fit me crio ry nsar parfion of the Iy, The impect causes me 22 hE anio Se raar
podticn £f the canSJOEF240] in fonl of me we then siopped and calad for the police. Cra af g
pessanger suffared bleeding on the head while the ather 5 peaserger sular shghil pain on the body.
ather passenger including mysalf wera fine. Shortly a®ar alies and ambyance came and § of mry
ARSSENJEr Were comveyod o Ng Terg Fang Hoaplal AR vehicle sufferesd alight damagas My Lery
suffered darnages on the ol B rear partion
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Police Report

i IR AR

Prlica Staticn OF Ongin: 003
Kampong Uk NPR Repart No. T201 B051851s1
9 Eunce Crescent #01-2887 SINGARORE

£000E CONTINUATION OF REPGRT

Tel Mo TEOG-F4TIRGS

Bkedch Plan
Irdarmeant 15 not Bb%e 1o pronecs ekeleh olan

IMPORTANT: F:rnaaa Bllach a cogy of your vehicle's Irsurance Carlficale ta this repor. If yau dan’t have
1he carilicate with you raw, please fax s oy 1o GE474385 stating te report number as refanence.

gignah.ma Of Offcer Record ng The Report: || Signature OF Indarmant:
S0 3 MUSAMMAT IMRAN HADI le:')boa/r ;
1 & [ -|I-

, : : o P AL OO P
Signatune Cf Interpreder: Dl Time: w4
Mot applicabla TEMIE201S 1247
G cer In Charge Of Case [ _-ﬁlulsﬁafhn O Coame:
TR{GITI

Slatl 351 YAN MINGEHERE DaMISL
Conlact Mo,; B54TH282

Autherticatian Stamp
HEAR
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Driving License
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Identification Card
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