MNA419119869 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/09/2019 10:12
SUBMITTED BY: Parasuram s/o Shanmugam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/09/2019 11:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/09/2019 10:12

06/09/2019 22:00

ECP TWDS AYE AFT FORT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMN8797D

BALASUBRAMANIAN S/O THARMALINGGAM
S7626099J

TBALAHOME@GMAIL.COM

(LOCAL) +65-90905877

OFFICE-90905877

SUZUKI
SX4

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D300098590QMY

BALASUBRAMANIAN S/O THARMALINGGAM
S7626099J

24/08/1976

INDOOR

10/03/1998

21 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90905877

OFFICE-90905877
TBALAHOME@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?

I 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 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

REFER TO POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

APT BLK 103 BUKIT PURMEI ROAD #07-32 SINGAPORE
090103

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

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

Address

Postcode

Insurance Company Name

Nature Of Damage

SH6061S

TAXI

TAN TOH SAN
S0379917D
96279852
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLQ7515D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number S1353203F
Contact Number 98117088
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BALASUBRAMANIAM S/O THARMALINGGAM
Approximate Age

Injuries Sustain HAND FRACTURED

Injured person in which vehicle? SMN8797D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
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|/ We declare the foregoing particulars are true inevery reaspect.

% e e

Policyhalder's Signature Driver's Signature
Date & Tid:

[if driver & Aot the policyhalder)
Cate B Tirme:

ng tre Persannel’s Signature
Mame:

MRICFIN Mo
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Accident Sketch Plan

SKETCH PLAM
IMPORTANT NOTICE
1. Please report comectly the details of the aechdent to spead up the clalms process
2. This Form must be 2 Poli a the ised |4
3, |nforration provided must be as Mw. Any witful misrepresentation o withhotding of material

facts may allew insurance companies Lo repudiate policy liability.

& The ssue and seceptance of this Form by insurance companies i 1ot an admission of policy lissiliey on the part of the nsurance
cormpankaes.

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

The report will te forwarded by the insurers of the GlA Records Managemant Cantre established by the General insurance
fpssaciation of Singapars (G1A] far archiving and that coples of thit Teport will for 3 fee be made avallable upan application by
interested parties

o nn

7. By the lodgment of this report te the [nsurers, you hereby consent 1a the archiving of this repart at the centre and 1o copies af
the regort being made available afpresaid.

5 Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agres and consent That:

ja) My insurar, my workshop and the General Insurance Assoriation of Sngapore [“GIA") mayfare permitted 1o collect, use,
disclose and/or process my persenal data/persenal infarmation set aut in this [farm] and ary other persanal mfarmation
provided by me or possessed by my insurer [collectively the “personal Information”} and distlose and transfer such
Parsonal Informatian to 3l insurer(s] whe have ingsured vehicle{s) involved i this actigent [all insurans) wha hawe insured
wehiclels] involved in this accident shall be coltectively seferrad 1o as the “Insurers’], the Insurers’ lawyers/iaw firms, the
Muaretary Autharity of Singapore and any relevant gowernmment agency/authority {such as thie police), for the purpaseds)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
[nvestigations relating to the claims;

fii] irwestigating the accident and/or my claims;
{111 carrying out andfor dealing with ry Instructions or responding toany enguiries by me;

(i) administering my elalms (including tha rmailing of correspondence, statements, invoices, repafts or notces i me,
which eould involee disclosure of ceriain personal data abous me to bring about dalivery of the same as well as an the
external cover of ervelopesfmail packagesh andfor

v} complying with applicable law in administering, processing, handiing and/or dagling with my claims.{colflectively the
“Purposes”]

{b]  all insuranis) who have insurad vehicle|s) involved in this accident and 1he insurers’ tawyers/|aw firms, may/are permitted
to collect, use, disclpsg and/or process my Persanal tnformatian for ane ar more of the above Purposes; and

[ci  my Perconal information mayycan be disclased by any of the Insurers &nd/or G1A o thelr third party service providers or
spentslincluding their lawyers/law firms), which may be sited cutside of Singagore, for ohe ar mare af the above Purposes.

(d}  my Parsonal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in praseat and alf future claims.

