MNA118020700 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/02/2018 17:22
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 completed by the Policyholder and/or the Authorised Driver.

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 ability.

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

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/02/2018 17:22
09/02/2018 07:00
JUNC OF WEST COAST DR & WEST COAST WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF272U

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHUA CHENG SIONG
S1559530B
FELIXCHUA@YAHOO.COM
(LOCAL) +65-97802117
OTHERS-97802117

BMW

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27320261 SMP

TAN Al LAN

S1707157B

19/09/1965

INDOOR

16/04/1985

32 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-97802117

NOEMAIL
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3 WEST COAST DRIVE
#03-59

Postcode 128021
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : CHUA CHENG SIONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI N.P.C

Police Station Address ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180209/2038

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBL1202R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver THIRUMARAN S/O SHANMUGAVEL

Page 2 of 18



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1741640E
83223163
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repert correctly the details of the accident 1o speed wp the clalmm process

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

3. Information provided must be as truthiul and accurate @y possitle. Any wilful misropresentation ar withholding of material
facts may allow insurance companies ta repudiaty policy liability.

4 The issue and acceptance of this Form by Insurance companies is not an sdmission of policy llability on the part of the insurance
Companes.

5 false re to

6. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for & fee be made avadable upon application by
Iinterested partles

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to cophes of
the report being made available sforesaid

g Consent under the Personal Data Protection Act [FDPA]
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [callectively the “Personal information”) and disclose and transfar such
Personasl infarmation to ll insurer (&) who have insured vehitle(s) iInvolved in this accident [all insurar{s] who have imsured
wehicle{s] involved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authasity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
af

(i} processing, handiing and/or dealing with my daims including the settierment of the claims and any necessary
investigations relating to the daims;

(1} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding 1o any enguirkes by me;

(i) administering my claims {including the miailing of correspondence, statements, invoices, reports or notices to me,
which could invaokve disclosure of tertain parsonal data about me to biing about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

[¥) camplying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“purposes”)

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/|aw fiems, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane of more of the abowe Purposes; and

[e) mmy Personal Information may/can be disclosed by any of the Insurers and/for GLA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile dlaims histary for the purpose of fraud detection,
investigation and management in prosent and all future claims.

(2] the information so collected under [d] abave may e shared [ disclosed:

(i) toall insurers and/for any other third parties that assist in evaluating, investigating. controllng or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requinements under any regulations, Laws of court anders.

{ ’ %" efor iy

-mlm:w'h?' Signature Driver's Signature Regorygl Centre Personnels Signature
Date & Thme: {H driver is not the policyhobder] Barme-
Date & Time: MRIC/FIN No.:

Page 4 of 18



Sketch Plan #2

SKETCH PLAN

b
,,ﬁf”" ME
!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SF g A He v lic i Tborgeserliese

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

“ rofor 1%

Pabcyh Signature Dhrivesr's Sllﬂlllll'" Fi ng Centre Personnel's Sgnature
Gate & ! {If driver is ROt the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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Sketch Plan #3
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Sketch Plan #4

SRR A0 RAARAR T

Police Station Of Origin: 20f3
Clementi N.P.C Report No. T/20180200/2038
20 Clementi Avenue 5 SINGAPORE 128858

Tel No. 1800-8729999 CONTINUATION OF REPORT

Name THIRUMARAN S/0 SHANMUGAVEL | ID No. 51741640E
Related Vehicle | FBL1202R (Motorcycle) Contact No.| 83223163
HospitaliClinic | NIL Ciassof | Class: NIL
Driving Date of Expiry: NIL
. Licence &
Expiry Date | .

Date Treatment | NIL ] Date Discharge [ NIL
'Ne. ol Devs o 2 NIL

T TTANAILAN D No. 517071578

Related Vehicle | SKF272U (Car) Contact No.| 87802117

HospitaliClinic | NIL Classof | Class: 3 o
Driving Date of Expiry: NIL
Licence &

T |—— Expiryt_lme

[Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 09/02/2018 at about 0700hrs, | was at the junction of West Coast Drive and West Coast Way. | was
intending to turn right towards AYE.

As there was 2 cars on my right who is entering West Coast Drive, | then made a check on both right and
left before proceeding to turn right. | Ihen proceeded to turn right when suddenly, 8 molorbike appeared In
front of me. | then jam braked and slightly hit the matorcycle. This caused the motorcyclist to lose balance
and the said motorcyclist then fell down on his right.

| then came out of my car and assisted the said rider up together with the assistance of a passerby. We
then exchanged particulars and | left as | was |ate to send my daughter to school. My husband then took
over and spoke to the rider.

