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WARATTE104ET 3 ) Mananal Assessment Cenlro Berviees - Uk
ENTHY DATE & TIME: 100082019 15724
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport comrectly the details of the: accdent 1o spaed up the claims procass,
3. This Form mast be eemplated by the Pelicyholder andior the Authorised Drver

3. Information provided mast be as fruthful and accurale as possisie. Any witlul risreprasentation or witholdng of material facts may allow insurance companias o

ropudiante polcy Ilab'lil'g,"

4. The ssue and acceplance of this Fomm by insurance comganies is nof an admission of policy liabiity on the pan of the insurance cCompanias,
5. Amy false reporting may be referred to the Palice for investigation,

6. Trues reparl will be forwardod ty tho msurers of the G14 Records Managemant Centre astatiished Dy the Ganaral Ingurance Association of Singapore (GIA) for
archiving and that cogies of this report will, for a fee, be made available upan application by intarastad parties,
7. By the lodgerment of shis report to the inswrers, you heraby consent io the archiving of this report at ihe centre and |o copies of the report being made avalabin

afaresaid.

Date Of Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
10/0872019 15:24

10/08/2018 12:50

JUNG OF UBI AVE 2 & UB]I AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number PABEI3C
Insured/Paolicyholder
Mame Of Registered Owner MARITEAM TRANSPORT SERVICES PTELTD
Co Reg No 2004020550
Email Addrass MNOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-62222144
Vehicla Particulars
Manufacturer TOYOTA
Maodel HIACE

Exact Purpose for which vehicle was being used at
fime of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Exparignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE, LTD.
THIRD PARTY

R 18]

B 29120398 TMY

KRISHNASAMY KUMARASAMY
514432997

20/01/1960

OUTDOOR

21/02/2000

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82301271

QOTHERS-82229747
MOEMAIL

Page 1 of 17



Address

Postcode

Was driver an employee of the Insurad's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Wahiche

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Acckdent

Weathar Conditians

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Foreign Wehicle Registration Number

Mumber 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 maternal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the polica?
If ¥es,Please state which Folice Station

Police Station Mame
Folice Station Addrass

Palice Station Contact

Was notice of inlended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 120 BT MERAH VIEW #05-14

162120
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
WCG1670 (PRIVATE CAR)

2
WO
NO
YES

WO

YES

BEDOK SOUTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 463045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448299 - FAX NO: 62446558
M

PLEASE REFER TO POLICE REFORT T/20190810/205%

Attachment(s)

Are accident photos available for attachment?
Was thara any video captured by Car Camera?
Was there any audio recorded?

YES
) [o]
i |8

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
[Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

VCGIGTO

PRIVATE CAR

Page 2 of 17



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

i. Please report correctly tne details of the accident to speed up the claims process,
7. This Form must be g etad by the Poli I or tha

3. infermation provided must oe as tnuthfyt gnd accurate as passible . Any witful misres-esentation or withholding of mateérial
facts may 2flow Insurznce companies te pepudiate policy linhility,

4 The issus and acceplance of this Form by insurancs companies is not 2n adrmission of policy fability 90 the part of the insurance
campanias

5. Any false reporting may be referrod to the Police for inyestigation.

&, The report will be forwarded by the inturerse of the GIA Records Management Centre established by the Gereral Insurares
Association of Singapore (G14] for archiving and that copies of this repart wiil for a fee be made avaiiable upan application by
interested partles.

7. Bythe lodgment of this report to the insurers, you heraby congent o the archiving of this repars st the rentre and te copies of
tha repert baing made available aforesald.

