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MNAT1E063064 | Nalional Asseszment Cendre Services - LD
ENTRY DATE & TIME: 16052018 17:33
SUBMITTED BY: Rosbnda Birgs Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the delails of the accident to spead up the claims process
2. This Farm musi ¢ completed by the Policyholder andlor the Authorised Driver,

3. Infarmaticn provided must be as truihiful and accurale as possigle, Any witlul misrepresantation or witholding of material facts may allow inssrance companiss b

repudiate policy liability,

4. The issue and acceptance ¢f this Form by insurance companies is nof an admission of pokcy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation,

E. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made availabla upon application by interasted parties,

7. By the lodgemenit of this reper 10 the insurers, you hareby coneant 1o the archiving of this reped al the centrs and 1o coplas of

afarasaid

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy
far repair to your vahicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
16/05/2019 17,33
16/05/2019 0750

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

SINGAPORE

DETAILS OF OWN VEHICLE

GBFE159G

A-STAR TESTING & INSPECTION (5) PTE. LTD,
2008061680
ADMIN@ASTARTESTING . COM.SG

OFFICE-62616162

TOYOTA
DY M

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

18-MTRO0401-RO1

KALIYAMOORTHY MURUGAN
G2334063T

25/05/1986

OUTDOOR

2710112015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96112827

MOEMAIL

the reporl being made available
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Address

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

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Informaticn

Was any foreign vehicle invalved 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 unkrawn person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger &

Passenger &

Passenger 7

Passenger 8

Details of Police Action

Was the accident reported lo the police?

If Yes, Please state which Police Station
POLICE STATION NAME [OTHER]

Was nolice of intended Prosecution given?

5 SOON LEE STREET
#03-36 PIONEER POINT

B2TEOT
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

YES

YES

MO

]

MNAME: . RAMACHANDRAN BALAJ
GENDER: : MALE

MAME: : SEENIVASAN RAMKUMAR
GENDER: : MALE

NAME: ¢ SUNDARAMOORTHY GOPI
GENDER: : MALE

NAME: : SEKAR KARTHIKYAN
GENDER: : MALE

MAME: : SARAVANZ RAJARAJAN
GENDER: : MALE

NAME: . SANTHANEM
GENDER: : MALE

NAME: : UNKENOWN
GEMNDER: : MALE

MAME: : UNKMNOWMN
GENDER: : MALE

YES

KAMPONG UBI NPP
NG
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If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20120516/2051
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 Mumber SJ05724D

Vehicle MakeModel/Colour
Details Of Proparias
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo. Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YMNE3IG5E
Vahicle Make/Model/Calour
Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MWRIC/Passport Mumber
Contact Mumber
Address
Postcode
Inzurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName RAMACHANDRAMN BALAJI
Approximate Age

Injurias Sustain SLIGHT
Injured person in which vehicle? GBFE159G
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 2

Mame SEENIVASAN RAMKUMAR
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicle? GBFE159G

Were seal belis worn?

Page 3 of 20



Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
DETAILS OF INJURED PERSON 3

Mame SUNDARAMOORTHY GOP|
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBFE159G

Were seal balis worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

DETAILS OF INJURED PERSON 4
Mame SEKAR KARTHIKYARN
Approximate Age

Injurias Susiain SLIGHT
Injured person in which vehicle? GBFE159G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 5

Mame SARAVANZ RAJARAJAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBF6158G
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

DETAILS OF INJURED PERSON &

Mame SANTHANEM
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBFG159G

Ware seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thas Form must be completed by the Policvholder and/or the Autharised Driver.

3. Information provided must be as truthful snd accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate peliey liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

e

Any false reporting may be referred to the Police for investigation.

o

The report will be forwarded by the insurers of the GlA Recards 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 upan application by
interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a)l My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurers) whea have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

L 2
(i) processing, handling and/or dealing with my claims including the settlemnent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my tlaims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(hl  allinsureris) whe have intured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

fe] theinfarmation so collected under (d] abave may be shared / disclosed;

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

& ﬁt\«quﬂ_. ﬁ;’f"’”" /""A"'ﬁ?

f—‘-:l-'c-,-nolder's Signature Driver's Signature Reméfr\g’fentre Personnel's Signature
Date & Time: [If driver is nat the policyholder) Mame;
Cate & Time: NRIC/FIN No.




