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MMAL TSI | Madional Asseasment Carir Sonvices - Bud Meeah

ENTHY OATE & TIME DBMO201Y 15:28
SUBKMITTED BY: ROSLEBIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plapss report currecjb._- the dotafs of the acckdan 1o spesd up thi ClEIMS process.
2. This Farm must be completed by the Policyholder andor the Aulharised Drives

1, Information previded must be as truthiul and accurats as possibia. Any willul misrapresaniation or witholding of

repudiate policy labdity,

4. The |ssua and acceptance of this Form b

y MSUranoe companias is not an admissian of policy lability on the par of the indurmrce companies

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

&, This report will bo forwarded by tha insuress of lhe GLA Records Managamaent Cenlre estabished by the Ganeral Insurance Association of Singapase {GIA) far
application by Intarested parlias

chiving of ihis repart at the conlré and o copias al tha rapart being made avallable

archtvirg and that coples of this raport will, for. 3 fea, be made available upan
7. By the lodgamant of this report 1o the Insurers, yod hersby consent to the an

alorasald,

Oate Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
Name Of Registerad Ownar
Co Reg No

Email Address

Mobile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufaoturer

Model

Exact Purpose for which vehicle was being used al

{ime of accident

Are you clalming under your own insurance policy

for repair to your vehicle?

If No, Please state actian to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Mote Number
Driver

MName of Driver
Passport No/Fik
Date OFf Birth
Ccoupation

Date OF Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
08/M10r2019 15:26
07/1042019 19:00

BALESTIER ROAD TOWARDS THOMSON ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
GBF1622T

RS ENGINEERING & CONSTRUCTION PTE LTD

2015349516

MOEMAIL

(LOCAL) +65-80817530
OFFICE-20817530

MNISSAN
NW350

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMCVSN3038991%01

KARUPPAN KANAGARASU
G24B0083R

10/12/1982

OUTDOOR

oaMai2014

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90817530

OTHERS-80817530
MOEMAIL

matnnal fecis may aliow insurance companias o

Page 1ol 15



BLK 996 BENDEMEER ROAD
Address #01-03 B GENTRAL

Pastoode 339944
Was driver an employes of the Insured's Company YES
if No, Relationship of the Driver with the insured

Vehicle Registration Mumber of Driver's Own -
Vahicle '

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicls involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accidenl £

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| have been Eppraacr}ad by unknown parsons) NO

solicitingfoffering accident claims assistance.

Number of Passangers (Including Driver) 3

Passenger 1 NANE: - PALANIYAPPAN MURUGESAN

GEMDER: . MALE

Passengar 2

MAME: ¢ SATHISH KUMAR
GENDER: MALE
Detalls of Police Action
Was the accident reported 1o the police? ND
It Yes, Pleasa stata which Police Station
Was nolice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accldenl pholos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV1946G

Vehiole Maka/Model/Colour
Detailzs Of Properies
Wehicle Category PRIVATE CAR
Name of Drivar
NRIC/Passpaort Numbaer
Contact Number
Address
Postcode
Peoe 2ol 15



Insurance Company Nama
Mature Of Damage

No. Of Passangar (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injurad parson in which vehicle?
Wera seat balts wom?

Was ihis Injured conveyed to hospilal by
ambulance?

Address

Posicode

Name

Approximate Age

Injunas Sustain

Injured parson in which vehicle?
Waerae szat belts worn?

Was this Injured conveyed 1o hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
SATHISH KUMAR

SLIGHT INJURY
GBF162ZT
YES

MO

DETAILS OF INJURED PERSON 2
FALANIYAPPAN MURUGESAN

SLIGHT INJURY
GBF1622T
YES

MO

Paga 3ol 15



SKETCH PLAN

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

4. The lssue and acceptance of this Form by Insurance companies is nat an admission of policy llability on the part of the insurance
companies

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

E. The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aesociation of Singapore (GLA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesaid,

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

(@) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/fare permitted to collect, use,
distlose andfor process my personal data/personal information set out in thes [form| and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal |nfarmation to all insurer(s) who have [nsured vehicle(s) invalved in this accident (zll insurer(s) whao have Insured
vehiclefs) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of |

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

(1) investigating the accident and/or my claims;
{lil) carrying out and/or dealing with my Instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, involees, reports or notices te me,
which coild invohve disclosure of cartain personal data about me to bring about delivery of the same as woll a5 on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing; handling and/ar dealing with my claims.{callectively the

“Purposes”)

{B) all lasurer(s) wha have Insured vehicie(s) Invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to coliect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

(£} my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding thelr lawyers/law firms), which may be sited autside of Singapore, for one ar mare of the ahove Purposes

(d)  my Personal Information will alto be collected and used to compile claims histary far the purpose of fraud detection,
mvestigation and management in present and all future claims.

te] the infarmation so collected under [d) above may be shared / disclozed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} far complyling with requirements under any regulations, lews or court orders.
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SKETCH PLAN
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Emadl: sm @ idac, com se
Tel no: 6555 6888 Fax no- 6454 1279

Personal Particulars of Owner & Driver (Vehicle A
—————ariawars of Owner & Driver (Vehicle A)

Buate of Accident: 07/10/2019 teldfmmdyy ) Time of Accldent; 19 z 00 { 24-HR-FORMAT)

Vehicle No. GBF 16227 Vehicle Mike & Model: NISSAN NV350
Eaaet location of Acciden: BALESTIER ROAD TOWARDS THOMSON ROAD
Polleyholder's Name /1 o, RS ENGINEERING & CONSTRUCTION PTELTD /2015 349 = 1