4. Consent under the Personal Data Protection Act {POPA]
lunderstand, scknowledge, agrae and tonsent that:

fa) Wiy insurer, ry workshop snd the General Insursnes Asspoation of Hngapore (“GIA"] may/ere permitted o collest, uss,
disclose and/ar process my parscnal data/personal infarmation sel cut in this {form|] anc zry other persanal infarmation
aravided by me or passessed by my Insurer (eallectively the “Persoral Informatian®) and disclose and transfer such
Personal Information o all insurer(s) who have Instred vehicleis) invalved n this accident {all insurer(s) who have insured
vehiciels) imvelved in this accident shall be coliectively referred to 35 the "Insurers"}, the Insurers’ lawyersilaw firms, the
Menetary Autharity of Singapora and sny relevant government agency/authority (such as the selice), for the purpose|s;
or:

[l processing, handling and/for dealing with my claims incliding the settlement of the clalms and 1Y NELessary
investigations relsting to the tlaims;

fii} investigating the accident and/for my claims;
(it carrying out and/or dealing with my instructions or responding 16 any enguiries by me;

liv} aomdnistecing my claims {including the mailing of corrsspandanca, staterents, involeas, reports of natices te e,
whith could invelue disclosure of caralin persenal data sbeut me to bring about delivery of the same as weil as an the
external cover of envelopes/mail packagesh; and/for

i) complying with spolicable law in administering, processing, handling and/or dealing with iy clalms. (ool lectively the
“Purposes’|

(B &l insurer(s] who have insured vehiclels] Involved in this accldent and the Insurers iawyersflaw firms, may/fare permitted
tocallect, use, disclose and/or crocess iy Personal Infarmatlan for one or more of the above Purposes: and

et my Personal Infermation may/can be disclosad by sny of the nsurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyars/Taw frma), which may ba sited outslde of Singapore, for one or more of the sbovs Purgases.

{d}  my Personal infarmation will alse be collected and used to complie claims history fer the purpese of fracd detection,
irvestigation and managemant in present and 2l future daims

e} the Information so collected under [d) above may be shared / disclosed:

tir toallinsurers andfor any other third parties that assist In evaluating, \nvestigating, cantrolling or managing fraud,
reguiators, law enforeement and government agercles as reasonably required for the purposes stated, ar

[} for complying with requirements under any reguiations, laws ar court orders,

b ol BN AT

W s ol ol e | 5 |

s Wt ] al:
Palicyholder's Signature Drjver's Signature Reparting Centre Personnel’s Signature
ete & Time: {fdriver i nat the policyhaides) Name:

Gate & Tima: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"'We declare the foregoing particulzes are true in every respect.

AT AN %;W A _ #

fieyhelder's Signature "~ _ l:lriger's Slgnature Azporting Centre Personnel’s Signature
Dare & Time: [IFdrivar is not the paileyhalder! Mama:
Date & Time MRICSFIN Mo




veHicleNo:  PASLAR( MAKE & MODEL: 1Oy 18 #1004,

DATE OF ACCIDENT [ W7 o5 7 Dl5 il B
TIME OF ACCIDENT *1‘1 B0 .ﬁ.F."le__—M? .
LOCATION OF ACCIDENT Uby Aive 2 x Un 1d | -
EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER eI AN e T¥ Ba

TELNO R

NRIC T Ch0 k5D )
CLAIM TYPE oo ! THIRD PARTY /| BEPORTING ONLY
INSURANCE CO '1"{‘ I\ B
TYPE OF COVERAGE - lcemprahensvel f Third Party / Third Party Fire & T heft

POLICY NO. ) LO30R TRy L
NAME OF DRIVER | Asacove [ ARg) ENTNSAMY  eumayAiim
NRIC ' JPWU(']}-M":}T - uny_r_'F‘as:engen N'L

DATE OF BIRTH 204 7 0 %0

QCCUPATION Cutdoad ! Indaor

DATE OF DRIVING PASS - A /7 QU /20U

GENDER haale)  / Female

CONTACT NO. | TINLROY13 ) Office: Home: o
ADDRESS

By 118 e W WeU #3% -N (5 TBLTIN

DRIVER HAVE ANY OWN VEHICLE

NV if yes: Reg No:

RELATIOMSHIP

\Employeel/ if No:

WEATHER CONDITION

{Cear ]/ Raining / Other:

ROAD SLRFACE

;5"“!,’ Wet

J Other

ANY INJURIEES

) ﬂq}f If yes: Who?

