MNA119072664 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/06/2019 10:52
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

04/06/2019 10:52

03/06/2019 09:00

JURONG TOWN HALL RD TWDS TEBAN GARDEN
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

GBE3815X

SML ENGINEERING & HARDWARE TRADING
B53064696W
NOEMAIL

OFFICE-92425851

NISSAN
NV350

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28835130 MKC

KANTHASAMY MANIKANDAN
G7578071R

10/06/1977

OUTDOOR

03/01/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-92425851

NOEMAIL
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Address 5 SUNGEI KADUT WAY
Postcode 728781

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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: . ONG SHEN HUI

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190603/2089

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLP1273X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

el

Fq_it'nhulﬂu'ﬂ«rmu-_- T Biriver'y Sigrature R Cl-»f;iu Personnel’s Sgnature

Hesie report gprrpotly the detals of the ateident to speed up the daiens Oy
This Farm must mmmmmm

Infarmation provided mus be a5 mmm APy wilhul msreprasentation ar withhalding of matenial
facts may allow insurance comaanies to repudiate golicy liasiliry,

ntereslod partiey

By the lodgmert of this report 1o the FHurers, you hereby consent 1o the archnang of this report ot the centre and te copaes of
the repart being made availabip algresaid

Cansent under the Personal Data Protection Act (PDPA)
funaeritand, schidwiodpe, agiee and consent that

(&1 My irsures, mry workshop and the Generdl insurance Association of Singopore [ "GIA"] may/sre permitted 1o calleer e,
disclose and/or propes my personal data/personal mformaten set outin thit [form| snd any other perianal eletenation
pravided by e or posseised by iy surer [caliectively the “Personal information” ) snd diselowe and transfer wch
Personal information to all insyreris] who have msured vehicle(L) invalved in the actident (all inzurer(s) whe bave Ingured
veRarla(s) invalved in this accident shall be collectively refurred 1o a5 the “Insurers”|, the Insurers’ lawyers/law firrmiy, the
Monetary duthority of Singapare srd amy Felevant gowerriment Agency/authonty (such as the police), ter the purpaae]y)
ot

[} rocwining. handing and/or deatng with my claims including the settiement of the clalms and ATV TRy
nvestigations radating ta the clarms:

b} investigating the acodent and o iy Claimg,
(] carrying Bt and/for dealing with my mitructions e responding to any enquiries by me,

(i) agminitoring my clamng linEluding the mailing of cofrepondence, Malements, invoipes, feporti of notiees to me,
whhieh could voive gisciosure of certain perignal data about me to bring absut delivery of the same 21 wall a3 on the
external cover of envelopes/mail packagesk; and/or

¥} complying wotm apphicabis v in admenmtering, procesung, handling and/or deakng with my clanms [Collectively the
“Purposes”|

{B] el insutmiis) who have insured wehicie(s) invabved in this accigent and the insursey’ rwrye fline firm, mayfare permirted
te eollett, use, distoe and/or pracess my Personal Information far ane o more of the above Purpaves; snd

Ie] vy Personal infarmatman maviean be disclosed by any of the Ingurert and/or GIA te thelr third party TR providers e
AgEnTnCluding thes lawyirs/liw lirmis), which may b wied outside of Singapare, Tor ane or mare of the above Purposs

lal vy Personal information will alse be collected ana used to compile clgims histary for the purpose of fraud detoction,
nwestigation and managemert in present and all future claims

lel e information so collected Under 1d] above may be vhared [ discioses:

1) ol nsurern and/'ar any ather third parties that SL4EE I evaluating, Investiganing. controtling ar managing it aud,
regdlators, law enforcement ang E3vernment agenciss as reasonabily reguired for the purposes siated, or

0] ToF compoying Witk fEquirements under sy regulations, laws or court orders

[ﬂ_‘“,.f"tfy ow/foc fiq

— -

Daie & Temp 1 drmmr iy rcd thp Bahryholder) Narre
Date & Time NRATFIN Mo,
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING STRAIGHT ALONG JURONG TOWN HALL TOWARDS TEBAN

~ GARDEN. VEHICLE B OUT OF THE BLUE HIT ONTO MY LEFT PORTION. THE
msmﬂmmmmummm

TO THE DIVIDER.

DECLARATION
If We declare the foregoing particulars are true in every respect,

7 0* (2 woy v )fﬁw e i

iy i i i
Pﬂlic-‘;ﬁm'ﬂgf 5 Signature Driver’s Signature Repnrting'l:enlre Personnel's Signature
Date & Time: {if driver is not the policyhalder) Name:
Date & Time: MRIC / FIN No.:
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Individual Statement

SINGAPORE
S R

Police Station Of Origin: 2af3
Eunos NPP Repart No. T/20190603/2080
626 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4438999

CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

' Name KANTHASAMY MANIKANDAN 1D No. G7578071R
Related Vehicle | GBE3815X (van) Contact No.| 92425851
| |
| Hospital/Clinic | NIL | Classof | Class: 283 '
Driving Date of Expiry: NIL
| Licence &
| | Expiry Date
| Date Treatment | NIL

Date Discharge | NIL

_No. of Days granted Medical Leave

Brief Details.

