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SN09233D0001-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/03/2023 11:01 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (13/03/2023 12:06 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 admission of policy liability on the part of the insurance companies.

2. Any fal;

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

Reported by

Date of Accident

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

13/03/2023 11:01 (SGT)
Both Policyholder and Actual Driver
11/03/2023 16:45 (SGT)
Yishun Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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 Category

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09233D0001

SML1426G

No

JOASH THANABALAN MAGENDRAN
SXXXX724A
joashthanabalan@yahoo.com.sg
(Phone) +65-98221906

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1595

Tokio Marine Insurance Singapore Ltd
22-MN001032-R00

JOASH THANABALAN MAGENDRAN
SXXXX724A

16/04/1994

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230311/7041
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

© Accident report SN09233D0001

17/12/2013

9 YEARS AND 3 MONTHS

Male

(Phone) +65-98221906
joashthanabaIan@yahoo.com.sg

BLK 281 YISHUN STREET 22 #03-366

760281
Yes

No

Chain Collision
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER

YM4635C
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Commerecial vehicle

Vehicle Registration Number SCH939P
Vehicle Manufacturer BMW
Vehicle Model X1

Vehicle Variant _
Vehicle Colour _
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement 5
Postcode 5
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMP4559R
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96376638
Address -

Address complement =

Postcode =
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Name of injured person JOASH THANABALAN MAGENDRAN
Gender Male

Phone No (Phone) +65-98221906

Address -

Address Complement -

Post Code =

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SML1426G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09233D0001 Page 3 of 23



SKETCH PLA

IMPORTANT NOTICE

1.
2
3.

Please report gorectly the details of the accident to speed up the claims process.
This Form must be gampl¢ted by the Policyholder and/or the Actyal Driver.
Information provided must be as truthful sod accurale s possible. Any wiltul misrepresentation or vithholding of matarial facts may allow

Insurance companles to cepudiate policy ability.
4. The lssue and acceptance of this Form by insurance companles Is nat an adimission of paticy liability on tha part of tha insuranca companias.,
5. Any false reporting may be referred to the Traffic Police Department for Investigation.
6. This repart will be farwanded by the insurers to the GIA Records Management Centre eslablished by the General Insuranca Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by Intarestad partias.
7. By the ladgement of this report to the insurers, you hereby consent o tha archiving of this report at the centre and fo copins of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
 understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted lo callect, use, disclose
andlor process my personal cata/personal information set out in this [form] and any cther personal Information provided by me or
possessed by my insurer (collectively the “Personal lnformatlug'j and disclose and transfer such Persanal Information to all insurer(s)
wha have insured vehicle(s) involved In this accident (all insurer(s) who have Insured vehicle(s) invoived In this accident shall be
collectively refarred 10 as the “Insurers”), the Insurers' lawyersfaw firms, the Manetary Autherity of Singapore and any relevant
govermment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or daaling with my claims including the settlement of the claims and any necessary investigations relating (0
the claims;
{ii) investigating the accident and/or my claims;
(iii) camying out and/or dealing with my instructions or responding o any enquiries by me;
(iv) administering my claims (including the mailing of cormespandence, stalements, invaices, reports or notices 1o me, which could imvolve
disclosure of cenain personal data about me Lo bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); andlor
(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.
(collectively the "Purposes’)
(b) all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyersflaw firms, may/ara permitted 1o collect,
use, disclese and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersAaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance af the Accident
. 11202303
E_fr‘:ﬂ 0 p_o_flfl LR (177005 %i-‘TZZO‘f .—\&
Declaration
I\We dedare the foregoing particulars are lrue in every respect.
p 3 f;?, 77 / Q)
) L2 [2/07 [ RS
S %23 1135 A flo123 11sh )
Policyhalder's Signawre / Date & Time Driver's Signatura (if criver I3 not tha palicyholder) / Dala Waby Reponing Centa Personnal

-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20230311/7041

Date/Time Report Made:
11/03/2023 19:49

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:

Address:

JOASH THANABALAN 281 YISHUN STREET 22 #03-366 SINGAPORE 760281
MAGENDRAN

ID Type / ID No.: Contact No.:

NRIC NO / S9413724A Home/Office: Mobile: 98221906
Nationality: Email:

SINGAPORE CITIZEN JOASHTHANABALAN@YAHOO.COM.SG

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

Male 28 16/04/1994 Driver

Race: Language: Institution / School Name:
Ceylonese English

Occupation: Driving Licence Information:

Public servant Class: Date of Expiry:

General Information of the Accident = R g e St
Tyoe of Injury Drink Date/Time of Typg of Location:
Aizi Aderit: Others Drive: Accident: Straight Road

’ No 11/03/2023 04:45
Location:

YISHUN AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Chain ambulance:
No
Details of Vehicle Involved - : ‘ .
Vehicle No. | Type Make Model Color Conditio | No of
SCH939P | Car BMW X1 CGrey Seriously | 0
Damaged

SML1426G | Car MERCEDES |A180 FL Green Seriously | 0

BENZ STYLE (R17 Damaged

HLG)

Scanned with CamScanner




SINGAPORE AL

Police Station Of Origin: 2of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230311/7041

CONTINUATION OF REPORT

Details of Vehicle Involved ' | -
Vehicle No. | Type Make Model Color Conditio | No of

SMP4559R | Car MAZDA 3 Blue Seriously | 1
Damaged

YM4635C | Lorry Seriously | 0
Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company. | Insurance No | Effective | Expiry Date
SML1426G | TOKIO MARINE INSURANCE MNOQ001032 23/12/2022 | 22/12/2023
SINGAPORE LTD.

Details of Person Involved
Any Pedestrian Involved: No

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

Driver L i

Name JOASH THANABALAN MAGENDRAN ID No. S9413724A

Related Vehicle | SML1426G (Car) Contact No.| 98221906

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 11/03/2023 Date 11/03/2023

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

I was travelling on the right lane of the two lane road when a vehicle collided into my rear, causing my
vehicle to surge forward and hit another two vehicles in front of me. | have retrieved my video camera
footage for insurance claims purposes and sought medical attention immediately after the accident. | was
advised to lodge an accident report on this said matter.

Scanned with CamScanner




SLICE FORCE AR A

30311/7041

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230311/7044
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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 signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 11/03/2023 19:49

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168

Scanned with CamScanner



T i

Lion Health Clinic & Surgery (Yishun)

LION
"HEALTH

931 Yishun Central 1, #01-107, Singapore 760931

Email: yishun@lionhealth.com.eg
Telephone: +65 6518 9360

Whatsapp: +65 9756 0107

Joash Thanabalan Magendran - $§0413724A Invoice #26371
281 YISHUN STREET 22 03-366

FICUS VALE Date 11/03/2023
SINGAPORE 760281 RefNo 18444
Invoice

Provider: Dr Niraj Mohan

Item CoQty Unit Cost Sub Total
11/03/23 - Consultation (Sat & Sun; 2prn—8pm) 1 S$$36.00 . - S53%36. 0?
11/03/23 - Paracetamol (Panamol) 500mg Tab!et 20 S$0.23 | o S;’H .50

13.00
11/03/23 - Tramadol (Acugesnc) 5Dmg Tablet 10 851 30- - 35‘
11/03/23 - Metoc!opramude wmg Tablet 10 S$0 407 - S3$4.00
11/03/23 - Lidocaine + Menthol Pain Relief Patch ' 2 5$18.00 - - “85736._00
- ' Sub-Total: $8$93.50
Total 5$93.50
NETS 5$93.50

Outs-tanding Balance: S$0.00

Scanned with CamScanner




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

:_”..‘_oil‘?lé___/\ccidcnl Timc:__l,g_'_{hg[m_(14_““_!,0,{‘“_\.0

© YNwn ‘\)gnw |
CC:
SMLi4LG Vehiclc Make/Model: prercedes Alio

ML Tka Manne

Policy No, 32 -mNgg1032 -Rou

: Company / Individual  Joush Thanahalan ffagendran

ID of Registered Qwner : Co Reg No: Owner's NRIC No: $941373¢ 4+
OWNER EMAIL ADDRESS:
: Co Contact No: Owner's Contact No: 9822 ]9s(
DRIVER’S Name :_Joash Thanchglan DRIVER’S NRIC No:_S9413734 A
“fagendian