SKETCH PLAN
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ﬂgfuf+ No: 7/201965/ 6 /I

DECLARATION _
I/\We declare the-faregoing particulars are true in every respect,

[/
a ,_7“‘,_ /él/{.-j/fr
Jﬁ’/ "M‘-—-—‘-'!r")ﬂi-f_._ Lf - ’
Faolicyhalder's Signature Driver's Signan}ﬁre Repnr:i!{fenue Personnel’s Signature
Date & Time (T driver is net the pelicyholder) Marme
Date & Time: WRIC/FIN No.;




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

89 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

T

0516/2051

1of3
Report No. T/20180516/2051

Date/Time Report Made:
1Efﬂ5f2ﬂ1 912:47

Vide Report No.:

.HEEH 90516/0037

Station Diary No.:

Narne of [nfnrmant

) Address I

10

KALIYAMOORTHY MURUGAN C/O 5 SOON LEE STREET #03-36 PIONEER POINT
SINGAPORE 627607

ID Type /1D No.. Contact No.:

FIN NO / G2334063T Home/Office:; Mobile: 96112827

Mationality: Email;

INDIAN

Sex: Age: Date of Birth: Type of Informant:

Male 32 25/05/1986 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

Lorry driver Class: 2B,3 Date of Expiry:

Typer::-f Lul:atmn

JALAN AHMAD IBRAHIM

Com.reyed By Ambulance Accident: Straight Road
| Arcident: 16/05/2018 07:50
Location:
Along Road 1

JLN AHMAD |IBRAHIM to AYE(MCE) SLIP RD INTO JLN BOON LAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

et i
GBF6159G TGYDTA

Slightly |8
Damaged

$JQ5724D TOYOTA

Slightly [0
Damaged

YNB395B HINO

Slightly 0
Damaged




o 8 AR

190516/2051
Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20190516/2051
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

TOKIO MARINE INSURANCE
| SINGAPORE LTD.

‘Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

A e S R T
B e e TR e T

o i

Name KALIYAMOOR'
Related Vehicle | NIL Contact No.| 96112827
Haospital/Clinic | NIL 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 i

Brief Details.

| am the driver of GBFB159G.

Cn the 16/05/2019 at about 0750hrs, | was driving along Jalan Ahmad Ibrahim at the extreme right lane
out of two lanes. Total of 6 Passenger were seating at back of the lorry and another two more passenger
seating in front. | then slowed down as there was a car in front of me slowly down when suddenly a
lorry(YNB3958) had hit me onto my rear portion of the lorry. The impact causes me to hit onto the rear
portion of the car(SJQ5724D) in front of me. we then stopped and called for the police. One of my
passenger suffered bleeding on the head while the other 5 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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-74793999

Sketch Plan
Informant is not able to provide sketch plan

ARG R

TI20190516/2051

Jof3
Repont No. T/20190518/2051

CONTINUATION OF REPORT

IMPORTANT: Please attach 3 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

“Signature Of Officer Recording The Report:
G/
Sgt 3 MUHAMMAD IMRAN HADI BIN J

«

65474885 stating the report number as reference.

Signature Of Informant:

Signature Of Interpreter: 7
Mot applicable

A
Date/Time: L
16/05/2018 12:47

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.; 65476252

Classification Of Case:

Authentication Stamp
MNP168
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SINGAPORE ACCIDENT STAT EMENT

| Accident Date: 1t /05 /20,4 Time: 07:5¢ (bh:mm) 24 hr format |
Tacatic&n Ruetd 1 =i Abmeer T i e =i ANE (meEDY siip Bin N
iMe Jaluw  Boens Leay ]
Vehicle Number ¢ ar ¢ 59 €
Insured Name n - Stay 79a,., 4 A Inspection (3D pre paa ~ 4
NRIC/FIN  scowee s D Contact Number =
Make “iuvyete Model Dyne 150 s5mT

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPls select: ( — ) Third Party  ( ) Reporting
Insurance Company 7o, Meir e .
Type of Policy ( ~ ) Comphensive ( ) Third Party Fire & Theft () TP Only

PG].i'.‘;}F Number (a-m+ QUUMEl - Rot
Name of Driver 1,

SO o r~+thy Muru e ( }Same &8 Insured

NRIC/FIN ¢ 3x%upgsT Contact Number
Date of Bith 15,05 193¢

Driving Pass Date 37/¢i/2c: 5

Occupation ( ) Indoor ( - ) Outdoor

Gender (-~ )Male ( ) Female

Email Address aap.n @astartestmg - com. sq ( JNO EMAIL
Address of Driver ¢/, = scon Leé  Stroet

eI P8

HL3-% e Piunwr foing

3o Plre L33 b0y

Was driver an employee of the Insured's Company? ( JYes (.-)No
If No, Relationship of the Driver with the Insured
() Owner () Spouse ( ) Friend () Relative ( ) Children () Sibling
Does the Driver Quwn Any Other Vehicle 7 ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( )Raining ( ) Others

