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MNAAMIOIG773 / Natioral Assaunmant Coantre Saraess . Buikit Marak
ENTRY DATE & TIME! 2% 1/2020 4808
SUBMITTED BY HOELI BIN ABCHA WhAkAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass repont comectly the details of e actident to speed up (he elims proceas

£, This Form must be completed by the Policyholder andfor the Aulhorisad Dilvar,

3, Infermation provided must be as truthiyf And Bccurale as poseibe Ay willhal misrepresantalion oF withoiging of material facts may allow in
repudiate polley Nability N

4. The lssue and accaptance of this Farm by Insurgnees companses is nol an admizsian of Policy liability an tha part of the INSUTENGe companias

£ Any falae reporting miy ba refarred 1o the Palica for ans_tlgaljnn.

B. Thia roport will be forwarded by the insurers of the GlA Rocorgs Managemeant Centre estahlishad by tha G
archiving and thatl copips of this repott will. for 2 fee, ba made avaliasle Upen appiication by interasted parfie

Burance companies io

enersl Insurance Associaton of Singapore (GIA) for

7. By the Wdgamest of this rapart to he nsurers; vou heraby conannt ta the archiving of this teport af the cantre and to coples of the report being madea avaitabla
afurganig

ACCIDENT STATEMENT

Date Of Raport 22/01/2020 18:08
Date Of Accident 21/01/2020 08:40
Exact Localion Of Accldent CROSS-JUNCTION OF BOON LAY WAY/BUSINESS PARK DRIVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Nurmiber GBB&37TX
Insured/Policyholder
Name Of Registerad Owner TRANSCONTROL TECHNICAL SERVICES{S)PTE LTD
Co Reg Na AXCHXXEIBM
Email Address TRA NSCTLESINGNET LCOM.EG
Mabile Phone No (LOCAL) +65-868157463
Alternative Phone No OFFICE-86157463
Vehicle Particulars
Manufacturer MNISSAN
Modsa| URVAN

Exact Purpose for which vehicle was baing used at

; WORKING PURPOSES
time of accident

Are you clalming undar your own insurance policy

for repair 1o your vehicls? YES

If No, Please state action o be takan

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Numbar A 29081214 MKC

Cover Note Number

Driver

Name of Drivar RAJENDRAN ANBU THAMB!
NRIC Mo GXXXX335K

Date Of Birth 05/0211987

Qecupation QUTDODR

Date Of Driving Pass 15/08/2017

Briving Experiance 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B6157463

Fax Numbaer

Contact Numbear
EMail Address

OTHERS-86157463
TRANSCTL@SIN GNET.COM.5G
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Address

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicla invalved in this aceident?

Number of viehigies {Including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injureg conveyed lo hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown parson{s)
soliciting/effering accident claims assistance,

Number of Passengers {Including Oriver)
Passengar 1

Passenger 2

Passenger 3

Passanger 4

Details of Police Action

Was the accident reported 1o the police?
Il Yas Please state which Police Station
Folice Station Name

Palice Station Address

Police Staton Cantact

Was notice of intended Prosecution given?
Il Yes against whon?

Circumstances of Accident

BLK 248 JURONG EAST STREET 24
#11-50 BOON LAY CREST

600248
YES

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

2

YE=S

YES

YES

NO

5
NAME:
GENDER;

MAME:
GENDER:

MAME:
GENDER:

MNAME
GENDER:

YES

¢ MANI MUDHALIAR MNALLATHAME!

MALE

. PAZHANISAMY ESHARAN
: MALE

 HOWLADER MD AL AMIN

MALE

: GANESAN MAHESWARAN
! MALE

JURONG WEST NEIGHBOURHOOD POLICE CENTRE
ROAD: 700 CORPORATION ROAD , POSTCODE: 643818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689385 - FAX NO 62672438

MO

FLEASE REFER TO POLICE REPORT T/20200122/2000

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Numbar SFTE9227
Vehicle Make/Model/Cala r
Details Of Proparties

Vehicle Category PRIVATE CAR
MNarme of Driver NGIAM HUI X1
NRIC/Passport Number SXXXKB4OE
Conlact Number 801171563
Address

Posteode

Insurance Company Name
Mature Of Damage

Na, Of Passanger (Including Drivar)

DETAILS OF INJURED PERSON 1
MANI MUDHALIAR NALLATHAMEB|

Mama
Appraximate Aga

Injuries Sustain SLIGHT INJURY
Injured persan in which vehicle? GBB53TTX
Were seal balts wormn?