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): |

- 1-0%-199% _DRIVER’S License Pass Date 312 - 2013
* Spouse \ Parents \Children\ Sibling \ Employee\ Others: ___
i Blk X% Yiown Sedd 21, 803- 36 SHbod%

(1) _982 K0k 2)

+ INDOOROUTDOOR (eg. working inside or outside of an ofc)

: '-onﬁgfhmnbﬂ@ & 2§q11go-rom 24|

t CLEAR & DRY \RAINING & WET \AFTER RAIN & WET

:Reporting Only \ Claim Other Party \ Clainmt Own Insurance
-‘.———'——_—

Name & Gender;

Was the accident reported to the police? YES \ NO
Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was_beinqg used at the time of accident: Private use \ Work purpose

Any injuries, if yes(name of the injure

person)

Other Party Driver’s Particulars (if any)

YM4LI5 €

Vehicle Reg No:

Vehicle Reg No: SCH93q9p

Vehicle Make\Model:

Vehicle Make\Model: BMwW  XI

Name DRIVER:

Name DRIVER:

IC No. DRIVER:

IC No. DRIVER:

DRIVER’S Contact & add: “?“I”'] L
St 5

REPORT FORM EXPLAINED IN :ENGLISH / CHINESE / MALAY / TAMIL OTHERS:

DRIVER'S Contact & add:__ 83325181

WHO REPORTED THE ACCIDENT : OWNER/ DRIVER / BOTH

vehide Rag No - gmMpLTEY g
vemde  make f1aede)
Cotad) numbes ¢ 937038

: MMazdg 3
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Tokio Marine Insurance Singapore Ltd.

(Comaany Reg No. JS2300014M GST Reg Mo M2-00000773 &)

20 McCatum Street #03-01 Tokuo Marine Centre Singasong 069048

T 516221 6111 F (6506221 4355 /(5%) 6224 0895 €. trrus G tokiomanne com sg W VW LORIOMAr ng com

A membar of the TOK'OMARlNE
Toko Mare Growp m
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 22-MN001032-R00 ( Private Motor Car)

L. Index Mark and Registration Number SML1426G Chassis No.:  WDD1760422J416790
of Yehicle
2. Name of Policyholder JOASH THANABALAN MAGENDRAN

3. Effective date of the Commencement of
Insurance for the purposes of the Act 23/12/2022

4. Date of Expiry of Insurance 22/12/2023

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

*  Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualificd by order of a Court of Law or by reason of any cnactment or regulation in that behalf from driving the Motor

Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

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, speed-testing or 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 inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings,

We hereby certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer 10 the Policy Schedule for full details, terms and conditions of the insurance.
) NTNO
This Centificate is not transferable. During its currency, if the insurance is cancelled for Wwhatsoever reason, you must retumn the Centificale to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
efMect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Panty Risks and Compensation) Act (Chapter 189).

ONAL INFORM Account: 2292DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800
Policy Excess: Windscreen Excess SGD 100
Financial Interest: OVERSEAS-CHINESE BANKING CORPORATION LTD

Toklo Marine Insurance Singapore Ltd.

-
.

Autherised Signature

Printed: 221272022
User Namc: Toy Pui Leng Katherine -
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URANCE

‘ ;;.,-_- ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

o Xs)
P,

4 o\ \ ’—, —~ '/j—‘\ IF N 4]/ ", =
Original Report No: ?J Q--/V 20000 icle E;tj(ation No:__ SVIC /(/)’é (/
it 2
Name (as shown in NRIC): m%u meﬁww NRIC/FIN/Passport No: g‘)@(&'

(*Vehicle Dr:verlpo@der) (*) Please delete as appropriate

Address: Smgapore (

Contact (Tel): Mobile No.: ?Cy)l QC

Email Address:

i e
Date of Accident: 2 /O/S/)C L 3 Time of Accident: __ /b7

Place of Accident: '7/ H7LY/TJ W/L( /

Insurance Company: /0 tf v )(~ iﬂt&f{ﬂ,ﬁr

(B) ADDITIONAL INFORMATION IAMEI(DQENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AOCORMD T D 16)E5Te8.

/

/ / /
a7 133 e )
Policyholder / Actual Driver's Signature Repof/tlng Centre Personnel's S:gnature
Date: Name (as in NRIC/ID card):
ate:




