MNA119112634 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/08/2019 17:59
SUBMITTED BY: ROSLI BIN 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

26/08/2019 17:59
23/08/2019 17:10
ALONG DORSET ROAD
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX9657L

ASHTA NEWS PAPER SUPPLIERS & AGENCY
51438400W

THANGAMURU@GMAIL.COM

(LOCAL) +65-97746935

OFFICE-97746935

TOYOTA
HIACE

AFTER WORK RETURNING HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MS009319

THANGARASU MURUGANANTHAM
S7165313G

18/06/1971

OUTDOOR

28/01/2004

15 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97746935

OTHERS-97746935
THANGAMURU@GMAIL.COM
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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

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 36 TANGLIN HALT ROAD
#02-81

141036
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:

GENDER: : FEMALE

YES

ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190824/2086

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

YES
NO
NO

SJB5889R
TOYOTA

PRIVATE CAR
ENG KOK BENG
S6908843J
97370864

: ROSHINI MURUGANANTHAM



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THANGARASU MURUGANANTHAM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GX9657L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ROSHINI MURUGANANTHAM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GX9657L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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ASHTA WEWS PAPER SUPPLIER & AGENCY

L

Accident Sketch Plan

SKETCH PLAN

MPORT. E

. Piease report correctly the detalls of the accident 1o speed up the clalims process.
. This Form must be completed by the Poli

Information provided must be as truthiul and scourate as possible. Any willul misrepresentation of withhelding of material
facts may allow insurance companies to repudiate policy Hability.

Thie tsue and acceptance of this Form by Insurance companies is not an admission of policy liability on the gart of the insurance
companies.

. The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties.

. By the lodgment of this raport 1o the Inswrers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made avallable aforesakd.
Consent under the Personal Data Protection Act (POPA)
| understind, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GLA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut n this [form| and any other pertonal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehidels) involved in this accident {all insurer(s} who have insured
vehicle{s) involved in this accident shall be collectively referrad 1o as the “Insurers”], the Insurers’ lawyers/law firms, the

Menetary Authority of Singapare and any febevant government agency/authority (such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with mvy claims incleding the settiement of the claims and any necessary
investigations relating to the claims)

(i) imvestigating the accldent and/or my claims;
{iii} carmyping out andfor dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

[w) eomplying with applicable law in administering, processing, handling and/or dealing with mvy claims. [collectively the
“Purposes”)
(b) all insurer(s] wha have insured vehicle(s] invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to caliect, use, disclose and/for process my Persenal Information for one or more of the above Purposes; and

ie) my Personal information may/can be disciosed by any of tha 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 Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future cdaims.

(&) the information so collected under (d) above may be shared [ disclosed:

(i} to sl insurers and/or sny other third parties that assist In evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

N

Paolicyhalders's Signaturs Drriver's Smulué ing Cientre n I
Diate & Time; i driver is not the policyfioider] e
Date & Time: MRIC/FIN Mo
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SKETCH PLAN
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFIE s e Pipe] 7701857 sod6

7

DECLARATION
Apﬁ'rqujjlﬂg the foregoing particulars are true in every respect
ST HEY

V5 PAPER SUPPLIER & AGENCY

Polieyholdéry Sighature: - oeeioa

Drate & Time:

serenans JOFIVET'S u
{if driver s not the policyhalder) Name:
Date & Time:

KRIC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Alexandra NPP

POLICE REPORT

Ti20180824/2088

Tota
Report No, T/20180824/2088

46 Tanglin Halt Road #01-328 SINGAPORE

140482
Tel No: 1800-4739099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/08/2010 14:07 32
BT R

MName of Informant: . B
THANGARASU MURUGANANTHAM | APT BLK 36 TANGLIN HALT ROAD #02-81 SINGAPORE

141038
10 Type 1D No.: Contact No.:
NRIC NO / 87165313G Home/Office: Mobile: 97746935
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 48 18/06/1971 Driver
Race: Language: Institution / School Name:

_Indian English
Occupation: Driving Licence Information:

Driver Class: 2B,34.5 Date of Expiry:

General Informatic ofthe Accident Sty A e o e |
Type of Injury Drink Date/Time of Type of Location;
gt Others Drive: Accident: T-Junction |

: No 23/08/2019 17:10 ;
Location:
Aleng Road 1 Traveling Toward Road 2
DORSET ROAD
DURHAM ROAD

\Weather Road Surface: Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Vaolume:
One Way Mot Controlled Moderate
Type of Collision; Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

b L
i i

Siightly
Damaged

SJB58B8R

Slightly
Damaged

Details of P

Any Pedestrian Invalved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 23



SINGAPORE
POLICE FORCE

Police Station Of Origin:

POLICE REPORT

WL

2old

Alexandra NPP Report Mo, Ti20180824/2088
48 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT
Tel No: 1800-4739999
Pass PR~ n e e e W e
MName Rashini Muruganatham 1D No. TOB71461C
Related Vehicle | GX9657L (Van) Contact No.| 97746835
HospitaliClinic | SHALOM CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | 24/08/2019 Date Discharge | 24/08/2019
No. of Days granted Medical Leave Degree of Injury | Slight
A o ey o ——
MNamea THANGARASU MURUGANANTHAM 571653136
Related Vehicle | GX96857L (Van) Contact No,| 97746935
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 2B.345
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/08/2019 Date Discharge | 24/08/2018
No. of D ranted Medical Leave 05 ree of injury | Slight
T A
Name Eng Kok Beng ID No. 56908843J
Related Vehicle | SJBSBBYR (Car) Contact No.| 87370864
Hospital/Clinic | 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.