Was this injured conveyed |0 haspital by NO
ambulance?

Addresas

Postcode
DETAILS OF INJURED PERSON 2
MName PAZHANISAMY ESHARAN

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicie? GBB53TTX
Were seal balts worn?

Was this injured conveyed ta hospital by
ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 3
Mama HOWLADER MD AL AMIN

Approximate Aga

Injuries Sustain SLIGHT INJURY
Injurad person in which vehicla? GBR537TX
Were seat belts warn?

Was thiz injured conveyed o hospital by
ambulance?

Addross

Postcode
DETAILS OF INJURED PERSON 4
MName GANESAN MAHESWARAN

Appraximate Age

Injuries Sustain SERIOUS INJURY
Injured parson in which vehicla? GBB53TTX

NO

Were seat belts worn?

Was thig injurad cofiveyad to hospital by
ambulance?

Address

YES

pl\il_lL' Ialdy




Posicode

DETAILS OF INJURED PERSON 5
RAJENDRAN ANBUTHAMBI

Name
Approximate Aga

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicla? GBBS37TTX
Were seat belts worn? YES

Was his Injured conveyed lo hospital by ND

ambulanca?

Address

Postcode

Page 4 of 43




SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process,

2. This Farm 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 withholding of material

facts may allew Insufance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy hability on the part of the insurance
companies.

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

E. 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 coples 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 consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer]s) whio have Insured
vehiclels) involved in this accident shall be collectively referred ta as the “insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with rmy claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims:
[iil) carrying out and for dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, Invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me ta bring abaut 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} all insurer{s) who have insured vehicle{s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one o more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thior third party service providers ar
agents{including their lawyers/|law firmsl, 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 Ristary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information so collected under (d) abeve may be shared / disclosed:

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

Fa

(i} for complying with reguirements under any regulations, laws or court orders. P

I.Pc'ld,{'__.f-*“—’g ;’ .:}_\ 0 \ Elp-

—

Policyholder's Eiénatura Drivar's Signature
Date & Time! {if driver is not the palicyholder)
Date & Time:
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5o o Wi an . DRIVER
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Police Station Of Origin: 1ofd

Jurong West N.P.C Report No. T/20200122/2009
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.- | Station Diary No.-

22/01/2020 01:50 D/20200121/0106 [ 20

Informant's Particulars

Name of Informant: Address:

RAJENDRAN ANBU THAME! APT BLK 248 JURONG EAST STREET 24 #11-50 BOON LAY
. CREST SINGAPORE 600248

ID Type / ID No.: Contact No.:

FIN NO / G3338335K Home/Office: Mobile: 86157483 B

Mationality Email:

INDIAN

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

Male 32 05/02/1987 Driver

Race: Language: | Institution / School MName:

Indian English l

Occupation: Driving Licence Information:

ELECTRICIAL ENGINEER Class: 2B 3 Date of Expiry:

General Information of the Accident

Type of Injury [ Drink Date/Time of T}fpe of Location:
Actident Conveyed By Ambulance | Drive: Accident: X-Junction

L No 21/01/2020 21:40 | |
Location:
Along Road 1

HOON LAY WAY

CROSS JUNCTION OF BOON LAY WAY BY BUSINESS PARK DR (TRADEHUB 21)

| Weather: Road Surface: Road Speed Limit: !

Clear Dry |

Traffic Flow: Traffic Control: | Traffic Volume: |
Traffic Light - Working Light

Type of Collision:

Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes ]
| Details of Vehicle Involved
Vehicle No. | Type Make Made| Color Condition | No of Passenger |
GBBS5377X | Van 4
SFT6922Z | Car | E =
|

Details of Person Involved =
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




O I PORLE AN

Ti20200122/2008

. 4 Zora
Police Station Of Origin: ¥
Jurong West N.P.C Repert No. T/20200122/2008

