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MMNATIEY 12634 | Malional Ansetsrent Canira Saraces - Ui
ENTRY DATE & TIME JEME201G 1750
BUBMITTED BY, ROELE BIN ASDUL WAHAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report carrectly the detaits of fhe acodent (o speed up the clams process
& Thin Farm must bs completed by tha Policyholdar andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misreprasentation or witholding of matesial [scls may atow b
L W AT

repudiato pokcy lahility
4

The issus Bt soceptanon of this Form by insurance companses & Not an admission of polcy kebily onthe part of ihe Bsurance companies

5. Any false reporting may be referred Lo the Pollce for investigation.

MEUrARCE COompanies 1o

E. This regort will be forwarded by the insurers of the GIA Records Managemeant Cantro eetablished by lhe Ganaral Insurance Assoclation of Singapore | GIA) for
archiving and thet coples of this repor will. for & fee, ba made avaliable upsn spplcation by Inferestad parties,

7. By the lodgement of this report o the insurers; you heraby coraant ta the &

Morosaid.

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registarad Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufaciurer

Modeal

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance palicy
far repair o your vehicle?

If Mo, Please state action to be taken
Vahicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumbar

Cover Nole Number

Drivar

MNamae of Driver

NRIC No

Date Of Birth

Oeccypation

Data Of Driving Pass

Driving Exparlence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
26/08/2019 1759
23/08/2018 1710
ALONG DORSET ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
GXa657TL

ASHTA NEWS PAPER SUPFLIERS & AGENCY
5143B8400W

THANGAMURU@EGMAIL.COM

(LOCAL) +85-97746935

OFFICE-97746935

TOYOTA
HIACE

AFTER WORK RETURNING HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

MO

M3008314

THANGARASU MURUGAMNANTHAM
S7T165313G

18/06/1971

OUTROOR

28/01/2004

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97746935

OTHERS-87746935
THANGAMURUGEGMAIL.COM

rehiving of this report 81 the contre and 1o coples of {ha report being mads avaikible
3
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insursd

Vehigle Registration Murmber of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involvad 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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Pioase state which Police Stafion
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
MO
YES
NO
2

MNAME: . ROSHINI MURUGANANTHAM
GENDER; . FEMALE

YES

ALEXANDRA NPP

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

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NG

FLEASE REFER TO POLICE REPORT T/20190824/2086

Attachment(s)

Are accidant pholos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Categaory

Mame of Driver
NRIC/Passport Mumbar
Contact Number

S.JB5E8AR
TOYOTA

FRIVATE CAR
ENG KOK BENG
55908843
9r3voa64

Page 2 of 23



Address

Poslcode

Insurance Company Nama

MNature Of Damage

No. Of Passenger (Including Driver)

Mamea

Approximats Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

THANGARASLU MURUIGANANTHAM

SLIGHT INJURY
GXIE5TL
YES

NO

DETAILS OF INJURED PERSON 2
ROSHINI MURUGANANTHAM

SLIGHT INJURY
GXUE5TL
YES

NO

Fage 3of 23



SKETCH PLAN

IMPORTANT NOTICE

1.
2,

3

ASHT

Please report correctly the details of the accident to speed up the claims process.
This Form must be | the Policyholder and/or Authorised Driver.

\nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat-an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the ladgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA"] may/are permitied to collect, use,
disclase and/or process my personal data/personal Information setout in this [farm] and any other personal information
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 vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Mongtary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s]
of

{i} processing handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my Instructions or responding 1o any enqulries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on 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”)

(6] all insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personat Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders er
agentslincluding thelr lawyersfiaw firms), which may be sited outside of Singapare, for one or more af the above Purposes,

{d] my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so callected under (d) above may be shared / disclosed:

lil toall insurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

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

NEWS PAPER SUPPUER & AGENCY

Date & Time: MRIC/FIN No.:

Pelicyholder's Signature Driver's Egnatu% orting Centre Pepspnnedfs Signajur
Date & Time: {if driver is nat the policyhalder) ama
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFRIC Ty UG Phpe]) 7‘/9@4765(//704’“ 7