On the abovementioned date, time and location, | was driving along Dorset Rd, heading towards KKH. |
was driving on the right most lane of the 2 lane road, and as | was approaching junction of Durham Road.
a car, SJB588ER, which was travelling on my left, made a sudden right turn into Durham Road. It's right
side then hit my on the front left bumper area. The front left headlights of my van were broken and there
were scratches and dents on the bumpers. There were several damages on the right side of the other car

| was with my daughter at that time, and has pain on her knee, neck and head, believed to have been
caused by sudden impact onto the car dashboard and handle area. | had pains on my neck area and right
side of my arm\body. We went to Shalom Clinic & Surgery and were both given 5 days of medical leave
each. There were no in car camera in my vehicle.
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POLICE REPORT

I3 PoLice For BRI R

POLICE FORCE L L
Police Station Of Origin: Jof4
Alexandra NPP Rapori Mo. Tr20180824/2088
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT

Tel No: 1800-4739995
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739998

Sketch Plan
Informant is not able to provide sketch plan

T
T/20190824/2086

4ofd
Report No. T/20180824/2086

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Ins urance 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 Repart” .JI
Dy o
Sr Staff Sgt HAZALI BIN SANUS| .~/

Signature Of Informant.

M

L
| WA=

Signature Of Interpreter: -

Not applicable

DatefMime:
24/08/2019 14:07

Officer In Charge Of Case:

TP/ AEIT/

S| ANG Y1 TING, STEPHANIE
Contact No: 85476414 o

Classification Of Case:

Authentication Stamp -
NPi6E ¥

/
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MC

Alexandra Wilage

E Bik 123, #01-104
T A Bukit Merah Lane 1

s Shalom Clinic :,5 Surgery s s

Tel: 6278 0270
Shalom Clinic "W Surgery = v v i o Fax: 6278 4215

S5 50 Yy iearm 13043
T 70 BT P TR

Edng

MEDICAL CERTIFICATE

Murmber : 1000OTI518 Date : M-Aug 20w
This (s 20 ettty o e eowing masiant

Neme . ROSHING MURLUGANANTHAM NRIC THT4IC
BUNFT FORDUTY for & days

from J&OR2010 16 L0004 inchusie

Alexandra Village

] — Bik 123, #8071-104
23 ] 3 Bukit Marah Lana 1
ig_- Sha'ﬂm cﬂnlc "J-I Surgﬂrjf Sinpapo:: 150123
T

Tel: 6278 0270
Fax: 8278 4215

"
:M‘ m + h” E-:l?‘::;:|u.. L &

Ree No 291188 Dﬂ"ﬂyghr'a!*-"'m
me:umranﬂmum

ROSHIN MURUG ANANTHAM

Total amount § 5009

({ Dolars Fifty Only |

Eknoe j/& |

Lot S A T T
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MC

#
5 Shalom Clinic
B

'__rI:' Surgery

" Shalom Cinic ¢ Surgery =0 e

T ATH B Fae T adig

MEDICAL CERTIFICATE
Kumbar: BEDDDTIEE
This i 0 certsty Tt e folowimg petent

Duate : 24-Aug 2oy

hame THANGARASU MURLGAMANTHMAN NRIC STIESTNIG

A LNFIT FORDUTY for & duys
from DATR201 to JOH019 inclesive

s Shalom Clinic - -
{ﬁ' (¥ Cl’mic _JJ surggry

Ly
 Shatom Clinic W Surgery ©Ti . ..
Ree No, 201157 Dete 24 A 3073 "

For medical services rendered 1o
THANGARASU MURLIG ANANTHAM
Total amaunt § 53,00

{ Dotiars Fifty Oniy |

& el gtlﬂ CeTa)

Alexandra Village
Bix 123 #01-104
Bukit Merak Lane 1
Singapora 150123
Tel: 8278 0270
Fax: 6278 4218

Alexandra Vitage
Bl 123, #1104
Bukit Mereh Lana 1
Singepore 159123
Tel: 6278 p270
Fax: 6278 4215
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Accident Photo

‘Iu.-.-—l--—"——__'_'-'_‘ = P .-ﬂl_l' iy fF’F? a r *-'H"lf

Page 12 of 23



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

Page 19 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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