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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pizase repon L;L,‘-'IHL;HI thee detasts of the accident b speed up The claims process.

2, Thig Form must be compleled by the Policyholkder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow nsurance companies Lo
repudiate policy abikty.

4, Tha sswe and acceplance of this Form by MSUrance companses i nod an admisson of policy lability on the parl of the msurance companies.

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

6. This raport will be forwarded by the insurers of the GLA Retords Management Centre estabished by the General Insurance Associalion of Singapore (GIA) for
archiving and thai copies of this report will, for a fae, be made available upon application by inlerested partes

7. By 1he kdgament of this repon to the insurars, you hereby consent ta the archiving of this report at tha cantre and to coples of the repon being mada avaslabla
afaramald

ACCIDENT STATEMENT

Date Of Report 25/07/2018 17:52

Date Of Accident 23/07/2018 17:15

Exact Location Of Accident JUNC HOUGANG AVE 3 & TAMPINES RD
Country/State of Loss SINGAPORE

Yehicle Registration Number FBF55827Z

Insured/Policyholder

Name Of Regisiered Owner HEMADHARSHINI AP SHANMUGAM
MNRIC Mo G2530565K

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-03546099

Alternative Phone No QFFICE-93546099

Vehicle Particulars

Manufacturer YAMAHA

Model FZ1501

Exact Purpose for which vehicle was being used al

time of accident FRIVATE USE

Are you claiming undar your own Insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Mumber MSDAMTI18-990330-WTT
Cover Note Number

Driver

Mame of Driver HEMADHARSHIMI SHANMUGAM
MRIC Mo G2530565K

Date Of Birth 27/03/1993

Occupation INDOOR

Date Of Driving Pass 02M272015

Driving Experience 2 YEARS AND 7 MONTHS
Gander FEMALE

Mobile Number {(LOCAL) +65-93546009
Fax Mumber

Contact Number OFFICE-9354609%

EMail Address KNOEMAIL
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BLK 681 HOUGANG AVENUE &
#02-845

Postocode 530681
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMHER

“ehicle Registration Number of Driver's Oram -
Vehicle £

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accideni? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES

Was any injured conveyed o hospital by

NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO

saliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please stale which Police Station

Police Station Name HOUGANG NEIGHEOQURHOOD POLICE CENTRE

Polica Station Address ROAD: 50 HOUGANG AVE 9, POSTCODE: 538775 . COUNTRY:
SINGAFPORE

Paolice Station Contact TEL NO: 1800-4830999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180723/2136.

Attachment(s)

Are acciden! pholos available for attachment? YES

Was there any video captured by Car Camera? WO

‘Was there any audio recorded? WO

Yehicle Registration Mumber SLR1406U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contacl Number

Address

Postcode

Insurance Company Name

MWature Of Damage
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MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

1

DETAILS OF INJURED PERSON 1
HEMADHARSHIMI SHANMUGAM

MECK & SHOULDER
FBF5582Z

NO
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SKETCH PLAN

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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will far 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 available aforesaid.

&. 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 (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Informatian
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle{s) involved In this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af:

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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)  allinsurer(s) wha have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose 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 lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the information so collected under (d) above may be shared / disclosed:

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

(i} for complying with reguirements under any regulations, laws or court crders,
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Palicyholder's Signature Driver's Signature Reporting Centre Per rnel’s ﬁgﬁature
Date & Time: {If driver is mot the policyholder) Mame: I
)

Date & Time; MRIC/FIN No.: l‘]




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in BVEFY respect.
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Folicyholder's Signature Driver's Signature Reporting Cen;refprrsunnel‘s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.: |



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

AR A

T/20180723/2138

1o0f3
Report Mo. T/20180723/2136

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/07/2018 1745 = = 100

Informant's Particulars e

MName of Informant: Addrass

HEMADHARSHINI SHANMUGAM

APT BLK 681 HOUGANG AVENUE & #02-845 SINGAPORE
530681

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

NRIC NO / G2530565K Home/Office: Mobile: 93546099
Nationality: Email:

MALAYSIAN

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

Female 25 27/03/1993 Rider

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

COMPLIANCE OFFICER Class: 2B.3C Date of Expiry:

General Information of the Accident T S e B
Type of Non-Injury Dr?nk Date/Time of Type of Lo-catmn:
Abeldant: Hit and Run Drive: Accident: ¥-Junction

Mo 23/07/2018 17:15
Location;
Along Road 1

HOUGANG AVENUE 3

HOUGANG AVENUE 3 TOWARDS HOUGANG AVENUE 8

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

: P R TR PP L - e » =
Vehicle No. [ Type  |Make Mox Col r
FEFEEBEZ Motorcycle FZ150I Red Slightly |0

Damaged
SLR1406U | Car 0

FB FEEBZZ

PTE. LTD.