DECLARATION
going particulars are true in every respect,

declare [he fora
BTSN PAre R SUPRLIER & Accey Jééf/ég % ii
..Iiéilﬂﬁb1ﬂef'5'5fgh'ature ---------- . M"% _’)f{pum . F:Wsnm/
Mame:

Date & Time {If driver is not the policyholder)
Date & Time: MRIC/FIN Nop.:



| SINGAPORE
%y POLICE FORCE

Police Station Of Origin:
Alexandra NPP

(AR TR TAATR

0180624/2086

1of4
Report No. T/R20190824/2086

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739008

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: |

Vide Report No.: Station Diary No.:

24/08/2019 14:07 | | 32
Informant’s Particulars 5 s =
Name of Informant: Address:
THANGARASU MURUGANANTHAM | APT BLK 36 TANGLIN HALT ROAD #02-81 SINGAPORE
141038
ID Type /1D No.: Contact No.:
NRIC NO / §7165313G Home/Office: Mabile: 97746935
Tlatiunaiity: 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,3.4.5 Date of Expiry:
General Information of the Accident -
Type of Injury Drink | Date/Time of Type of Location:
Accident: Others Drive. Accident. T-Junction
B2 No 23/08/2019 17:10
Location:
Along 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 Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No |
Details of Vehicle Involved ] iy P _ :
Vehicle No. | Type Make  |Model | Color Condition | No of Passenger
GX9657L Van TOYOTA Silver Slightly |1
Damaged
SJB5889R | Car TOYOTA Grey Slightly |0
Damaged

Details of Person Involved

| Any Pedestrian Involved: No

|_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




DO I POmCE T

T/20180824/2086
Palice Station Of Qrigin: 2ot4
Alexandra NPP Report No, T/20180824/2085
46 Tanglin Halt Road #01-328 SINGAPORE
140482

CONTINUATION OF REPORT
Tel No: 1800-4739539

Passenger - ' BELRC
Name Roshini Muruganatham ID No. TO671461C
Related Vehicle | GX9657L (Van) Contact No.| 97746935
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | 24/08/2019 Date Discharge | 24/08/2019 i
No.of D nted Medical Leave | 05 Degree of Injury | Slight i
MG T T e N P L SR
Name THANGARASU MURUGANANTHAM ID No. | S7165313G ;
|
Related Vehicle | GX9657L (Van) Contact No.| 97746935 |
Hospital/Clinic SHALOM CLINIC & SURGERY Class of Class: 2B,3.4.5
Driving Date of Expiry: NiL
Licence &
Expiry Date
Dale Treatment | 24/08/2019 Date Discharge | 24/08/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
wﬁnﬁﬁi R ST SR T e ) S
Name Eng Kok Beng ID No. 569088434
Related Vehicle | SIB5889R (Car) Contact No.| 97370864
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, SUB58BIR, which was travelling on my left, made a sudden right turn intc 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.



{3 e OB

TI20180824/2086
Police Station Of Origin: il 4
Alexandra NPP Report No. T/20180824/2088
46 Tanglin Halt Road #01-328 SINGAPORE

140462

CONTINUATION OF REPORT
Tel No: 1800-4738939



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140482

Tel No: 18004739999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance C
please fax a copy to 65474885 stati

the certificate with you now,

(T

CONTINUATION OF REPORT

90824/2086

4of4
Report No. T/20180824/2086

ertificate to this report. If you don't have
ng the report number as reference.

=

D/ ,
Sr Staff Sgt HAZALI BIN SANUS!

fa 4

.J

Signature Of Officer Recording The Report”

/|

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Ii_#‘,,,f

Date/Time:
24/08/2019 14:07

Officer In Charge Of Case:

TP /| AEIT /

S| ANG Y| TING, STEPHANIE _
Contact No.: 65476414 b

Classification Of Case:

Authentication Stamp /<
NE168 -




Alaxandra Village

1l Bik 123, #01-104
- - - i La 1
= Shalom Clinic ~]3 Surgery S yane 1
Br Tel: 6278 0270
Aeianidin Wia a

 Shatom Ciinic ¥ Surgery 5 i

L] Tel G278 BT Fou: SErg azis

MEDICAL CERTIFICATE

Number: 0000073518 Date : 24 Aug 2019

This is 1o cerdify that the fallowing patiant

Wame ROSHINI MURUGAMANTHAM NRIC TOET1461C
s UNFIT FOR DUTY for § daye

from 24/DB2010 to 28/DB/ 2015 inchusive.

Alexandra Village

e 3 Blk 123, #01-104
& Ivns =11 Bukit Merai Lane 1
= Shalom Clinic - p Surgery Singapore 150123
=i Tel: 6278 0270

Fax: 6278 4215

"
Aae Wings

" 3

i Shalom Clinic + %’}' BU V1 UL kw4

= W UM Sergupnm 1801y

Rec: No. 201188 Dath' B Bl an7ee <
For medical Services rendareg to

ROSHINI MURUG ANANTHAM
Total amount § 50.00
{ Doltars Fifty Ony |

O Conrnf i, "-:g--["ﬁ b |
FElnoe

“



5 Alexandra Village
Blk 123, #01-104

E - -
i s.hafﬂm CﬁH Ic -;::l s"-rge ry Bukit Merah Lane 1
e Singapore 150123
;ef: .sg?a 0270
- AR Wi ax: 6278 42‘15
 Shatom Ciinic < Surgery 555
Ted B FE OG0 Faa BEITR 4318
MEDICAL CERTIFICATE
Number: 0000073515 Date : 24 4ug201%
Thiis 18 1o cortdy that the fallawing patient
Mame - THANGARASU MURLIGANANTHAM MRIC: 571853130
15 UNFIT FORDUTY for § days
from ZUCAA018 to 280812019 inclusive

g = Aexandra Village
2 = i Bk 123 #pt.
& $hﬂfum cn""c - ._IJ Surgery Bukit Mam.‘f i:nlﬂ:
B Singapore 150123
;e-‘. 6278 D270
" Alpeasichn Vilnge ax: Ga2TE 4321
= Shalom Clinic o surgery 72304 Rigurale 1ne ’
Rec No. 281157 Defe “ZaAug 2078 "
For medical services renderedio
THANGARASU MURUG ANANTHAM
Totel amount § 50.00
| Doliars Fifty Only )

Sihyel g2 Ol )



- ACCIDENT STATEMENT )

ACCIDENT '|:'|'.El.'l'i:':'{"'J 5;‘ oy fi‘ﬁ'! g 1]{DD.-"’MM,.I"‘:‘":"T"|"}, T”‘-*.Etllf 4T e I HHMMI

Locmmuﬂlnu.n:_&g@_’,émﬂm-_

1. DETAILS OF VEHICLE
alVEHICLE rxumar:'ra_;& ¥ q bi% —
B INSURANCE CGMFAHTW
c|POUCY NUMBER: -
<IPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF]
oMAKE & MoDEt;_ Tyl -l:h&m

' []TYPESALOON / COURE / MPV /FAN / LORRY / MOTORCYCLE./ OTHERS)

g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

[JPURPOSE OF USING AT ACCIDENT TIHE: ar—Hewue
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/FD)
. IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) : |

2., IMSURED /S POLICY HOLDER

_ A4y
A;mnmcm%w Swyp Loy 'I] (MALE rhlmam}
bINRIC/FN/PASSPORT:__SIY2WDOW/ 1" conracr: s

(Pﬂu&%‘ﬂlj/ ] ADDRESS: :

= = 1s F3 .
* CONTINUE TO 3.d [F DRIVER ALSO POLCY HOLDER
5o IJE Llur';';.::anﬂ,l-_?;, DRIVER

s . alNAME: [
Crneluding doiver) BINRIC/FiN/P ASSPORT:

L) ) ADDRESS:

MALE / FEMALE]

= lareal '
“<)DATE OF BIRTH; [ [HM_[%]J:UDIMMIYYW}
@] OCCUPATION: [INDOOR / QUTDOQR)

BT E OF DRIVING E ggc‘ ki
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? C@g)f NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ©)WEATHER CONDMON: (CLEARY RAINING / OTHERS

B)ROAD SURFACE! (DRY / WET / OTHERS, - }
& WAS ANYBODY INJURED
7. Q)REPORTED IO POU {HO)
A% rwhn mr&—m 229

IF YES, FLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE - tyouba

N e of pusgeager o) VEHICLE NUMBER: STk fgsg R MooeL Yoy Thd .

U tnebuad: oy elefuney 2] DRIVER'S HAME

(ay) . ° .'~.R.CMNIF#.SS”GRT‘_;_E_Q'%GDHTACT _ﬁlﬁ;&:}.ﬁ.&lp_q

?. THIRD FARTY VEHICLE

e by ,,l Eq'n‘ﬂ“] cf) VEHICLE NUMBER! MOIDEL®
s8] DRIVER'S MAME: .
L Il *E' 4&-1,-.1’14) f)  MNRIC/FIN/PASSPORT: COMTACT:

()

—

Emaﬂ n'\amﬁnm wM% mow |- Lrem';
\nr;r;,@



AEPUBLIC OF SINGAPORE
IDENTITY CARD H-ﬂ ETAB&;
- ‘Tt | INHC e

THANGARASU MURUGANMANTHAM

siki& apayananhsib

INDIAN
Disie ! inirth £ T a7 -
18-08-1871 M

Czamiry of sets
INOA

440103

ATV UME

s RO ST1653136G

For LKK/NAC Use Only
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s

REPUBLIC OF SINGAPORE

Clas 10 Mlararry o == D (T

I: ;_:"; EE“:‘:HE:“:?”%EM i E,i,
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20 McCathurn Atived =TIU-01 Tokho Magite Contris Singagon 050035 %S i
IGA: 220 GFYT bt B2t 4455 - aB G2 EL NEas © bl Byluruman e cmesg O WL TR

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPEN SATION) RULES, 1800

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy Mo, M3000310 (Commarcial Vahice)

1, indua':hrk and Registration Mumbir of GAGESTL Chassis Mo, LH1726123200
Vahic

2, MName of Policyholder ASHTA NEWS PAPER SUPPLIER & ACENCY

3. Effective date of the Commuoncement of 31072019 (11.59.08)
Insurance for the purposes of tho Act
Date of Expiry of Insurance J082020

Persons or Class of Persons entitlod to drive*
Any person who is driving on the policyholdar's arder or with [hadr parmisssan,

* Praiiad T M Pacson drivng s porrensd insoconseeion, will) Ihe icemeing oF moar wws 6r eclhisne 16 crio i RAI07 Vebidie or ns o wer et il i not drsqoaifie Uy order ol § Sour B
Lidw far by reaacn al Ny sewamimen| o rguiation b il el e criving i BB0e Vil S prewnes e (152 (e Mator Wisci I i et itk e Mo Teaftie Ao snm g Megiirabm
urmte (he Hoad Trallie Act es ool e cannaba de @ e ol o accuni juss o damnge:

6. Limitations as to use”

1 Usi in connection with the policyholders business
2 Use for the carmiage of passengars [other than for hirs or reward) in cornection with ihe Poiicyhaiders’ business
3} Use far social domastic and pleasirn purposas
Thie policy does not cover -
1] Usa for hirs or reward of for racing, poca-making, raliability trial or Apkad-lgsiing.
2} Use whils! drawing a trailsr except the tewing of any one disabled mechanically propslies vihichs
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IMPONETANT MOTICE
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ADDITIONAL INFORMATION Account No: DTA4EDDA.

Imsorance Plan: Thurd Party Fire & Thafl
Limit for total loss or theft: Pravalling Markst Value
Fimancial Interast: Tal THOMG LEE TRADING PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD,

Autharised Signature
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