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ENTRY DATE & E: (/0602016 10:52
SUBMITTED BY: Roslinda Bnie Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase report cl}rrnctlr e datasls ol the aecident ko spesd up he claims procass
2. This Form must be compketed by the Policyholder andior the Authorised Driver
3 Infarmation providad must be as truthful and Bccurate as poseible. Any willul mizrepresentation or withalding of material facts may allow insurance companies o

repudiate policy Bability

4. The isswe and acceptance of this Form Dy naurance comganss s nol an admission of poboy liability on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemant Cenlre estabished by the Ganaral Insurance Assaciation of Singapore (GIA) far
archiving and thal coples of this repoer will, for a fee, be made available upon applicaton by inlerested parties

T, By the ndgermenl of this repor W the insurars, you hereby consent 10 the archiving of this repor at the centre and 10 coples of the repon Deing made avakabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

04/06/2019 10:52

03/06/2019 09:00

JURONG TOWHN HALL RD TWDS TEBAN GARDEMN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone No
Alternative Phana No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidem

Are you claiming under your own insurance policy
for repair to your vehicle?

I Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date OFf Driving Pass

Driving Experience

Gander

Mobile Numbeer

Fax Mumber

Conlact Number

EMail Address

GBE3815X

SML ENGINEERING & HARDWARE TRADING
B53064696W
MNOEMAIL

OFFICE-92425851

HISSAMN
MW350

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD
COMPREHENSIVE
WO

A 28835130 MKC

KANTHASAMY MANIKANDAN
GT57T80T1R

10/0BM9TT

OUTDOOR

03/01/2018

1 YEAR AND 5 MONTHS
MALE
(LOCAL}) +65-92425851

MOEMAIL

Page 1 of 22



Addrass 5 SUNGEI KADUT WAY
Poslcode T28TE1

Was driver an employee of the Insured's Company YES

If Me, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIFE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invglved in this accident? NO
Mumber of vehicles {including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any |nfure<:5 conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;\.-'_e been appmached by unknown _person{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Dnver) 2

Passenger 1 NAME: . ONG SHEN HUI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes,Plaase state which Police Station

Police Station Name EUNCS NPP

Police Station Address ggm gIIENDé:)AI;I;l;SEEHVGIH ROAD #01-1620 , POSTCODE: 470629 ,

Puolice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP1273X

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Page 2 of 22



Postocode
Inzurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

frus Farm must b completed by the Policyholder and/or the Authorised Driver

3. wiluregtion grovied muw be a5 truthful and accurate as possible Any wilfi misrepresentation or withbolding of material
farte may sllew insurance comoanies ta repudiate policy liability.

4. The ssueand acceptance of this Form by msurance companies iz not an adrrission of pelicy liabiliny on the part of the Insyrance

COOMERa ey

Y]

+  Any false reporting may be referred to the Police for Investigation.

G The report wil be forwarged by the insurers of the GIA Recoras Management Centre estatlished by e General Insurance
Assoudtion of Singanore (GIA) for archiving and that cnpes af this report will for a tee be made available upon application by
inlerestind parties

T By the lodgmert of this regort to the msurers, you hereby consent to the archwang of this repart at the centre and to coples of
this vepurt being made available alaresald,

5 Consentunder the Personal Data Protection Act (POPA)

bannertand, arknowledge, agres and consent that:

il

(Al My insurer, my workshop ang the General Insurance Assopation of Singapore |"GIA"] may/are permutted to collect, uwe,
disclose and for pracess my personal datafpersonal information set out in this Itarm} and any other persanal infarmation
pravided by me or passessed by my insurer [zollectivaly the “Parsanal Information®) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s| who have insured
vehiclels) invoived In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authonity of Singapare and Ay relevant government agencyfauthority (such as the palice), for the purposels)
bl

[} wrocessing, handi ng andfor dealing with my claims indluding the settiement of the claims and any Necessary
nvestigations relating ta the dams;

mvestigating the accedent and/or my clgims;
(i) carrving out ara/or dealing with my instructions or respending 1o any enguiries by me,;

tivl admunistening my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could smvolve disclasure of certain personal data about me to bring about delivery of the same a5 well a5 on the
gxternal cover of envelopes/mail packages); andfor

v complving with applicable law in administering, processing, handling and/or dealing with iny claims. {collectively the
“Purposes”)

(&) allirsurer(s) who have insured venicels) involved in this accident and the Insyrers’ lawyersflaw firms, may/are permutted
to collect, use, disclote and/or process my Personal Informatian far ane ar mare of the above Purposes; and

(€] my Personal Infarmatinn mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party servics providers or
Agentsinciuding theer lawyers/law firms), which may be sited outside of Sngapore, for one or maore of the above Purposes

dl  my Personal information will also be collected ana used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all futy re claims.

fe}  theinformation sa collected under Id) abave may be shared / disclosed:

(il toall insurers and/ar any other third parties thal assist in evaluating, irvestigating, controlling or managing fraud,
regulatars, law enforcement and EgvErament agencies as reasonably required for the purposes stated, or

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

QAN ety of evrecsin

Poleyholoer's Sigrature Drlver's Sigrature Reporloy Centre Personnel’s Signature
Date & Time {If driver is not the policyhoider) Name.
Date & Time NRIC/FIMN No.;



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

TO THE DIVIDER.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Policyhalder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature

Date & Time: (if driver is not the palicyhalder) Name:
Date & Time: NRIC / FIN No.:
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TI20190603/20

Police Station Of Origin: tof3
Eunos NPP Report No. T/20190603/2089
£29 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/06/2019 13:47

Vide Report No.: Station Diary No.:
20

Name of Infua:

| Address:

KANTHASAMY MANIKANDAN 31K CAMBRIDGE ROAD JOOL SUITES SINGAPORE 218721
1D Type / 1D No.: Contact No.:
FIN NO / G757B071R Home/Office: Mobile: 92425851
~ Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 41 10/06/1977 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
SITE SUPERVISOR Class: 2B,3 Date of Expiry:

Non-Injury

Type of Date/Time of Type of Location:
i i Government Property Accident: Straight Road

; 62019 09:00
Location:

Along Road 1 Traveling Toward Road 2

JURONG TOWN HALL ROAD
TEBAN GARDENS ROAD
ALONG JURONG TOWN HALL ROAD TOWARDS TEBAN GARDENS ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
.| Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

GBE3815X | Van NISSAN NWV350 Silver Seriously | 1

PANEL VAN Damaged
2.5 5MT
5DR EURO
A

| SLP1273X | Car MAZDA MAZDAJZ Silver Slightly 0
SEDAN 1.5 Damaged
AT EUB




POLICE FORCE IR A

/2089

Police Station Of Origin: Zof3
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Report No. T/20190603/2089

CONTINUATION OF REPORT

Use of Pedestrian rbs - NA

——— e —

KANTHASAMY MANIKANDAN

ID No. G7578071R

| Related Vehicle | GBE3815X (Van) Contact No.| 92425851

- Hospital/Clinic MIL Class of Class: 2B,3

Driving Date of Expiry: NIL

Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL |
L No. of Days granted Medical Leave | NIL Degree of Injury | NIL = 3

Brief Details.

On the 03/06/2019 at about 0800hrs, | was driving my vehicle GEBE381 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
to hit onto the road divider, damaging the road barrier, No one was injured at that time. We decided to go
for insurance settlement and | will lodge a palice report as it involved government property.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPQORE 470629

Tel No: 1800-4430999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20180603/2089

3of3
Report Mo, T/20180603/2089

CONTINUATION OF REPORT

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 reference.

Sgt 2 KOH WEN RUI

' Signature Of Informant:

o

Signature Of Interpreter:
Mot applicable

 Officer In Charge Of Case:
TP/AEIT/

S5 2 JUREMAH BIN
Contact No.: 65472075 f

Authentication Stamp
NP168

ol L
Date/Time:

03/06/2019 13.47

Classification Of Case:




Accident Reporting Draft

VEHICLE NO: GB E3815X

MODEL: NISSAN NV350 PANEL VAN

DATE OF ACCIDENT

3/6/2019 H

TIME OF ACCIDENT

0900HRS HRS AM/PM

LOCATION OF ACCIDENT

JURONG TOWN HALL TOWARDS TEBAN GARDEN

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SML ENGINEERING & HARDWARE TRADING
CONTACT NO. 92425851
NRIC B53064696W
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY THIRD PARTY
| INSURANCE CO. MSIG
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
KANTHASAMY MANIKANDAN
NAME OF DRIVER AS ABOVE / IF NO:
NRIC G7578071R ANY PASSENGER: 1
DATE OF BIRTH WMo ol SHEN H)
OCCUPATION OUTDOOR / INDOOR
DATE OF DRIVING PASS
| GENDER MALE / FEMALE
CONTACT NO. 92425851 OFFICE: HOME: ]
ADDRESS

5 SUNGE| KADUT WAY S(728781)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

| RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: _ DRY

ANY INJURIES NO / IF YES:

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SLP1273X ANY PASSENGER:
NAME B
CONTACT NO.

VEHICLE C NO, ANY PASSENGER;
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO, ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

FARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19 (@ Kaki Bukit Auto Hub,
Singapore 417921

Tel: 67418277 Fax: 67468277
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MSIG

MSIG Insurance {Singapare) Pte, Lid.

4 Shenton Way, ¥ 21-07, 56X Centre £, Simpapore OBBEGS
Tel 65 6927 78BE. Fayx +65 6327 7900

Co.Reg Mo, 2004122120 G5T Reg Mo 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAY SIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY BISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF.

Form ™.&.300 COMMERCIAL VEHICLE
coods Carrving Vehicle - Sch 1 Comprehensive

Cartificate No. A 28B315130 MEC
Excess : SGDT700
1. Index Mark and Reglstration Number of Vehicle
GBE3B15X

2. MName of Policyholder
SML. Engineering & Hardware Trading

3. Effective Date of the Commencement of Insurance for the purposes of the Act
16/11/2018

4. Date of Expiry of Insurance
15/11 /2019

& Persons or Classes of Persons entitled to drive”

Any other person provided he is driwing on the Folioyvholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitied in accordance with the licensing or ather laws or laws or regulations to drive
the Motar Vehicle or has been so Fermiued and iz not disqualified by order of a Court of Law or by reason of any
eractment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use®

Use in connection with the Policyholder's business,

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Uze for social domastic and pleasure purposes.

The Policy does not cover

{1) use for hire or reward or for racing pace-making reliability trial
or Bpeed-testing.

(2] Use whilst drawing a trailer except the towing of any cne disabled
mechanically propellad wvehicle.

* Limitations rendered Incperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar
189} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminaled during ts currency, the
Cerlificate must be refumed lo the Insurer within 7 days of the termination or if the Certificate has been losl or destroyed, a
Stafutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Motor ‘ehicles
(Third-Party Risks and Compensation) Act [Cap. 188),

I'MVE HEREBY CERTIFY that the Palicy to which this Cerificate relates is issued in accordance with the provisions af the Motor Vehicles
{Third-Farty Risks and Compensalion) Act {Chapter 189) and Par |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitutian thereof,

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

|
for Chief Exgtitive Officer

PSW20IB10221403



