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MNASTE119869 ( Nabonal Assessment Cenire Sarvicas - Bukit Merah

ENTHY DATE & TIME! 100082018 10:12

SUBMITTED BY: Parasiram slo Shanmugam

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Autharsed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fact

repudiate poficy liability.

4, The Issue and acceptance of this Form by insurance companies is not an admission of podicy Rability on the part of the insurance companias.

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

. 5!_119_ report will be forwarded Dy the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GlA) for
archiving and thal 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 o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/09/2019 10:12
06/09/2018 22:00
ECP TWDS AYE AFT FORT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SMNBTSTD

BALASUBRAMANIAN S/0 THARMALINGGAM
57626089

TEALAHOME@GMAIL.COM

(LOCAL) +65-80805877

OFFICE-90905877

SUZUKI
SX4

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPCRE) PTE. LTD.
COMPREHENSIVE

NO

D3000885800QMY

BALASUBRAMANIAN S/0 THARMALINGGAM
57626099,

24/08/1976

INDOOR

10/03/1998

21 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90905877

OFFICE-S0905877
TBALAHOME@GMAIL.COM

5 may allow insurance companies o
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ75150
Vehicle Make/Model/Calour

Details Of Properties

Vehicle Categaory PRIVATE CAR
MName of Driver

NRIC/Passport Number 81353203F
Contact Number 98117088
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName BALASUBRAMANIAM S/O THARMALINGGAM
Approximate Age

Injuries Sustain HAND FRACTURED

Injured persan in which vehicle? SMMNETITD

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 25



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 o 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)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Peolice 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 PURME| ROAD #07-32 SINGAPORE
080103

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HGQ

ROAD: 10 UB| 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 MakeModel!/Colour
Details OFf Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name

Nature Of Damage

SHE061S

TAX

TAN TOH SAN
S0379917D
95279852

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

- This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 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.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all Insurer{s} who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure 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”)

(b) allinsurer(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 Persenal Infarmation for ane or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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 —

Palicyholder's Signature Driver's Signature R

ntre Personnel’s Signature

Date & Time: {If driver is not the palicyholder} ame:

Date & Time; MRl
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DECLARATION

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

Q.

Policyholder's Signature Driver's Signature Repe:ﬂi;g tre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Marme:
Date & Time: MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LADERRTRATERRN

20

10of4
Report No. T/20180907/7021

Date/Time Report Made:
07/09/2019 19:37

Vide Report No.; Station Diary No.:

Informant's Particulars

Mame of Informant:
BALASUBRAMANIAM S/O
THARMAL INGGAM

Address:

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

ID Type / ID No.: Contact No.:
MRIC NO [ S7626099J Home/Office: Mobile: 90905877
Nationality; Email:
SINGAPORE CITIZEN tbalahome@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 4 24/08/1976 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Civil Servant | Class: Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Arcident: Attended by Police Drive: Accident: Straight Road
; Mo 0//09/2019 22:00
Location:
EAST COAST PARKWAY
Weather: Road Surface: 1 Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between breakdown and moving vehicles - head to rear Emt:uiance:
0
Details of Vehicle Involved :
Vehicle No. | Type ‘Make Model Color Condition | No of Passenger
SHE061S5 Taxi Blue 0
sLQ7515D | Car 0
SMN8797D | Car SUZUKI SX4 SEDAN| Silver 0
1.6 AT
 Details of Vehicle Insurance |
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20190907/7021

CONTINUATION OF REPORT

2of4
Repori No. T/20190907/7021

"Detalls of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

| Effective

Expiry Date

SMNB&797D

MSIG INSURANCE (SINGAPORE)
FTE. LTD,

300098590

27/01/2019

26/01/2020

Details of Person Involved

Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i |
Name TAN TOH SAN ID No. S0379817D
Related Vehicle | SHB061S (Taxi) Contact No.| 96279852
Hospital/Clinic | NIL Class of Class: NIL
Oriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name KOH CHEE HWEE ID No. S1353203F
Related Vehicle | SLQ7515D (Car) Contact No.| 98117088
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver i
Name BALASUBRAMANIAM S/O ID No. 576260994
THARMALINGGAM
Related Vehicle | SMN8797D (Car) Contact No.| 90905877
Hospital/Clinic | 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
No. of Days granted Medical Leave [ 08 Degree of Injury | Slight
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Pmmesmﬁm10fﬂﬁmn: 3 of 4
Traffic Police Report No. T/20190907/7021

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

CONTINUATION OF REPORT

Brief Details.

On 6 Sep 19 at about 10pm | was travellin% along ECP, Sheares Bridge towards AYE, when | realised
that | had suddenly collided on a taxi [SHB061S]. | came out of the car and learnt from passer-by that |
had collided against the taxi that had stalled and realised another car [SLQ7515D] behind my car had
also collided against my car. My car was towed to a carpark in Fort Road. | have yet to make
agangements as | went to seek medical attention yesterday night. | was discharged from hospital this
afternoon.

