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MRAT1S15T959 | Nalional Assessment Canlre Sandsoas - Uk
ENTRY DATE & TIME; 30M 12018 11:02
EUBMITTED BY: Liw Shan H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detads of the accident 1o speed up (e claims process
2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3. Informalion provided maat be as fruihful and accurate as possible. Any witiul misrepresoniation or witholding of malerial facls may allow insurance compansss o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance companies.
&, Any false reporiing may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Managerment Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this regort will, for & fee, be made available upon application by interested parfias

7. By the lodgement of this repor 1o the insurars, youw hereby consenl @ the archiving of this repor at the centre and 10 copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accident

A0M1/2019 11:02
29/11/2019 16:30
BARTLEY RD E TWDS BARTLEY RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGTDID

Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurar

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ATLAS MAINTENANCE PTE LTD

MOEMAIL

OFFICE-63631616

MNISSAN
CABSTAR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 29076025 MKF

KUPPLU SAMY SENTHIL KUMAR
G7061318U

20/08/1981

OUTDOOR

3/08/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84220418

MOEMAIL

Fage 1 of 25



Address

Postcode

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
ehicle

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?

Mumber of vehicles (Including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Fassenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Fassenger 8

Passengar 9

Passanger 10

78 Y10 CHU KANG GARDENS #02-01

568126
YES

CHAIN COLLISION

RAINING
WET

NO

3

YES

YES

YES

NO

12
NAME:

GEMDER:

NAME:

GEMDER:

NAME:

GENDER:

MAME:

GENDER:

MNAME:

GEMDER:

MAME:

GENDER:

MNAME:

GEMDER:

MAME:

GEMDER:

NAME:

GENDER:

NAME:

GEMDER:

: RAYADURAI RAMESH

MALE

: ARDOKIADOSS BRITTO RICHARD
: MALE

D UNKNOWN
: MALE

D UNENOWM
: MALE

¢ UNKNOWRN
: MALE

T UNKENOWN
: MALE
i UNKNOWN
¢ MALE

C UNKNOWN
: MALE

: UNKNOWHN
: MALE

:UNKNOWN
. MALE

Page 2 of 25



Passenger 11

Details of Police Action

Was the accident reporied to the police?

If Yes Flease state which Police Station

Police Station Name

Paolice Station Address

Police Station Contact

MAME: UMNKNCWHN
GENDER: . MALE

YES

BUKIT PANJANG NORTH NEIGHEQURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383

Was notice of intfended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191128/2161

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Wehicle Registration Number
Yehicle Make/Model/Colour
Details Of Propertias

Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Suslamn

Injured person in which vehicle?
Were seat belts wormn?

DETAILS OF OTHER VEHICLE PROPERTY 1
GBE1889R

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
SLK9407B

PRIVATE CAR

DETAILS OF INJURED PERSON 1
RAYADURAI RAMESH

BODY
GBGT09D

Page 3 of 25



Was this injured conveyed to hospital by

ambulancea? YEs
Address

Fostoode

Mame AROKIADOSS BRITTO RICHARD
Approximate Age

Imjuries Sustain BODY
Injured person in which vehicle? GBGT08D
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Page 4 of 25




SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Informaticn 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.

4. The issue and acceptance of this Farm 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 Palice for investigation.

6. 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.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

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

fal 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 ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) 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
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fMaonetary 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 elaims 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 respanding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, inveices, reports or notices te me,
which could involve disclosure of certain personal data about me ta 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 Personal Information for one ar more of the above Purposes; and

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

(el the information so collected under |d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

AR AR
< &
iy w
= =
) &y
e
Paolicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Re fer 1o Police £ Report T/ 2019 129 | 2161
DECLARATION
I/We declare the foregoing particulars are true in every respect,
SR ))
Cd: Ll |

. 4 = /
Policy 's Signafade Driver's Signatute Reporting Centre Persannel’s Signature
Date & e (If driver is not the policyholder) Mame:

[Date & Time:;

MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

AT A

T/20191128/2161

1of4
Report No. T/20191129/2161

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

29/11/2019 18:41 F/20191129/0106 26
Informant's Particulars
Mame of Informant: Address:

KUPPU SAMY SENTHIL KUMAR

78 YO CHU KANG GARDENS #02-01 RIDGEVALE
GARDENS SINGAPORE 5668126

ID Type / ID No.: | Contact No.:

FIN NO / G7081318U Home/Office: Mobile; 84220418

Nationality: Email:

INDIAN B

Sex: Age: Date of Birth: | Type of Informant:

Male 38 20/06/1981 Driver

Race: Language: Institution / School Name:

Indian o

Occupation: | Driving Licence Information:

Larry driver | Class: 3,4,5 Date of Expiry: 02/08/2020
General Information of the Accident

Type of Injury Dr!nk Datng ime of Typs._a of Location:

Aecidant: Conveyed By Ambulance | Drive: Accident: Straight Road

: No 29/11/2019 16:30
Location:

BARTLEY ROAD EAST
| BARTLEY ROAD

Lamp Post Number: 14F

Along Road 1 Traveling Toward Road 2

along Bartley Road East towards Bartley Road after Airport Road

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
| One Way B Not Controlled Light i
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
j Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBE1989R | Lorry Slightly | 1
Damaged
GBG709D | Lorry Slightly 11 |
| Damaged
SLKg9407B | Car Slightly |0
Damaged




B0l ICE FIRCE A

29/2161
Police Station Of Origin: Lons
Bukit Panjang North NPP Report No. T/20191128/2161
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT
Tel No: 1800-3689999
 Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame SUBRAMANIAN ISAACNIRMAL ID No. G7565717Q
Related Vehicle | GBE1989R (Lorry) Contact No.| 83301547
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
Passenger
Name RAYADURAI RAMESH 1D No. G8719739K
Related Vehicle | GBG709D (Lorry) Contact No.| 84261914
Hospital/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 | Slight
Passenger .
MName [ AROKIADOSS BRITTO RICHARD ID Na. G8748312L |
Related Vehicle | GBG709D (Lorry) Contact No.| 86225302 o
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 | Slight




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP
27 Marsiling Drive #01-237 SINGAPORE

730027

Tel No: 1800-3689999

O

T/20191129/2161

3of4
Report No. T/20191129/2161

CONTINUATION OF REPORT

Driver

Name KUPPU SAMY SENTHIL KUMAR 1D No. G7061318U

Related Vehicle | GBG709D (Lorry) | Contact No.| 84220418

Hospital/Clinic MNIL Class of Class: 345
Driving Date of Expiry:
Licence & | 02/08/2020
Expiry Date )

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Driver

Name TAN LAY CHIN ID No. §2656457C

Related Vehicle | SLK9407B (Car) Contact No.| 96208021

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 29/11/2019 at about 1630hrs | was driving along Bartley Road East on the left lane, there was a
vehicle which broke down and had stop at the road shoulder and the car (SLK9407B) which was in front
of me had stopped behind the vehicle which broke down and was trying to overtake it by changing to the

right lane, | also stopped behind the car however suddenly there was a impact behind my lorry because
other lorry (GBE1988R) was collided onto me and | move forward and also hit onto the car which was in
front of me.

Police and ambulance attended to us and two of my passenger was convey by ambulance Sengkang
General Hosptial.



A
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POLICE FORCE T

T20191129/2161
Police Station Of Origin: i
Bukit Panjang North NPP Report No. T/20191129/2161
27 Marsiling Drive #01-237 SINGAPORE
730027

CONTINUATION OF REPORT
Tel No: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance 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 Tt‘:-:?a-L Report: Signature Of Informant:
L/ /N ;
Sgt 2 TAN KIAN LEONG e 4 |

i
Signature Of Interpreter; | Date/Time:
Mot applicable 29/11/2019 19:41

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sgt 2 MUHAMMAD ABDILLAH BIN YUSOF
Contact No.: 92209878

Authentication Stamp
NP168



#3516 Insurance {Sinpapare} Pte. Lid.

4 5hertan Way, | 21-01, SGX Centre 2, Singapore DG8E07
Tel #6S 6827 7TBHA Fax +65 5327 7800

Co. Reg. Mo, 2004122126 G5T Reg. Mo, 20-041 22126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS)RULES, 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1806 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.%.300 COMMERCIAL VEHICLE - FLEET
Goods Carrying Yehicle - Sek I Comprehensive

Certificale No, A 29076025 MEF
Excess : SGDhE0D

1. Index Mark and Registration Number of Vehigls
GRETOSD

2. Name of Policyholder
Atlas Maintenance Pte Led

3. Effactive Date of the Commencemant of Insurance for the purposes of the Act
2i/03f2019

4. Date of Expiry of Insurance
20/03 /2020

5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

© Fravided that the person driving I permitted in accordznce with the licensing or other laws or laws ar regulaticns to drive
the Maler Vehicle or has been so permitted and is not disgualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

G, Limitations as (o use®

Use in connection with the Pelicyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyvholder's husiness.

Use for social domestic and pleasure purpeges.

The Policy does not cover

{1} Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wvehicle.

" Limitatons rendered inoparative by Section 8 of the Mator Vehicles (Third-Parly Risks and Compensatlan) Act {Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehlcle. If for any reason the P{:-Iinl':w{ is terminated during its currency, the
Cerlificate must be relurned to the Insurer within 7 days of the terminatien or if the Cerlificala has been lost or destroyed, g
Statutory Declaralion o that effect must ba made. Failure to comply with this abligation is an offence under the Mator Véhicles
{Third-Parly Risks and Compensation} Act (Cap. 189).

IVVE HEREBY CERTIFY that the Palicy 1o which this Cerfificate relates s issusd in accordance with the provisions of the Moter Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Agt
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Exe%mﬁ

nxl20 1803081425