700 Corporation Road SINGAPORE 849818

Tel Mo 1800-2689999 CONTINUATION OF REPORT

Driver
Name RAJENDRAN ANBU THAMBI D Mo G3338338K
Related Vehicle | GBB5377X (Van) Contact No.| 86157463
Hospital/Clinic | NIL Class of Class: 2B.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 | Slight
Driver
Name NGIAM HUI XIN ID No. SU648640E
|
Related Vehicle | SFT6922Z (Car) Contact No.| 90117183
HospitaliClinic | 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 21.1.2020 @ about 2145hrs, | am driving the van (GBB5377X)along Boon Lay Way towards Clementi
Ave § and the traffic light at the cross junction in front of Tradehub 21 was in my favour as my van was
approaching. | saw a car (SFT6922Z) on the opposite direction moving along the lane for right turn into
tradehub, however, the said car did not stop behind the stop line and moved on. As a result, the car
collided into the right side (sliding door) of my van and the impact caused it to overturned and landed on
the left side of the van. My passengers and | managed to come out from the damaged van and all of us
suffered pains from the accident. However, only the front passenger was conveyed to hospital. The van
was badly damaged in the accident. Traffic Palice came to the scene and advice me to lodge an accident
report. There is no in car camera recording in my van. | am feeling pains on my left leg and will seek
treatment from hospital after the report was lodged.




Lg SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Jurong West NP C

700 Corporation Road SINGAPORE g49818

Tel No: 1800-2689999

Sketch Plan |
Informant is not able to provide sketch plan

B

3of3
Report No; TI20200122/2009

CONTINUATION OF REPORT

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 3 copy to 654

“Signature Of Officer Recording The Report
Jf

SILIM YEN FANG

' Signature Of Informant.

Signature Of Interpreter- / Date/Time:
Not applicable / 22/01/2020 D1:50
Sf
Officer In Charge Of Case: [ Classification Of Case.
TP/GIT/

Sr Staff St LIM ENG KUAN, CLARENCE
Contact No.: 65476195
|

Authentication Stamp /
NP188




: MSIG

MSIG Jnsumméilnp&um] Pte. Ltd,

3 Shentan Way, # 21-0T, 56X Centre 2 Sngapor= (IRERO7
+ Tei V65 6827 7868, Fax +55 6927 7900

[o Reg Mo, 2004122120 cer Reg Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND C{]MFENSATIDN&RULES. 1998 EDITION éREF‘IJElLIC OF SINGAFPORE)
GHANTAMENQMEM{ACTGHACTSPAESE INSUBSTITUTION THEREQE
r Form  ®.2.300 COMMERCIAL VEHICLE

Gocds Careying Vehicle - gen 1 Comprehensive
Certificate No. & z9ns 1224 Mxc
Excess : sanspo
1. Index Mark and Registration Number of Vehicle
GHBES37TX

2. Name of Policyhalder
Tranacontral Teohnical Sexrvices |5) pre Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
30/05/2019

4. Date of Expiry of Insurance
29/08 /2020

5. Persons or Classes of Parsons antitled to driva®

Any other pereon previded hHe ig driving on tha Policyholder's order wp with the
Policyholder'g permission,

° Provided (hat the parsan driving |s parmitted in accordance with the licensing or other (awe or laws or regulations o drive
he Molor Vehicle or has been so ]Fermlnad and |2 nol disqualified by order of & Court of Law or by reason of any
EnBCiment or regulation in that behaif from driving the Motor Vehicte.

8. Limitatiens as to use®

Uae in copnection with the Pollcyholder's businese

Us& far the barriage of passengers (ocher Ehan for hire or reward) in

cormection with the Policyholider's Business,

Uee for -gonial deémestic and Pleasure purposes,

The Policy dees not cover

IL) Use for hire or reward or for racing pace-making reliability eria]
Or spesd-testing.

L3} Use whilat drawing a trailar except the towing of any one disahlied
mechanicslly propelled vehicle

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Pary Risks and Compensation) Act (Chaptar
188) and Section 85 of the Read Traneport Act, 1887 (Malaysid), are not to be included urider these hesdings,

This Cartificate (s not transferable to a new awner of the vehicle. If for any raason the Palicy |s {erminated during it currancy, the
Cartificate must be retumed to the Insurer within 7 days of the termination or if the Certificate has been lost o desiroyed. 2
Statutary Declaration to thal etfecl must be made, Failure o camply with this abilgation is an offence under the Malor Vahinlee
{Third-Party Risks and Compensation) Act (Cap. 188},

I

I'"WE HEREBY CERTIFY that the Pallcy ta which this Cerificate ralates fs issued in accardance with the provisions of the Motar Vehicles

{Third-Party Risks and Compensation) Act {Chapter 189) and Par I\ of the Road Transport Act, 1987 (Mafaysia) or any Amendmeni, Act
or Acts paszed in substitution thereof,

MSIG Insurance (Singapore) Pto. Lid.
Approved Insurers

for Chiel Execulive Dificer

nat20 180508 1635

e e —