Both of our vehicles suffered minor scratches and there is no visible injuries on both of us.
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Accident Photo

N,
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 18



Accident Photo
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Accident Photo




Accident Photo
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Police Report

sinGapore S A

POLICE FORCE

1af3

Police Station Of Origin:
Repart Mo T/201802092038

Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 1269858
Tel No: 1800-8729999

_it_EFGRT OF A TRAFFIC .M:l:n_:w , n
Date/Time Repon Made: Vide Report Mo.: Station Diary Mo.:
08/02/2018 10:49 30

Name of Informant: | Address:

TAN Al LAN 3 WEST COAST DRIVE #03-59 SINGAPORE 128021

ID Type / 1D No.: Contact No..

NRIC NO / §1707157B Home/Office: Mobile: 97802117
Nationality: Ermail:

SINGAPORE CITIZEN

Sex: [Age: | Dateof Birth: | Type of Informant:

Female | 52 | 18/09/1966 Diriver )

Race: Language: | Institution / School Name:
Chinese English -
Occupation: Driving Licence information:

Retall'Shop sales manager Class: 3 Date of Expiry:

Location:

Junction of Road 1 and Road 2
WEST COAST DRIVE
WEST COAST WAY
Weather | Road Surface: | Road Speed Limit

 Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Moderate |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:

Mo

= o = B R — T
SR e NS S S |

TS P T AR T g ; — [ T pr—
- wan L : e | Lonaron | o OF Faaseiig
FBL1202R Slightly
Lsxfz?zu Car | BMW '
] | Damaged |
E“':u-"'"' _nE.l:.!.-:---._._-..-_:--u-..::.t:-.-_-.-.'-.-r__ v -? '—"I'l1- He __\_;-_“ = o0 I

mn. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA j

.lr/ﬂ:ﬂ'} el s
P 4 ¥ pof /,..‘,‘_J.'"
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Police Report

SUHPRE A0 RAARAR T

Police Station Of Origin: 20f3
Clementi N.P.C Report No. T/20180200/2038
20 Clementi Avenue 5 SINGAPORE 128858

Tel No. 1800-8729999 CONTINUATION OF REPORT

Name THIRUMARAN S/0 SHANMUGAVEL | ID No. 51741640E
Related Vehicle | FBL1202R (Motorcycle) Contact No.| 83223163
HospitaliClinic | NIL Ciassof | Class: NIL
Driving Date of Expiry: NIL
. Licence &
Expiry Date | .

Date Treatment | NIL ] Date Discharge [ NIL
'Ne. ol Devs o 2 NIL

T TTANAILAN D No. 517071578

Related Vehicle | SKF272U (Car) Contact No.| 87802117

HospitaliClinic | NIL Classof | Class: 3 o
Driving Date of Expiry: NIL
Licence &

T |—— Expiryt_lme

[Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 09/02/2018 at about 0700hrs, | was at the junction of West Coast Drive and West Coast Way. | was
intending to turn right towards AYE.

As there was 2 cars on my right who is entering West Coast Drive, | then made a check on both right and
left before proceeding to turn right. | Ihen proceeded to turn right when suddenly, 8 molorbike appeared In
front of me. | then jam braked and slightly hit the matorcycle. This caused the motorcyclist to lose balance
and the said motorcyclist then fell down on his right.

| then came out of my car and assisted the said rider up together with the assistance of a passerby. We
then exchanged particulars and | left as | was |ate to send my daughter to school. My husband then took
over and spoke to the rider.

Both of our vehicles suffered minor scratches and there is no visible injuries on both of us.
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Police Report

SINGAPORE 0RO

POLICE FORCE

Police Station Of Crigin: 3ol3
Clementi N.P.C Report Na Ti20160208/2038

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-87209989 CONTINUATION OF REPORT

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 The Report: | [ Signature Of informant:
D/
Sgt 2 MUHAMMAD SYAHMI BIN EENIP%

L

Signature Of Interpreter: Date/Time:
Mot applicable 08/02/2018 10:49

Officer In Charge Of Case: Classification Of Case:
TPIGIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

M

| % STNGAPORE
Bt SN 37

o POLICE FURE
ﬁ---_...“" URCE

|
I
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