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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 17/08/2018 17:01

Date Of Accident 13/07/2018 11:00

Exact Location Of Accident KAKI BUKIT TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number FL8433Y
Insured/Policyholder

Name Of Registered Owner V K GANISON S/O V KARUPPIAH
NRIC No S$1205947G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96669833
Alternative Phone No OTHERS-96669833

Vehicle Particulars

Manufacturer PIAGGIO

Model SKIPPER

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSD/VMT/17-371448-CA
Cover Note Number

Driver

Name of Driver V K GANISON S/O V KARUPPIAH
NRIC No S$1205947G

Date Of Birth 08/12/1955

Occupation INDOOR

Date Of Driving Pass 10/11/1976

Driving Experience 41 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96669833

Fax Number

Contact Number OTHERS-96669833

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 436B FERNVALE ROAD
#03-184

792436
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180713/2171

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

PC90J

COMMERCIAL VEHICLE
TAY LIANG CHIANG
S$1549292]

98186550
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name V K GANISON S/O V KARUPPIAH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FL8433Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correcthy the details of the accident to speed up the claims process,
2. This Form must be ¢of

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facte may allow insurance companies to repudiate policy lixbility.

4 The issue and acoeptance of this Form by Insurance companies is not an admission of policy Rability on the part of the insurance
companies

& The report will be forwarded by the insurers of the Ga Recerds Management Centre established by the General Insurance
Association of Singapore (GlA] far archiving and that coples af this report will for a fee be made avallable upon application by
interasted parties

7. 8y tha lodgmant of this roport 1o the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesald.

B Consent under the Personal Data Protection Act (PDPA)
1 ynderstand, acknowledge, agree snd consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may,/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicleis) imsoheed in this accident (all insurer(s) who have insured
vehicheis) involved in this accident shall be collectively referred to as the “insurers™), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposeis}
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatons retating 1o the claims;

{il] imvestigating the accident and/or my claims;
(i} carrying out and/or dealing wrth my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of carrespondence, statements, involces, reports or notices to me,
which could involve disclosura of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/ar dealing with myy claims.(collectively the
“Purposes”}

(b}  allinsurer(s) who have insured vehiclefs] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane of more of the above Purposes; and

e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their thitd party service providers or
agents{including their lawyers/law firms), which may be sited outside 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 purpase of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d) abave may be shared / disclosed:

{i} toall msurers and/er any othar third parties that assist (n evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.

11fosfie

Diriver's Signature ng Cantri Personnel's Signature
|1 diriver b8 ot the policyhalder) Marma:
Date & Time: MRIC/FIN No.:

Date & Tima:
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Accident Sketch Plan

KALy Buic)j Feas CArANG/

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dirtver's Signature H.eparti;l(élﬂtre Parsonnel's Signature
[ driver is not the policyholder) Mama:
Date & Tema- MRIC/FIN No.:

Page 5 of 21



Individual Statement

SINGAPORE O

POLICE FORCE L
Police Station Of Origin: 20f3
Sengkang NP.C Repor No. TR2O1BOT13/21T1
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No. 1800-343 8929

son Involved

Uetalls of Fersg
Any Pedestrian Involved: No

P T e R s = e R
. i El e L ;

Name | VK GANISON S/O V KARUPPIAH
‘Related Vehicle | FLB433Y (Motorcycle) Contact No. 96669833
HospitaliCimic | CHANGI GENERAL HOSPITAL Class of | Class NIL

Driving Date of Expiry: NIL

TAY

Related Vehicle | PCS0J (Van) Contact No. | 98186550

‘HospitaliClinic | NIL T T 7| Classof | Class: NIL .

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 13/07/2015 al about 1100hrs, | was riding my motorcycle bearing registration number FLB433Y along
Kaki Bukit towards Changi on the 2nd lane, Out of a sudden, | saw a Van bearing registration number
PC80J coming towards my direction from the right and hit on to me causing me to fell an to the ground |
suffered injuries on my face, fingers and both legs. Both Police and Ambulance attended to me and | was
conveyed to Changi General Hospital and was given a 7 days MC.