{e) the information so collected under {d) above may be shared [ disclosed:

[il to allinsurers andfor amy other third parties that asiist in evahuating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gowesnment agencias as reasonably required for the purposes stated, or

Lii| for complying with requirerments wnder any regulateons, [aws or Court erders,

Pulicyhalder’s Signature Oriwer's Signiature /Epa'ﬁfzpnmre Persannal's Signature
Date & Time [IF drivar i not the polioghalder] mes .~
Date & Time: Nﬂlfm‘éﬂ- Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo 69470000
REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T2 20807021

1aofd
Report Mo, TROIS08077021

Date'Time Raport Made:
07092018 15:37

Vide Report No.. Station Diary No.:

Informant’s Particulars

Mame of Informant:

BALASUBRAMANIAM S/0
THARMALIMNGGEAR

| Address;
| APT BLK 103 BUKIT PURMEI ROAD 8#07-32 SINGAPORE
| ]

090103

ID Type ! ID No.: | Contact No.:
MRIC NO/ STE26098. | Home'Office: Mohile: B09058TT
“Mationality: Email:
SINGAPORE CITIZEN tbalahome@gmail.com
Sex: Age: Date of Birth: Type of Informant;
Mala 43 24/08/1976 Driver
Race: Language: institution / School Name:
Indian English
"t!":.cupﬂlinn; Driving Licence Information:
Civil Servant Class: Date of Expiny;
General Information of the Accident .
i Injury Drink Date/Time of Type of Location:
Ayplﬁ t Attended by Polica Drive; Accident: Straight Road
Tad i Mo 0£/08/2018 22-00
Location:
EAST COAST PARKWAY
Waather: Road Surface: Rdéa'gpeed Limit:
Claar Diry 80 Kmvih
Traffic Flow: Traffic Control; Traffic Volurme:
One Way | Not Controlled Moderate
Type of Collision; Anyane conveyed by
Between breakdown and moving vehicles - head to rear | ambulanca:
Mo
"Detalls of Vehicle Involved
Vehicle No. | Type Make Model Caolar Condition | No of Passenger |
SHE0G1S | Taxi Blue a
SLA75150 | Car 0
SMNB797D | Car SUZUKI SX4 SEDAN| Silver a g
| 1.6AT
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Onigin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

RS

CONTINUATION OF REPORT

2ol
Repart Mo, TR20190907/7021

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SMMNB7ITD | MSIG INSURANCE (SINGAPORE) 300088580 27012018 | 26/01/2020
, PTE. LTD. _

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver :
Name TAN TOH SAN | ID No. | 80379917D
Related Vehicle | SHE061S (Taxi) Contact No.| 96279852
Hospital/Clinic | NIL Class of | Class: NIL
Diriving Data of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver . I
Mame KOH CHEE HWEE ID Na. 513583203F
Related Vehicle | SLQ75150 (Car) Contact No_| 98117088
Heospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
| Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury [ NIL |
Driver
Mame BALASUBRAMANIAM S/0 1D N, 57626099.)
THARMALINGGAM
Related Vehicle | SMNETYTD (Car) Contact Mo, | 90005877
HospitallClinic | NATIONAL UNIVERSITY HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/09/2019 Date Discharge | 07/09/2019
Mo. of Days granted Medical Leave | 08 Degree of Injury | Slight
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POLICE REPORT

POLICE FORCE LA

TIR019020FT021

Police Station Of Origin: 2ofd
Traffic Police Raport Mo, TI20190807/T021
10 Ubi Avenue 3 SINGAPORE 408865

Tel Ma: 65470000
CONTINUATION OF REPORT

Brief Details.

On 6 Sep 15 at about 10pm | was travelling along ECF, Sheares Bridge towards AYE, when | realised
that | had suddenly collided on a taxi [SHE061 3], | came out of the car and learnt from passer-by that |
had collided against the taxi that had stalled and realised another car [SLQT5150] behind my car had
also collided against my car, My car was towed to a carpark in Fort Road. | have yet to make
agangamanlﬁ as | went to seek medical attention yesterday night. | was discharged from hospital this
aflternoon.

All the 3 parties involved In the collision agleaﬂ to settle the matter privately by claiming from their
respective insurances, My car number is SMNBTSTD. Tha other two vehicle numbers are SHEDE1S and

SLQ75150,

The ambulance came and | refused the assiztance as | thought | did not have any injury. An hour later |
experienced pain in my right arm. | immediately went to NUH where they confirmed that there is a fracture
in my right arm requiring surgery.

| am lodging this report for record purposes only.

Thank you,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin;
Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Skatch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

T2 20a07T021

d of 4
Report No. T/20130807/7021

CONTINUATION OF REPORT

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

| Date/Time:

O7/08/2019 19:37

Officer In Charge Of Case:
TP { TPIB f

THABAGESH JEYATHESH
Contact Mo.: 65476232

Authentication Stamp
ME1GE

Classification OFf Case:
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Driving License
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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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Driving License
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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
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Accident Photo
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Accident Photo
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