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ENTRY DATE & TIME: 03/04/2018 18:04
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 18:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 03/04/2018 18:04

Date Of Accident 27/03/2018 19:50

Exact Location Of Accident JUNCTION OF TUAS CRESCENT/TUAS BASIN LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ1277K

Insured/Policyholder

Name Of Registered Owner MANIVANAN A/L MACHAP

Passport No/FIN F7451474W

Email Address PRINCE.QA@GMAIL.COM
Mobile Phone No (LOCAL) +65-83191797
Alternative Phone No OTHERS-83191797
Vehicle Particulars

Manufacturer YAMAHA

Model YZF-R15-150CC (M)

Exact Purpose for which vehicle was being used at

. ) ON THE WAY TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number MC/00437368

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MANIVANAN A/L MACHAP
F7451474W

17/08/1968

INDOOR

06/06/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83191797

OTHERS-83191797
PRINCE.QA@GMAIL.COM
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Address 81 TOH GUAN ROAD EAST
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address g&gﬂ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT SERIAL NO.F06583

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 PC2332z7

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MANIVANAN A/L MACHA
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBJ1277K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

PO NOTI

-

Please report correctly the details of the accident to speed up the claims process.
2. This Form must be g
- Infarmation provided must be as pruthful and accurate 33 possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability,

The issue and acceptance of this Form by inturance companies & not an admission of policy Hability an the part of the insurance
TOMpEankes.

5. Any false reporting may be referred 1o the Police for investigation.

6. Tha 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 lee be made avaiable upen application by
interested parties.

i

o

—d

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
thie report besng made available aforesaid,

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

(@ My insurer, my workshop and the General Insurance Association of Singspore {“GIA") may/are permitted 1o collect, use,
diselose and/for process my personal data/personal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) imvalved in this accident (all insurer(s) who have insured
wehicle{s) invohaed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |[awyers/isw firme, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purposs(s)
of :

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims:
liij carrying out and/or dealing with my instructions or responding to any enguries by ma;

{iv} administering my claims {including the mailing of correspandence, statements, involoes, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same 23 well as on the
external cover of envelopes/madl packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims [collectively the
“Purposes’]
Ib}  ailinsurer(s) who have insured vehicle(s) Invalved in this accident and the Inturers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e}  my Parsonal Information may/can be disclosed by any of the Inserers and/or GIA ta their third party service peoviders ar
agentslincluding thet lowyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td} iy Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
inyvestigation and management in present and all future claims.

{e)  the infarmation wo collected under [d) above may be shared / disclosed:

(i) to all msurers and/or any other third parties that assist in evaluating, Mvestigating, controling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

Ciriwer's Signature "

ésfw/ ) 0’2
ing Centre P nel'y Sgnature

(¥ driwer is nart the policyholder) arme: W

Date & Teme: NRIC/FIM Na.: "
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Accident Sketch Plan

SKETCH PLAN Tuss CELS CALL I

-1 >
i o LD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fwe declare the foregoing particulars are true In every respecl.

7. s nz/ﬂté/ g0l
Ppdicyhalder !.‘S.finntm Driver's Signature Re g EE re Per Enature
Diate & Tiroe: {if driver is mot the policyholder) ﬁ m
NHJC.FF 14 No..

Date K Thme:
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POLICE REPORT

Police Station Of Origin : Serial No. F Ubb B3
Report MNo.

IP No.
10 In-charge : I ¥on HO b &/ L2240

REPORT OF A TRAFFIC ACCIDENT

Diate asd Tirne Report Made: Vide Report M. Station Diary No.:

51T 2214 ,
Tnlormant's Particulars
Nume of Informant | mddress: 71 TuH lrwvews fuig Bt =1 <

Mooy A AL M“”""“ 2 Postal Code :
1D TypeNo F:, | Diate of Farih Contact Mo:- Mobile A8V 4T | Drving License information -
I 4575V |7=4} 6 LS | Home: DtTu:r. 3 Cliss : Pate af Expiry ;
Hu.'n.-. Age: Son! Type of Infurmmanm! ﬂﬂmﬁ' O Reder O Cyelisl O Vehicle Owner O Pecestrian
5":. frnia O Passenger O Pillion O Police Officer O Others {specify)

Occupation: (state name and address of work place if vou treuurtlngnrmmenrsumﬂmuuumn nr\-uu are o student)

Sf LW I._;ﬂ-.l LA ShiLfr

General Information oo the Accldent
O Fatal ‘ﬂ'lmun' O MNon-ingury

Date of Accrdent: l Type of Locaton:
2'1}'51“[ 3 O Bend O Flyover 0 Rowindabout

: : : ; ; e i Binid Cirad as Foad
TRt Fopace:dejury. avelyed : e 6T ACSdeas, | £ Cor Puck g e E“l‘lﬂ;ﬁ:l‘m
O Fowelgn vehicle O Pedestrian / Cyelin o 4
OHitk kun O Police vehicle |45 EE g—:ﬁw I:P‘w Property |
Pl