Road Surface ( -~ )Dry ( YWet( )Others ]
Was any foreign vehicle involved in this accident? { ) Yes { -~ )No
Was anybody injured in the accident? ( )Yes (v )No

If yes , injured detail
Was there any video captured by Car Camera? () Yes (- ) No

Was the Accident reported to the Police? (~)Yes ( )NoIf yes attach police report
DETAILS OF 3" parry Name / Nric Contact

Veh B S16 © 334 0 D
VehC Ywn ¢3q95a
Veh D

Veh E

Veh F

'ﬁk‘é }Qajfe?»/ fnSichy Lol [




¥ Dae 27 Jan 2:015
; vﬂs'nl 26 Jan 202

| I

YOU,ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Clans 28 Hnm«.sm_h- =< 200 oo 27 Jan 2018

Class 3 Maotar = 3000k with =<7 panss 5, exaluslve 27 Jan 2016
al the driver; and olfer mator Mﬁmn

i ﬂlll
— iliIHIIIMIlII




b

SR

al 1
A-ETAR TEETING L INSPECTION [B) PTE. LTh.

Emoloyment ol Farsign Manpawss ket 1Chaptar B1A)
Republic of Singopare

KALIYAMOGRTHY MURLGAN

tnd
e 038193212 PROCESE

=k @ |

A -

VISIT PASS =yl
Immm_ Rnguhlr_m;: iy
Hame
FALIY AMODRATHY MURUGAN
Download SGWorkPane
Fi App fo check status
O2334083T

Cate of Berh Haw
25-05-1986 W
Malmnakty

INDLAM

MULTIPLE JOURNEY Visa SEuEn  [W] S45E

TOU ARE 70 BURRENDER THE CARD WHEN IT 18 CANGELLED
DR HAS EXFIRED, O WIEH & NEW CARD B IBSUED TO YU,

T ——




Fokio Marine Insurance Singapore Ltd, 7

{Campany Reg Mg, TR2300014M) (GST Reg Mo M2-0000023-4)
20 MeCallum Strest #09-04 Tokio Maring Cantre Singapare 049044
{651 6221 6117 F (55} 6271 4355/ (h5) 6224 0BYs £ Imés@toklomarine com g W Wi lakiomaring com
——— = TD_K_ID M_ARTN E
S5, S INSLRANCE GROUP
Certificate of Insy rance FORM  MZ3in0

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION VRULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Policy No.: 19-MT000401-R0! (Comm Vehicle Carry Own Goods)

L. Index Mark and Registration Number GBF&159G Chassis Np.: ITFAT35Y40K 207370

of Vehicle
2. Name of Policyholder A-STAR TESTING & INSPECTION (S)PTELTD
3. Effective date of the Commencement of

Insurance for (he purposes of the Act 15/01/2019
4. Date of Expiry of Insurance 140012020

L) Use in connection with the policyholder's business

2} Use for the camiage of passengers (other than for hire or revward) in connection with the Palicyholders’ business.
3) Use for social domestic and pleasure Purposes,

The palicy dogs nat cover:-

I} Use for hire or reward or for racing, pace-making, reliability trial gr speed-lesting.

2) Use whijlst drawing a trailer exeept the towing of any one disabled mechanically prapelled vehicle,

w Limiiarions rendered inaperative by Section § af the Matar Vehiclay iThird-Party Risks and Cmpm.mﬁw;} Act (Chapier 18%)
and Section 95 af the Rogd Transpors Act, 1087 Malaysial, are not 1o be ingluded under fhere headings.

We hereby certify that the Policy 1o which this Certificate relates is istued in eecordance wilh the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter TB9) and Par [V of the Road Transport Act, 1987 (Malzysia),

Please refer to the Palicy Schedule for ful) details. 1erms and conditions of the insurance,

IMPORTANT NOTICE,

a|g|§]||nﬂﬁl,].‘ﬂlﬂﬂﬁl oM Account: 1861 DDA

Insurance Plan; Comprehensive Approved Workshop Plan

Limit far tatal loss or thefp: Prevailing Market Valye

Policy Excess: Crwn Damage Claims 5GD 750
Windscreen Excess SGD |00

Financial Interes: UNITED OVERSEAS BANK LIMITED

Takie Marine Insurance 5i ngapore Lid,

Authorised Signarure

User Name: Intermiediaries from T ) Printed  10/01/2019