CONTACT NO.

FOLICE REPCRT

o [ Ifyes:Where?

VEHICLE B NO.

NC ey

"B

Any Passengar

Wi e

NAME

CONTACT NO.

WVEHICLE C KO,

Any Passengar:

VEHICLE D NO.

Any Passenger:

WVEHICLE E NQ.

Any Passenger:

WVEHICLE F NO.

Any Passenger:

ANY WITNESS

AWITHESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 6, Blk C #01-43

Autobay@Kaki Bukit Singapore 417883

TEL NO TEL: 6747 9241
CONTACT PERSON Reena ! Sukyl B
FAX NO. , FAX: 6741 7276
EMAIL | reena@nhtmotor.com il

admin@nhtmotor.com




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bedok North N.P.C

T/2019081 9
1of3

Report No. T/20190810/2058

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2448985

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repurt Made:
10/08/2019 14.37

Vide Report No.: Station Diary No..

Informant’s Particulars

Mame of Informant:
KRISHNASAMY KUMARASAMY

Addﬂ&$$
APT BLK 120 BUKIT MERAH VIEW #05-14 SINGAPORE
152120

ID Type / ID No.. Contact No.:

NRIC NO / $14432997 Home/Office: Mobile: 82229747
Mationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:
Male | 59 29/01/1960 Driver

Race: Language: | Institution / School Name:
Indian English

Cccupation: Driving Licence Information:

\an driver Class: 3 Date of Expiry:

General Information of the Accident e s T =
Type of MNon-Injury Drl Date/Time nf Tyrpe uf L::H:atlun
Adeident: Foreign Vehicle Drive: Accident: X-Junction

! MNa 10/08/2019 12:50
Location;

Junction of Road 1 and Road 2
UBI AVENUE 2
UBI AVEMUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle |HW|\"::” ]
Vehicle No. | Type

PABB93C Van

VCG1670 | Car

Uehi‘blgﬂﬁ iF !nsurari'c‘ 5'Cﬁﬂ

PTE.LTD.

83Cc MSIG INSUHRNCE {SINGAPDRE} T

B2B120308TAY. | | TI00a0ie | 130412020




SINGAPORE
POLICE FORCE

TR

T/20190810/2059

20f3
Report No. T/20190810/2059

Police Station Of Origin:
Bedok Morth N.FP.C
30 Bedok North Road SINGAFPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

| Details of Person Involved
| Any Pedestrian Involved: No

’ MNo. of Pedestnans Injured NIL
Driver i wil U =S
MName KRISHN#S#MY KUMARASAMY ID No.

51 4432997

Related Vehicle | PABEI3C (Van) Contact No.| 82229747

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL

No. of Days granted I'u"ledmal Leave

Driver i e e R '-:"-'E;’:"’:‘"‘-- M R e
MName ARASHIMA SA.TDSHI TZ1011803
Related Vehicle | VCG1670 (Car) Contact No.| NIL
H-::sp;ital.fC!inic NIL Class of Class: NIL

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.

| was travelling along Ubi Avenue 2 and came to a complete stop at the junction of the said road, with Ubi
avenue 1. | was on the most left lane. After about 1 minute later, the driver of the vehicle in front of me
alighted and approached me saying that | had hit onto the rear portion of his vehicle. | wish to state that |
did not feel any impact and both vehicles does not have any damages. | saw that my van did not touch
the rear of his car.



Folice Station Of Crigin

Bedok Narth N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

T/20190810/2059

Jo0f3
Report No. T/20190810/2059

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.