MSIG 1NSUHANGE {SINGAPDRE}

50?&?54'3 19/02/2018 | 1 B.FGZ.I"ZG‘] 9 -




POLICE FORCE R

/20180723/2136
Police Station Of Origin: £ard
Hougang N.P.C Report No. T/20180723/2136
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Detalls of Person Involved 17
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
Riders hes oy e e e O NS S
Name HEMA ID No. G2530565K
‘Related Vehicle | FBF5582Z (Motorcycle) Contact No.| 93546099
Hospital/Clinic | NIL Class of Class: 2B,3C
' 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 23/07/2018 at about 1713hrs, | was travelling along Hougang Avenue 3 towards Hougang Avenue 8 in

my motorcycle FBF55827 when | came to a traffic light junction. The traffic light was red and all vehicles
stopped to stationary.

| then stopped behind a SBS Bus and everything was intact. The traffic light turned green and while
moving my vehicle straight, | felt an impact from the rear portion of my motoreycle. Another vehicle
SLR1406U collided into the rear portion of my motorcycle. The driver of SLR1406U stopped but did not
alight. In addition, the driver reversed his vehicle and drove off without leaving any particulars.

I rode forward to stop the vehicle but instead, the driver wind down his driver side window and hurled
vulgarities at me. The driver then continued to drive off. | do not have any camera on while riding my

motorcycle. My vehicle suffered dents on the exhaust pipe. | am lodging this report for investigation
purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-485099%9

Sketch Plan

A

23

Jof3
Report Mo T/201B0723/2138

CONTINUATION OF REPORT

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.

Ei
Sgt 3 ASHLEY TOH

Signature Of Officer Recording The Report:

Signature Of Informant:

|
1

Signature Of Interpreter:
Mot applicable

Date/Time:
23/07/2018 17:45

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt TAN JEOK LENG-—
Cﬂntﬂli?_ﬂ‘ﬁ.i‘a\ﬁiﬁffﬁ‘Mdr

Classification Of Case:

'olice Force

- Singapore |
! v
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REPUBLIC OF SINGAPORE

Y0 ARE LIGENSED TO DRIVE VEHICLES IN THE FI
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Class 2B Molorcycles =< 200 oo 02 Dec 2N15
Class 3C Wummmmmwa-mumln--r 02 Dec 2015
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MSIG Insurance (Singapore) Pte. Lid. (o Seg ko 2004122120)

4 Shenton Way, ¥ 21-01, 56X Centre, Singapore 068807
MSIG Tel +65 6827 7888, Fax +65 6827 7800
www.msig.com.sg

(CCERTIFICATE OF INSURANCE

Howd Trampart Act, 1987 (Maleysbal
T Shastur % ehibetes | Third Party Bisks ) Rules, 1999 (Fedoration of Malaysia)
Phe Shodon % clogbos | Thirl Party Bisks smel  ssspemssios At iCAF. 159 of the Revised Editon: ([ Rypablic of Sngapare?
Phe Wlemar 4 ebus bes o Dlabed Party Bisks amd { sogensstin | Rules, 1998 Edition (Rrpubiic of Magapore )
Uy mary Aissendmsent, Aol or Agls passed in sobstitation theroof.

TEN NSD/VNT/18-990330-NTT RAMG33-001/We857
I\ INSLRE 2L
NIL
625305658

ganark and Registration Number of Vehicle PEPSSE2L
TANAHA 150 c.c.
Name of Policyholder  HENADHARSHINI A/P SHARNUGAN

Effectve date of the Commencement of Insurance

fo the purpoies SRR 0OOIAN 13/02/2018
it Expiry of Insurance 1”'2“‘”

s of Persons entitled to dnive

2. The Polleyhofder.

Provided that the person driving is permitied in accordance with the licensing
or ol |1= laws or regulations to drive the Motor Vehicle or has been so permitted
1= not disqualified by order of a Court of Law or by reason of any enactment
o I| wtion in that behalf from driving the Motor Vehicle. And provided further that
.'-‘--.- ‘-'..-~.-. Viehacle 1s registered and heensed under the Road Traffic Act and its
stration and anauu. under the Road Traflic Act has not been cancelled at the

f the accident loss or damage.

o re¥ Eaf*”rﬂtfti Womestic and pleasure purposes and (n
connection with the Policyholder’'s business or profession.

Bl Tor HOre "OY fewird.

2.9 for racing,pace-making,rellability trial or speed-testing.

3. Use for the carriage of goods (other tham samples) in }
connection with any trade or business. I

{. Use for any purpose in connection with the Notor Trade.

Limuianony rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Risis and Compensation) Act (Chapter [89) and Sectiony 95 of the Road Transport

Vor, TUNT  Malavaa ), are net 1o be included wwder these 2.

Wi HI REBY CERTIFY that the Policy to which this Certificate relates is
. sccordance with the provisions of the Motor Vhhicles (Third-Party Risks
I Compensation) Act (Chapter 189) and the

e Rt Sy AP = 3

Repl CN: 60787640 wrt ittt S
08/83/2018 (1)  Underwriti

For MSIG Insurance