All the 3 parties involved in the collision agreed to settle the matter privately by claiming from their
respective insurances. My car number is SMN8797D. The other two vehicle numbers are SH6061S and

SLQ7515D.

The ambulance came and | refused the assistance 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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A A

4 of 4

Report Mo, T/20190907/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
07/09/2019 19:37

Officer In Charge Of Case:
TP/ TPIB {

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP 1BS



MSIG

MSIG Insurance (Singapore) Ple. Lid.

4 Shenton Way, #21-01, 8GX Centre 2, Singapore 068307
Tel +65 6827 7868, Fax +65 6827 7800

Co.Reg No. 200412212G GST Req. No. 20-0412212G

A Member of INSURANCE GROUP

GERTIFICATE OF INSURANGE
ROAD TRANSPORT AGT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

MOTORMAX PLUS
Comprehensive

Certificate No. D 300098590 QMY Excess : SGD500
Windscreen Excess ;: SGD100

1. Index Mark and Registration Number of Vehicle
SMNBTITD

2 Name of Policyholder
Balasubramaniam s/o Tharmalinggam

3. Etfective Date of the Commencement of Insurance for the purposes of the Act
30/08/2019

4, Date of Expiry of Insurance
26/01/2020

5. Persons or Classes of Persons entitled to drive®
Batasubramaniam s/o Tharmalinggam
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

the Motor Vehicla.
6. Limitations as to Use *

or business or use for any purpose in connection with the Motor Trade.
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

IN THE ATTACHED.

made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189).

“Provided thal the person driving is permitted in accordance with the licensing or other Laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade

* Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapler 189) and Chapter 95 of

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORNSHOP OF YOUR CHOICE DR AT ANY MSIG AUTHORISED WORKSHOP LISTED

This Certiticate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been losl or destroyed, a Statutory Declaration fo that effect must be

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any

Amendment, Act or Acts passed in substitution thereof.

MBSIG Insurance (Singapore) Pta. Ltd.
Approved Insurers

/égéa_'_

Cralg Ellis
Chief Executive Officer

SG5GSBAH201909091103



- ACCIDENT STATEMENT

ACCIDENT bArEr{% WAL s 0 ﬁﬁ}ﬁ‘ 1[OD/MMATYYY), TIME[ 22 DD )(HH:MM)
LOCATION:_€CP +wos BYE Ay fort @4 ex (-

1. DETAILS OF VEHICLE

a) VEHICLE NUMBER:____ SMN £1§9 1D

D]INSURANCE COMPANY;

c]POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e|MAKE & MODEL:

' [ITYPE:[SALOON / COUPE / MPV /V AN / LDHR‘r’ ! MOTORCYCLE./ DTE_-!FES]
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE) .

M)PURPOSE OF USING AT ACCIDENT TIME: ' Privode v SE

[JARE YOU CLAIMING UNDER YOUR OWN INSUR AN
IF NO, PLEASE STATE (THIRD PARTY CLAIM / §

2., INEUHIED J POLICY HOLDER
AINAME:_: BalaSubramaniam §/0 Trarma 1ingqam o £ remal

b)NRIC/FIN/PASSPORT;__ 16260797 CONTA a090

c)ADDRESS; APT BIE (03 guent Purmel Ra-Ho1-3 2
2 Povre  OHDIDZ B ks

* CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER

s D.i] '|“'1Tf'-'~'”ﬂ€3r' DRIVER

Condudding detor) SINAME; 4’ Awgue (MALE / FEMALE]
) SVEr ) NRIG/FIN/P ASSFORT: CONTACT:
) ] ADDRESS: :
*d)DATE OF BIRTH: { ___J{DDJ’MMHYWJ

8] OCCUPATION; fRDOOR / BUTDOOR) _ |
OSATE OF DRIV e :
4, xﬁyﬁmvm AN EMPLOYEE OF THE INSURED'S cowmmg@?@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:! g
5. Q] WEATHER COMDITIQN; RAINING .-’GTHERS =)
bIROAD SURFACEQ ET / OTHERS bl ) ]
6. WAS ANYBODY INJOREC /NO}
7. O)REFPORTED TQ POUCE NOJ
[F YES, PLEASE STATE W POLICE STATION:

. ’ 8. THIRD PARTY VEHICLE I
WM of pasgrager o) VEHICLE NUMBER:__SH 006 IS

T |
MODEL: i

{ weluding debver B] DRIVER'S NAME___TONO 3 San
( i " €] NRIC/FIN/PASSPORT:_S0214MTD  CONTACT, Q62 ) 1802
i 9. THIRD PARTY VEHICLE

% Mo ab paggagee S VEHICLE NUMBER; sLE 1S\SP MODEL:
( Ind (TR, o) DRIVER'S NAME. & KoHl_CheR vimop
[nduding, —bum)f] NRICYFIN/PASSPORT:___ 1253205 F  CONTACT:. q“r“ﬂtﬁ?’
'

\

—

@mﬂﬂ T
' \VIDED