Signature Of Officer Recording The Report:
G/
Staff Sgt MUHAMMAD HAFIZAN BIN ASRI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
10/08/2019 14:37

Officer In Charge Of Case:

TP { AEIT {

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classifieation Of Case;

A tication Stamp
MNP



{ i & B AN 51__|F Lirtt

IDENTITY CARD NO. 514432992

MName

KRISHNASAMY KUMARASAMY

3 Hmagemrenfl @wrysmd
Race
INDIAN
_{"\ Date of birth Sex
== 29-01-1960 M

Country/Place of birth

LUSEVI gingAPORE

L 3

5619484

R

naic No. $14432997

Date of issue

= — 07-07-2016
Address

APT BLK 120 BUKIT MERAH VIEW
#05-14

SINGAPORE 152120



Counnee $14432997

KRISHNASAMY KUMARASAMY

Birth Date: 29 Jan 1960

e i ssue Date: 05 Mar 2003
P N - ¥

‘i‘ '.-w

. ARE LICENSED TO DRIVE VERTCLES IN Tic FOLLOWING CLASS(ES)
PASS DATE

5 ,
i».Class 3 Motor Cars and Motor Tractors the weight of 21 Feb 2000
. which unladen does not exceed 2500 kilograms

Wil



LLand’ [mmpmt}&\m mrm

R RS

rw.ﬁi—i&ﬁ* SN f
 _m,  VOCATIONAL LICENCE
g tmermﬂﬁ $1443299Z

.r.;

’ﬂ#ﬁ www Ita.gov.sg to check
| m ﬂﬂ% ‘of this vocational licence

-----

This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to the LTA on request. If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date

03 BUS VL 23/02/2006
02 =~ TAXI VL 07/04/2006
04 BUS ATTENDANT 23/02/2006

R



MSIG

M3IG Insurance (Singapore) Pte. Lid.
b S 3 Py

21-07 Sh Lenine 2 Zin

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKSE AND COMPENSATION) ACT (CAP, 188 OF THE REVISED ECITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 19596 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF,

e COMMERCIAL VEHICLE - TP
Private Dmnibusas Third Party

Certificate No. B 291203%&8 TMV
1. Index Mark and Registration Number of Vehicle
PABGOALC

2. Mame of Policyhelder
Mariteam Transport Services Pte. Ltd.

3. Effective Date of the Commencement of Insurance for the purposes of the Act
14/04/2019

4, Date of Expiry of Insurance
131/04/2020

5, Persons or Classes of Persons entitled to drive®

P..n.{ other person provided he 1s driving on the Policyholder's order or with the
folicyholder's permission,

* Provided thal the person driving is permitted in accordance with the licensing or other laws or laws or regulations o drive
the Motor Vehicle or has been so %:ermiuad and is not disqualified by order of a Court of Lew or by reason of any
enaciment ar regulation in that behalt from driving the Motor Vehicla,

6. Limitations as to use”

Use only for the carriage of passengers or goods in connection with

the Policyholder's business,

The Policy does not cover

(1) Use for racing pace-making reliability trial or speed-tasting.

(2) Use whilst drawing a trailer except the towing (other than for
reward| of any cne disabled mechanically propalled vehiclae,

* Limitaticns rendered inoperalive by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler
183) snd Seclion 95 of the Road Transpart Act, 1987 (Malaysia). are not to be included under these headings.

This Certificate is not fransferable o a new owner of the vehicie. If for any reason (he Policy is terminated during its currency, the
Cerlificate must be returned to the Insurer within 7 dsys of the termination or if the Cerlificale has been |osl or destroyed, a
Siatutory Declaralion 1o thal effecl musl be made. Failure to comply with this cbligation is an offence under the Mator Vehicles
(Third-Farty Risks and Compensation) Act {Cap, 188).

IWVE HEREBY CERTIEY Ihat the Policy to which this Cerificate relates is Issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Acl
oF Acrs passed in subartitution theraof

MSIG Insurance {Singapore) Pte. Lid.
Approved insurers
e |
i D

for Chiel Executive Officer

JLGE201903281756