On the 03/06/2019 at about 0200hrs, | was driving my vehicle GEE381 5X with one passenger along
Jurong Town Hall Road towards Tebah Gardens Road on the right most lane on a three lane road. All of
a sudden, vehicle SLP1273X side swiped my vehicle from my left side and the impact caused my vehicle
lo hit onto the road divider, damaging the road barmier. No one was injured at that time. We decided to go
for insurance settlement and | will lodge a police report as it involved government property.

NIL | Degree of Injury | NIL _
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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

Alarm System
Access Control System
Network Infrastructure-

|




Accident Photo
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Accident Photo
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Accident Photo

etwork Infrastructure




Accident Photo
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Accident Photo
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Police Report

TR S0L 2088

Folice Statice O Crigin: 13t
Eisies KPP Rapcit ko, TRNUBIEACEE
529 Badok Reservoir Rowd 801-1820

SINGAPORE 47625

Tal ha: 1E0)-S45550g
REPCAT OF A TRAFFIC ACCIGENT

DeteTima Fepan Mage: | Vide Repor Mo, a | Staticn Diary Mo
L2018 13:47 20
Mame of inferrant: Addraps:
_FANTHASANY MANIKANDAN K CAMBRIDGE ROAD JOOL SUITES SINGAPOSE 219721
iD Type /10 Na. | Cantast Mo ) P
FIM N GTSTBOTIR | HorreDffice: Moiie; GR425061
Matonakty Erat
INDIAN .
Gk Age Date of Bimh. | Typa of Infarmant.
Male 41 0EMa7T Driver M. ..
Race | Language: Instuticn ¢ School kama-
Indian | English -
ocupalion: | Criving Licance Irformetian
_BITE SUPERVISOR | Clessa: 26,3 _ Cate of Expity:

Type of Hon-injury arink DaleTima of Typa af Lecatian
Actident | Governmend Propary Orve: | Actider: Straight Fead
Lhap  QNOGQ0IAC0R00 0
| Lecation:

| dlang Rosd 1 Trewaling Teward Baad 2
JURDNG TOWS HALL RO
TEEAN GASDEMNS ROAD

_ALONG JURONG TOWN HALL ROAD TOWARDS TEBAN GARDENS Fm_‘-.ﬂ_l__

Waathes: Fed Surface: Roed Spesad Limit

Ciaar | Dey !

Traffic Flaw; Traffic Canonol | Traffic Valume.

Cine Way | Mot Cerinales) Lighd

Typa ol Cellison; | Anvyone cormeayed by
| Betwean Moving Vehicles - Side Swipe - Same Direzlicn | amaulsnce.

| Mo

S | | e e e - -
SLP1273X | Car | MAFTA (MAZDOAL Silvai Shghily | & ‘
SEDAN 1.5 | Demnaged
4T ELs |
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Police Report

(T

TN S0EN5AEE

Palice Stalian O Crigi: 2ef3
=uinpes MeD Faspeort ko, Tomonoasney
£28 Badox Rasarar Road #71-1620
SINGAPORE £70829

Tal Ma: 1800 4L A0ARG

GONTMLUATION OF BEFORT

Ary Padasiian Irvohad: Yo
No. of Pedastrians ireanesd: MIL

HANTHAZAMY MANIKANDAN 10 KMo GT5TA0TIR

Related Vehiie | GRE3815K (van) | Cantact Mo | 57425881 |
|l'|l:-=-|:|'r.FI|-"|'.-‘-ir:i|: HIL ' Clasa af ' Class: 28,3 ]
| Diriving Date of Expiry: MIL
| Licence &
. ) ; s Expiry Dt |

Uada Traatmerd | MIL Dstw Discharge | ML _|
|N:>. of Datya granted Maodical Lagve | NIL | Degree of Injury | MIL |
Erief Dndnibs,

L the 3862019 at about 0H000es, | W drving my sehicle GOE38153 vtk e FREEANGar pong
dJurang Town Hall Road towards Tebah Gardens Road an the rght most lang an athrs lare rgad. All or
A sydden, wehide SLF12TIN side awi e iy yebicle from my et side and the mpacsd cagsad my webicls
fa hit onto the roed divder, camagirg e mad bamer. Mo ans was Injured as thal limea, W dacided i g0
far irpurance sattleme=nt and | will ndge a palica rapart as i involved COVErnmant gropary
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Police Report

gy W TR A,

TR
Palice Statlon O Diigin: 203
Eurae MPP Recod Ko 7923 DORSanns
B2f Bedok Reasrvor Road - 182D
SINGAPCRE 470625 COMTINUATION OF REPORT

Tal Na: 1B00-44308000

E.I-:El.ﬂh Plan
Infarmant s nnt able 4o pravide skesch plan

IMPORTANT: Plagas atach a copry of yawr vahick's Insurance Certificats o this report. I you dont hae
the: carificale with you now, clease fex 2 CORY ta E34T4EAY staling the repart nurmber ag refenance

Signsture OF Officer F!e-'::u'qéln'ﬁ' Fh_ﬁpq,i | | Signature OF Indarmani:
B i "
Bt 2 KOH WEN AU )
_ = il | "N
Sigratune OF Interpraler ! 1 petaTima; ' .
Ner applicable . | DADE201% 13.47
| | |
Officar In Charga Of Case: | Classfication i Case. o
TPJAEIT |
5312 JUREMAH EIHFE'AFI'HHU'--HH
Contast No.: 65472076 | . J |
Authenficalicn Stars | o
reTRE e
-L--: |
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Identification Card
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