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SN09218RO00A / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 30/08/2021 09:37 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (30/ 3/2021 09:37 (SGT))

s

IMPORTANT NOTICE

1. Please repgrt correctly the details of the accident to speed up the claims process
2. This Form thust be completed by the Policyholder and/or the Authorised Driver

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

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

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissi

t r

on of policy liability on the part of the insurance companies

n.
6. This 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 lodgement 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

; : ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/08/2021 09:37 (SGT)
19/08/2021 18:45 (SGT)
PIE, Singapore
TOWARDS JURONG
Singapore

., DETAILS OF OWN VEHICLE .

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Ov:ner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE P?RTICULARS

Manufacturer

Model

Variant

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?

Vehicle Categary

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

<

P A anidAant ranart GNINA21]RRNANDA

SGJ5116G

No

KURUBALAN S/O MANICKAM
SXXXX278B
kurubalan@hotmail.com
(Phone) +65-90088003
+65-90088003

Nissan
Sunny

Private use

No - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte. Ltd.

ThirdParty
No

80050402

KURUBALAN S/O MANICKAM
SXXXX278B
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]

Date Of Birth 31/10/1957

Occupation Indoor

Date Of Driving Pass 23/05/2001

Driving experience 20 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90088003

Alt. Phone Nu nber +65-90088003

Email Address kurubalan@hotmail.com
Address BLK 15 FARRER PARK RD
Address complement #08-37

Postcode 210015

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Con itions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign venicle involved in the accident? Yes
Number of vehicles involved in the accident 9
Was anybddy injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

FOREIGN VEHICLE 1

Vehicle Regis ration Number BLB6028
Vehicle Category Commercial vehicle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Statlon Phone No (Phone) +65-65470000

Alt. Police Station Fhone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210821/7025

ATTACHMENT(S)

Are accident phetos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there gny audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number BLB6028

Vehicle Manufacturer "

@ Accident report SN0O9218RO00A Page 2 of 21



Vehicle Mode

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address cdmplement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
ASNAN BIN AG SELAMAT
TXXHKXXKAXXXK5439

' ' i INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address |

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Arridant ranart SNNG218R0O00A

KURUBALAN S/O MANICKAM
Male

SERIOUS
SGJ5116G
Yes

No
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SKETCH PLAN

‘ SKETCH PLAN
IMPORTANT NOTICE
4 Peate report gorrggtly the detals of the accaen! 19 soeet Up the clarms poless
2 Ths Formrusibe compigted by the Policyholds ingigr the Authorised Drive

3 pormaton provioes must be as truthful and accurate as possible Any » ¥ulmsrepresentaton of w thRoking of mater@l facts may
sllow imsurance companes 10 repudiate policy lability
4 The stue 1d acceptance of ths Form by Meurance companes s =0t an agmission of pokcy kabdty on the part of the nsurance
companes
5 An dng Mmay o the Pohc b
& The report w il be forw aroes by the meurers of the G Records Marage~ent Cantre estabisned by the General ingurance Assocaton
of Singapore (GIA) for archwing and that copes of ths report w il for 2 18e De made avaiadie UPON ApDICIbon Dy meresied partes
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repor! LG made avaladie alotesan
# Consent under the Personal Data Protection Act (PDPA)
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SKETCH PLAN #2

Describe Circumstances of the Accident
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SKETCH PLAN #3

s NN i

202108247025

3 '
':fu

Police Station Of Ongn ‘
Tratfic Police Report No T/20210824/7025
10 Ui Avenue 3 SINGAPORE 408865

Tel No: 55470000 CONTINUATION OF REPORT

" Details of Vehicle Insurance

Vehicle No. | Insurance Company ~ limsuranceNo | Effective | Expiry Date _
SGJ5116G | MSIG INSURANCE (SINGAPORE) 300333337 13/07/2021  12/07/2022
L PTE LTD
| _Details of Person Invoived —— , = =

| Any Peagestrian Involved No
| No_ of Pedestnans injured Nil
| Driver i = kS
Name KURUBALAN SO MANICKAM DNo | 513302788
| RENGARAJU
Reated Venhicle | SGJ5116G (Car)

T Use of Pedestrian Crassing. NA

Contact No. 90088003

Hospital/Climic | RAFFLES HOSPITAL " Class of Class Nil

Drnving Date of Expiry NiL
Licence &
1 i Expiry
Date | 19/08/2021 _ Date 18/08:2021
No_of Days granted Medical Leave 05 | Degree of | Serious = ]

