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WA 2OD0AETE | Mational Aseesamant Cantre Services - Ui
EMTRY DATE & TIME 0B/DM/2020 17:31
SUBMITTED BY: Jackson He Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2020 1741

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plnase report comectly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/er the Authorized Driver.

3, Informatian provided must be as truthful and accurate as possible, Any witiul misrepresentation e withelding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pobey liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

& This repart will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association af Singapare (GIA) far
archiving and that copies of this repart will, for a fee, be made available upon applicabon by interested parties
7. By the lodgement of this repert 1o the insurers, you hareby consent to the archiving of this report at the centre and ta copies af the repor being made available

aforesax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/01/2020 17:31

05/01/2020 22:30

JB KULAI

MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGE40X
Insured/Pelicyholder
Name Of Registered Owner K. N. SARAVANATHEVAMN S/0 NADARAJAH
NRIC Mo SHMOCKERDA
Email Address MOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contlact Number

EMail Address

(LOCAL) +65-96567955
OFFICE-9856T955

SUBARU
FORESTER 2.01-L CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

ABDATESI0QAMY

K N SARAVANATHEVAN 5/0 NADARAJAH
SHXHKBBOA

07071968

INDOOCR

01/04/2000

18 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98567955

OFFICE-96567955
MOEMAIL
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BLK 442 FAJAR ROAD

Aadress #02-478
Postoode B70442
\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number
Mumber of vehicles (including own vehicle)

NCJBE622 (PRIVATE CAR)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/cffering accident claims assistance.

mMumber of Passengers (Including Driver) =

Passenger 1 NAME: =
GENDER: : MALE

Passenger 2 NAME: {
GEMDER: : FEMALE

Passenger 3 NAME: i
GENDER: : FEMALE

Passenger 4 MAME: -
GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? YES

If Yes,Please state which Police Station

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Mame

Police Station Address

SINGAPCRE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200106/7020.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number NCJB622
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEE JEAN SING
MRIC/Passport Mumber

Contact Number 82660654
Address

Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE
. Pleaseraport eorrectly the detalls af the sceident lo speed up the dalms process,
. This Form must be complated by the Pol ﬂ"ﬁﬂimm_ﬂmm

1 Infunnatlmwrn'-lded must be a3 mhmliuiw Ay wulurmlsrwrc:-ntahﬁn or withhalding of milerfal

facts may allaw Inturanes componles o rapudiate pelicy kil
The issue and acceptance of this Form by inpurarce companles fsnigt an admission of paliey labflity on'the part of the Fsuririze

[

companies.

% Mnyfalse regorting may be referred to-ihe Police for lnvestigation:
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external cover of en‘-‘n!nptsfm:ll paﬁ:a'ges\]' nnffnr
{-.11 wmnl-,rlng with applicable faw In administering processing haﬁd!hgand.n"ur dedling Mtn my cldims; tmlle-:thwerr the
“Purposest)
[B) callinsureds) whohave: insuired vehlcle(s] Invalved in tils dcoidentani the’ m:.urn\‘s' lawryers/Taw'" I'I.'rb.!, mayfare ferisd
* .to collacy, wse; disdose and,r'w pFpesss my Peracnal lrLfomul.lnn fufane ar m-.:re nf the :hhl.lg Purpd-;ﬁ, ‘gnd

fe) iy P:}sqpa I mfaqnitrm mayican be d‘lw-lnud fy any. af the insurers’ ind!w GIA 10.thetr third party seryice pioviders §F
aggnislinstuding thedr awyersTaw frms), which may / bim sited outslde of Srna;uporq, far aie: e mofs of the ahove Fuﬂ;l}sﬁ.

iy Personal nfarmatian Wil ilsabe eellected-and used hrmmnlle claims. hismr For the purpose of fraud detection,

fdl,
Irfvastigation and mananum:n;:npremnt ang all'fitlre cialms,
(e} ‘the Infermatioe o callected endsr (d) abave miy be shared / disclosed:.
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Scanned with CamScanner



SKETCH PLAN :
" ) 1

ler_do B police_repot

T/ Joscotot / Fole

DECLARATION
7w declare the foregaing farficulzes are brua in every respect:
Limfﬂ-‘ﬁ

Paliovhalder's Slgnature
Date & ime:

brh‘!r'}ﬂgn;{vrq

(I driver i nat s palicyhalder)
<[kt & Tlrree:
Lab B Kdae e Wy

Reppitlhg Centra F_i_nphnel':_h"mwr;:
Mame:
NRIC/FIS NG5
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IMPORTANT NOTICE

Complete and submit this form ba the individual Imturance autharfsed repariing centre,
Bleasn report corractly an the details of the accident to speed up the claim precess,
This form must be Aifed up by the paticy holder and/for autharised debver.