Location of Aceident (state road name and specify landmark [if aoy], 17 occident oceurred oy junction, state all road names that lu:m “WJUﬂﬂ'lﬂ'Tl'l

-]'l-*‘l-“-h_ﬂlh.'iw Linle by Twey Ci¥ yiis L;-J

Type of Collision: | Weather :
(1) Hetween moving vehicles i) Moving Vehicle Agains 0 Clear
2 Ticad on 0] Side Swipe sume direstion) O Purked Vehiclke O Pederian 0 Animal 0 Lamp Post L _
O Head o Rear O Side Swipe [upposite direction) O Road Divider'Kieeb O Others (specify) I Orters fspecify)
O Head 1o Side '
O Oabers fapecify) R e e s e | TR A
| Traflic Flow: T I'& Cantrok: Trulfic Valume: gy.d Surface: Road Speed Driink, Dirive:
O Dme-way raflic Lights O Heavy O Musderane Wet O Bry Lirmits Yeuly
Wty O Manual Comrol | @ Light O No waflie | O Oufvers (specify Anyone convgved by
0 Dual Camiageway ] OUnconeralled | | | ....... kmh | ambulanee £33Ns

Dretalls OF Vehicle{s) & Driver(s) Involved
Vehicle No. | Type/Make l Damage Name & ID | Classof | Contact No | Degreeof | Name of Insurgmee | Validity
M obsur

(serious, af Driver DiLic & Injury & Iosurance | Cerl. Mo, | Period of |
slight or no Exp Date Days Given | Ca. insurance
damags) | MiLeave | —
2 sy [MANIV 041747 | 2o am
le 77 SE'rh‘-'""‘h BALT v 3 11 ljh-lf.'ll"lh I

pliilii lighy ,

| | | | | |
[etmils of Other Person(s) lnvolved ;_hnum, Pedestrian, Pillion, ete.) N |
Name 1D Mo, Hebited {‘-nhﬂ N | Degree of Dhays Days given Hospital Clink |

: Vehicle ! Injury Warded | Medical Leave |
it N i T z Rt} (e 1 i .
el el T P e O I S CE
|
|
|
lol2
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POLICE REPORT

Police Station Of Origin

Report No.
1P No.
10 In-charge i1 fr it bt biso

CONTINUATION OF REFORT

laformation on Pedestrian(s Involved
Any Pedesinan Invalved: Yis
W, of Pedesirians injured:

Whether Pedestrian Crossing Was Used ; Pedestrian’s Degree of Injury
O Usad O Noe Usod O Not Available 0O Killed O Sersousty Injured O Slightly Injured O Mot Injured

Information on Eyewitness
1 Any eyowitness available ¢ Yes G | Eyewitness' Particulars Available: Yes / No (I Ves i hoth, please provide the eyewitness’ particulars
and contsct number 1o the Investigntion Dificer

{iRE iR

Ll Ty Hadee Loty I Stopped 27 “at T Thns b

p—

On 27/11 3 ot 6 btvd tESs me yuhlt radon
et e light bend red. T o s oy B [pradld &) Troeellng Along Tees Bogi Lok, The Lot
vl fo dees gkl weto fees erescivd but 119 tuen weag ton Sheg wes the Be el
md, me aastead. 1 wed Covvigly 19 hasgde] by abb g wheidd 3or { day el gof

| i 206 H-i'r.l e\ Far P";u:é_-r- € A .-u" :':'rr' #*': it i,

L Hial repnrt 41 I b signed b
ﬂ ',i"n"'"':l-,
b

Instrustions Sketeh Plan

1, Kumber cach vehiche and show dimsction
of mrvel by mrmow. -

3 Number esch pedesiripn snd  show
direction bry prmow, _— @

1, Use solid ting 10 show path of sehicle
bofors sccident

—.h [D dotsed lme

plier pocident,. =====-¢

4. Show distance and direction 4o lundifitks,
ideqify by name.

5, Inchude momd signs ard sny ather impodtan
phwaical features. _i

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. I you duti’t have the certificate with yon
now, please fax a copy to the Traffe Palice at 65474749 stating the report numbet @8 reference.

Rank Name Stgrature Of Officer Recording The Report: " Signature Of Informant |
. FEE iy

{c 2w -2 L |

Name/Stgnatare OF Inlerpreter: | T E AP =

T 23BNy | |
Tvestignton Officer In-Charge OF Case: | | f'-'“'““éavi_“'.-rt ane. POLICE FUREE
Toas = LYHILLIRY Ny

]___ 3 __ - _| o | |
Authentication Stpmp
2of2 Siensture: S——
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SEETCH PLAN
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OESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DECLaGEATION

"% dedane The Sorepoing particoders aee brue on weeeg Teppct

47 Aiinan

I"g'h'rl'l.r:i"‘:gh-l'ﬂ'::li
e B Timi

Drieer's B priaire
4F ey I ray e palb ool des
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