Brief Details

I On 19 August 21, at about 1845 hours travel fram Thompson Rd into Whitley Roac to enter Pan Isiand
Expressway (PIE). The traffic was slow moving. My motor vehicle SGJ 5116G entered the 3¢d lane of the
PIE After | joined the PIE, the vehicles were moving at very sow rather snail phase To my left was
turning lane for tra*fic going to Whitley Road in the direction of Steven Road. While my car was keeping
phase with the traffic for about half mnute. All of a suacen there was a strong impact to the rear My car
was thrust forward from the impact. | was thrown against my steenng Before | could recover from the
sudden 'mpact and shock there was another impact while | was trying to look back. Then my car was
pushed further and the impacting Prime Mover wath large traller dig not seem 10 apply the brake | felt
someone was doing it celberately After pushing and impactng tor apout 50 seconds the Huge Larry/
Pom= Mover stopped | gol down with my handphone in Video mode | asked the driver a Malay
Gentlleman why he did what he dic causing serious aamage The whole of rear booth was smashed in
He said he was looking 1o his rear and cic not
Notice my car. He did even know that he has crashed into my car He was sorry and panicky So | relatec
and asked him to confirm the cause of accident for me to record the facts anc factors causing the
collision
We did not want to block the traffic. so we guickly exchanged particulars. than went 1o the point where he
crashed into my car lo recover the Lorry's front number plate for me to record the Lorry Registration

| Number He said it is his company Larry and it is registered in Johore Bahru
The name of driver Asnan Bir. Ag Selamat holder of Malaysian identily carc no 780706-12-5439
I'he oHfending Lorry number BLB 6028 ana attached trailer T/JA 1832
| toid him not 1o worry but o contact me and provide his compary and the Lorry's Insurance Detal's He
promised to come on Saturday o complele reporting formalilies in Singapore
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SKETCH PUAN #4

0 TR

POLICE FORCE +/20210824:7025

Police Station Of Ongin
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report No 7202108247024

The rear tyre were not jammad. So | drove slowly to the Whiiey Road. turned into Bukit Timah Road and
stopped beside Steven MRT in the Palhway that enters into the schoo!. Singapore Chinese Giris

Schoo' As the lraffic flow was not heavy | slowly drove the car to my carpark at Farrer Park Roac with the
hazard hght switched on.

| teit a littie gisonented immediately after impact bul was able hoa mysell and deal with the sitvation | telt
a Wttle cizzy and general pain over the necs. both shoulders

And lower back. | came home had some food and took two Ponstan pain killers and laid cown in my dea
for about two

Hours. after which | 1ook a taxi 1o Raflles Hospital The doctor ordered vanous x-fays anc scan | stayed
for about three hours and | was told by the doctor that some clinical aspects has been outsourced and
there will be delay to gel results. | was given the option to go home and the doclor promisec (o call | was
gven pain killers und five days medical sick leave

This morning | had general discomion and pain along the same areas of the body | took the prescribec

pain kiters and that has been quite relef
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8/31/2021

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

PARF/COE Rebate Enquiry

Singapore NRIC

Owner ID: 278B

Vehicle Det. ils

Vehicle No.: 5GJ5116G
Vehicle to be Exported: No

Intended Deregistration Date: 31 Aug 2021
Vehicle Make: NISSAN

Vehicle Model: SUNNY 1.6EXA
Primary Colour: Beige
Manufacturing Year: 2006

Engine No.: QG16410274
Chassis No.: JN1CFAN16Z0101683
Maximum Power Output: 81.0 kW (108 bhp)
Open Market Value: $12,484.00
Original Registration Date; 13 Jul 2006

First Registration Date: 13 Jul 2006
Transfer Cour 0

Actual ARF Paid: $6,034.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: £

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 12 Jul 2026

COE Category: A - Car (1600cc & below)
COE Period(Years): 10

PQP Paid: $49.519.00

COE Rebate Amount: $24,093.00

Total Rebate Amount: $24,093.00

The information contained herein is correct as at 31 Aug 2021

OK

https://vrl.Ita.qov.sa/ltalvrl/action/enauireRebateBvPublicBeforeDerealnout?FLINCTION IN=FN3040NATT