Do e e

Ingurance companies ta repudiate policy Bablliny.

e

information provided must be as frultful and accurate ar possible. Any wilful misrepresentation or withhalding of materal ficts may allow

The (ssue and acceptance of this form by Insurznce companies is nat an admission of palley dabllity on the part of the Injuance companles,

SINGAPORE ACCIDENT STATEMENT

any false reparting may be referred ta the traffic police department far Investigatian.

Accident details

[Date and time of accident | Date: 4 %p Joio (DD/MM/YY)Time: JJ)3o  (HH:MM)

Exact location of accident 7o b Babrie  Arelot

Details of vehicle
Vehicle registration number Sl oy
Vehicle make and model Jubare  Frvestor
Type of vehicle Saloon o MPVa~ CRVO Vanao

Lorry O Bus o Motoreycle o Others:

Vehicle category Private™ Commercial o Motorcycle o
Purpose of using at sald time S
Are you claiming under your | Yeso No g~ if no, please select:
own Insurance company? Third part claime=—  Reporting only o

Insurance information
Insurance company ML h
Policy number
Type of policy Comprehensive o Third party fire & thefto TPaonly o

Insured / Policy holder

Name k M Soravanatbevon {fo Naclarpjoh Male 5~ Femaleo
NRIC / Fin / Passport number 68§06 JoA 7
Contact FECE 7955
Address Block %40 RBmr Foad
Los - 424 i i éFoyuy
Driver Same as insured abuu‘g/p—{iﬁp to D.0.B)
' Name Maleco Femalen
NRIC / Fin / Passport number
Contact
Address
Email address ==
Date of birth 07  Tuby 1948
Occupation Indoora— Outdoor o
Driving date pass oF Ay 2teo
Paoge 1
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General information of the accident

| Was driver an employee of

Yeso  Npe g.f fﬁ

If no, relatlonship of the driver and Insured:

the Insured's company?
Accident captured by camera?

Yeso  Nog—

Weather condition Ctearr D~ Ralningo Others:
Road surface Dryg~— Weto
No of passenger ¢ (Inclusive of driver)
Passenger 1
[ Name |
Gender Malee— Femaleo f

Passenger 2

MName
Gender

Male o Femalea™

Passenger 3

Name i —]
| Gender Maleg  Femaled ]
Passenger 4
Name -
Gender Male o Femalgt
Passenger 5 /
MName oo
Gender Malem  Femaleo”
Passenger 6 /
Name | /
Gender f Male o Ftar'rtaiyj7
Other information /
Was anybody Injured? | Yeso Naz" -
Was other vehicle damaged? | Yeser™ Noo ]
Detalls of police action
Reported to police? ‘rg;.a”' : No o If yes, please state which police station. g
Police station name /i
FPoge 2
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Third party vehicle 1

Narme

Chee Farn  finf

Contact number

Y166 obsy

NRIC / Fin / Passpart numbar

#9021 7005237

MeT 6L

Vehicle registration number

| Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registratlon number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make mode!

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Viehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

e E

| Vehicle registration number

Page 3
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Witness 1

o

] Name /,,-
s

| Name e

Injured person 1 /

Name

Injuries sustalned i
/

Which vehicle person in?

Were seat belts worn?

Yeso Noo

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

Injured person 2

/

—
Name gt
Injuries sustained L
Which vehicle person in? T
Were seat belts worn? Yeso Noo e
Was injured conveyed to Yeso Moo
hospital by ambulance? /
Injured person 3 / /
Name T
Injurles sustained e
Which vehicle person in? ~
Were seat belts worn? Yeso  Noo b i
Was Injured conveyed to Yesg Noo /
hospital by ambulance?
Injured person 4 / /
Name e
injurles sustained o
Which vehicle persen in? P
Were seat belts worn? Yeso _ Noo /7
Was Injured conveyed to Yeso Noo
hospital by ambulance? / / |
Poge 4
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SINGAPORE
POLICE FORCE

Folice Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT QOF A TRAFFIC ACCIDENT

ARG AR

1of3
Report No. T/20200106/7020

Date/Time Report Made:
08/01/2020 18:15

Vide Report No.:

Station Diary No.:

| Informant's Particulars

Address:

Name of Informant:

K N SARAVANATHEVAN S/O APT BLK 442 FAJAR ROAD #02-478 SINGAFPORE 670442
NADARAIAH _

ID Type / ID No,; Contact No.:

NRIC NO / SEBB0680A Home/Office: Mobile: 96567955

MNationality: Email;

SINGAPORE CITIZEN thevan1762@yahoo.com

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

Male 51 O7/07/1968 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: : Driving Licence Information:

Technical/Engineering services Class: 3 Date of Expiry;
—manager (g ship)ca.[ima.na.ger'i
General Information of the Accident il 0 i e e e e B
Type of Enn-_inju\:ry o grink EEEEJT ime uf ;ype ﬁf Location:

: ; oreign Vehicle rive: ident: traight Road

Accident: g Na 05/01/2020 22:30 9

Location:

KULAI

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Tvpe of Collision: {, ne conveyed by
Between Moving Vehicles - Head To Rear ulance:

[ Details of Vehicle Invulved _ S R ) R P e e R T s B ey~
Vehicle No. [Type ~ |Make  [Model = G“E;*F“!*‘th“ | Condition | No of Passenger
MCJE622 Car NISSAN 1

SMG940X | Car SUBARU FORESTOR | White Slightly 5

Damaged
_______ - R
_____ Insuranca No @ Effec:h‘ "‘-!f"‘ Expiry Date

“SMGO40X

RTE. LTD,

MSIG INSURANGE {SINGAPDRE} —
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g A

06T
$uf;?e Etalﬁun Of Origin: iy
raffic Police
. No. T
10 Ubi Avenue 3 SINGAPORE 408885 Bl

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
Nf.:f, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame CHEE JEAN SING 1D Na. B90319055239
Related Vehicle | NCJ6622 {Car) Contact No,| B2660654
Hospital/Clinic MNIL Class of Class: 3
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
Driver . 3 : :
MName KN SARAVANATHEVAN SIO IO No, S68806804
NADARAJAH
Related Vehicle | SMG940X (Car) Contact No.| 96567955
| HospitaliClinic | NIL Classof | Class: 3
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.

| WAS TRAVELLING ALONG JB KULA| RETURNING BACK TQO SINGAPORE. THE WVEHICLES IN
FRONT OF ME GOT INVOLVED IN A RCAD TRAFFIC ACCIDENT AND THE VEHICLE DIRECTLY IN
FRONT OF ME MAMAGED TO STOP IN TIME WITHOUT ANY CONTACT WITH THEM, AS |
MAINTAINED A SAFETY DISTANCE, | MANAGED TO STOP MY VEHICLE ON TIME WITHOUT

COLLIDING ONTO THE VEHICLE DIRECTLY IN FRONT OF ME TOO. HOWEVER OUT OF SUDDEN, |
FELT AN IMPACT FROM MY VEHICLE REAR PORTION. WHEN | GOT DOWN, | SAW VEHICLE (B)
NCJE622 COLLIDED ONTO ME.
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SNAPORE I

Tiz02

Police Station Of Origin: 3of3

Traffic Police Report No., T/i20200106/7020

10 Ubl Avenue 3 SINGAPORE 408865

Tekhos a0 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signatura is
raequired,

Signature Of Interpreter: Date/Time:

Not applicable 06/01/2020 18:15

Classification Of Case:
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O visic

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way #21-01 SGX Cenlre 2 Singapere 08R207
Tol: (B5) 62T 7O Fax: (66) 3527 7800
Co. Reg. No. 2004122126 GST Reg, Mo, 20-0412212G

Certificate of Insurance COPY

ROAD TRANSFORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M. X.1 MOTOR MAX PLUS
ndividual Swnership Comprehensive

Certificatea No. 7 80476530 QMY
Excess: 550700
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SMGO40X

2. MName of Policyholder
K. M. Saravanathevan =/o Nadarajah

3. Effective Date of the Commencement of Insurance for the purposes of the Act
03/12/2019

4, Date of Expiry of Insurance
0271272020
5. Persons or Classes of Persons entitled to drive”

K. N. Saravanathevan s/0 MNadarajah
Any other person provided he is driving on the Pelicyholder's order cor with the
Policyholder's permission,

* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive
thiz Motor VWehicle or has been so fperrnilled and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Motor Vehicle.

6. Limitations as to use*

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 spesd-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is larminated during itz currency, the
Cerfificate musl be returned to the Insurer within 7 days of the termination or if the Ceriificate has been lost or destroyed, a
Stalu Declaration 1o thal affect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compeansation) Act (Cap. 189),

IWVE 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 188) and Part IV of the Road Transport Act, 1987 (Malaysia} or any Amendment, Act
ar Acls passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Signature / Date /

Amy Ler
Counter-Signatory: Senior Vice President, Agencies

M A Basheer Ahamed Shahul Hamid s/o
This certificats is not valid unless it Is sigred for & on behalf of the Company and Counter-Signed by a duly authorised representative of the Counter-Signatory

KSHNASHNAZO9T12003 10285058