Driver's Name / Ic No. . KARUPPAN KANAGARASU ~ G2460089R (As Abover []
Diriver's Contact Na, | 9081 7530

Company Contact No:
Driver's Address; __BA%. 496 Bindemeus Aopd  Sol- oh B tendia| L & {[ SHEE )
Insisrince Compuny: China Ta_[plng

—— Emalladdress (if any):

tinnsh tween Owner & Driver: EmpIDFEE or Oihers specify -

What do you wish 1o clajm? {Please TICK one only)

D Own Insurance J@ Other Vehicle (The ane vou want 1o claim agninse) D Reporting (For Record Purpose)

Exuct 0s¢ for which the vehicle

u i ent? Oecupution {nuture of job) E:i Indoar/ Chutdodr
D Private use / Wik purppse No. of Passengers (Including Driver): :?)

Passenger Name : PL"! !F!I"I-I'j“. Pp‘m Mﬁfd__l’ji&h‘lﬂ Gender ; Male
Passenger Name ; SATHISH KUMAR Gender : Mase

Weather condition & Road conditions * { Uy the day of aceident)

Clear & Dry /[ Raining & Wet [ ] Aier-Rains & Wer 1] Drizzting & Wet 7 owers:

Was there any video captured by your Car Cumirn? D Yex E Niy b

& - A LAVE TR AT
Anv Iniaries: [¥] Yes/ [ No (1 YES) Iojored Pesscnr Ny ARTR Sathish ,.”‘?" Palanivgippan mvrug
Injuries Sustain: Injuredd Person in Which Vehicle;

Rolice Report fled: [ ] Yes/ [V] No (If YES) Which Police Station
The Other Party(s) Details:

I. Driver's Name / IC No: Vehicle Nao: SLV 1946 G
Dnver's Contacy Mo __Insurance Company (17 any):
2. Driver's Nume / IC No: Vehicle No:
Diriver's Comtaet N Insurance Company (U any): -_—
*Independent Witness (11 Anyl _ Contict No;
Prefermed Workshop Name: Comtact No:

*If vo preper documents are produced, TDAL showld wail file the repor, Information will be discanded afies e wiek
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CHINA TARPING INSURANCE

Cov.Tvpe:
MUTOR COMMERCIAL ISINGAPORE| PTE LTD auf;:é?ﬂ
VEHIECLE

Muotor Vehicles n‘mm—hny Rizks and C.mnparuallunj Act (Chapler 188)
Motor Vehicies {Third-Panly Rigks and Cnmp-:rnullm} Rules, 1950
Read Transport Acl 1987 {Malaysia)

Molar Vehicles (Third-Party Risks) Rules. 195g [Malaysia)

Engine No T¥YD253521 485
CERTIFICATE Na DMCVSNIDIERST 80 Chassis He:INIMCZEZ620006093
« Index Mark and Reaistr S
Twm:wermg R GRELeZaT
2 Neme of Policy Holder RE EMSINEERING & CONSTRUCTION PTE LTD
3, Effective date of the Commencoment of Insurance for TIULY 2018 ESEES S BELT T su i ilhuin e ryme wrsis i ESIS0, 00
lhepwpmsuﬂhaﬂeg:ﬂaunm;omnancea Enacimen EX DM WINDSTREEW ....,... .. e e S8100, 00
4. Dale of Expiry of Insurance & JULY Zo20

5. Porsons or Classes of Parsans entitled 1o drive *

ANY PEREON WhD 135 ORIVING ON THE POLICYMCLOER '3 QRDER QR WITH THEDE PERMIZSETON.

PROVIDED THAT THZ PERSON CRIVING It FERMITTED IM ACCORDANCE WITH THE LICENSING OR OTHER LAWZ Of
REGULATIONE T ERIVE THE MOTOR VEHICLE OR HAS BEEN 50 PEREMITTED AND I3 NOT DISQUALTIFIED BY OROER OF A
COURT OF LAW oR BY REASON OF ANT ENACTMENT OB REGULATION 1IN THAT BEHRLF FroM DRIVING THE MoTOR VEHICLE,

6. Limitations as lo yse: *

(11 =g In CONNECTION WITH THE POLIOYHOLDER'S BUSINESS,

2V USE FOR THE CARRIAGE oOF PABBENGERS |OTHEE THAN FOR HINE OF REWRED| IN CONNECTION WITH THE
POLICYHOLDER' % BUSTIMNESS,

13} USE Fom SCCTAL, LOMESTIC OR FLEASURE PURPOSES,

THE POLICY DOES Nov COVER.

1) UBE" FOR HIRE Of REEWARD OR RACING, PACE-MARING, EELIABILITY TRIAL OR SPEED TESTING.

{21 USE WHILST DEAWING A TRAILER EXCEPT THE TOWING OF ANY CNE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Lisnitations rendereq ineperative by Section 8 of the Mator Vehiclas (Third-Party Risks ang Compensation) Act {Chapter 185
and Section 85 of the Road Transport Act 1887 (Maiaysial, are not to be inclided ynder these headings,

l/'We hereby Certify wmai s policy to which s Certifcale relates is issued in accordarice with the

provisions of the Motor Vehicles (Third-Party Risks and Compensatian) Act (Chapter 185) and Part IV of the
Road Transport Act, 1887 {Malaysia),
Ploase see tevarse

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Counfersignad By: — —
Authatised Officar Authoriged Swgnatary

3 Anson Road #16.00 Springleal Tower Singapore 079608 Tel- GIBOBINY  Fax 6225 3507 Wibsila vt 5. cfaiping . com