Page 6 of 21



Accident Photo
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Accident Photo
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Accident Photo

o
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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

Page 18 of 21



SINGAPORE
POLICE FORCE

Falize Staton CF Cngin
Sengrang bLPG

Police Report

2 Sengeang Square #0°.02 SINGAPORE

H45025
Tel M 1600343 GE9E
AEFORT OF & TRAFFIC ACCIDENT

“Dacel ime Report Made:
13#:?.”2']'13 22102

Hama o Inﬁ:r'rnrll

Wide Regor Mo

TRAMBLT TR T

fodd
Rapor do. TRITREFIRZ1ITI

| Statiar Diary Ma
177

e i =

:.l_—l 'Jkg
~ g S - et T e

WK LANISON S0V KARUPRPIAH AFT ELH: 4386 FERNVALE RO #05-164 SINGAPORE
e ey ik 792436

I3 Type ! 1D Na.: | Contact No

NRIC NO ! 512050476 Homs!Ofige:  Mohile: 96559833
“Malionaity: Emal

EIHG.!*-P'DHE I.‘.ZITIEEH

Sex; TAge | Deteof Bt | Type of indoeman:

htale #2 TR 2P BES Huder ) =

Raca . Langusge: Ingliuben ¢ Scnoo Name:

Indiar Englen

" Oecupation: Driving Ligenca Infarmation:

Uremployad  Clase: Diate af Expiry:

T n‘l‘ ur',l —_— Dubes T i o 1 T|:-u nancutum |
a::dm: Canveyed By Ambiuiance i Acowdent: Straight Rams
g 1] 13072018 1100

Lacalion:
Alarg Rasd 1
KaKI BUKIT PLACE
Alpno Kaki Buldl lwards Changs LT
Veather Road Suracs Road Spead Lmit
I raffe Flon TraM: Contral: Tratfic Vaolume

L !
Typa of Colligion Anyare conveyad by
Batweer Maving Vahicles - Head Ta Siga amaulance;

Yimg

Moloreycle | PIAGGIO

SHIPFER1Z

FL8433Y Grey
d 5 Damaged
PCAnd "B Baricusly |3
= Dampagd

CWSIS INSURANCE (SIN
| pTE LTE

GAPORE]

Page 19 of 21



Police Report

SINGAPORE
POLICE FORCE

Palioe Stabion OF Crign
Sargkarg M.P.C
2 Sangkarg Square #31-02 SINGAPORE

545025
Tel Moo 1B00-343 3953

CONTINUATION OF REPOAT

. fﬁrﬁ:*{ﬂfJJE”IEJlhL&Ei!E.EEEﬁ;EiE;ﬁ!E!E:_

Pedeslrign Involvad: No

TEATROF 1217

ZLuls
Teepod Mo, TR0 BOTAaiZ1ve

13| o =
Nama 51205047
‘Ralated Venicle | FLBA33Y (Motorcycie) Contact Hn.i 9556EE3
THoepialCimic | CHANGI GENERAL HOSPITAL | Ciass ol | Class. NIL
Drivirg Date of Exginy; NIL
Licenca &
. |ExpwyDale] -

T

Tay LG SHIANG

Nape Mescharpe | 307!
iom Leave | 07 | Degree of Injury | Shgh

: I.'l - |'I...

e

S18458203

Aalaed Vehicle | PCOOJ (Van) | Contacs Mo

HIL. T Class of

| Drivirg

HeeailabCinc

HE186550

Clags MIL
Ciate of Expiry. NIL

JLI-::HI:I&

MiL

Expirs Dl
Date Treatmer: | NIL Dabe Dischargs
"No.of Days gramed Madics Leave | NIL Cagras af rjury

ML
BErief Details.

TN 1307 B @ abaul 1100k, | was rdng my malarcycle besring regairation number FLEI33Y alorg
Kaki Bukit lowards Chargi on the Zad lane, Oul of @ sudden, | saw & Van bearing regestrotian number
Poand comng tawards my direciion fam tha right and he on 1o me causing me o fell on 1o the ground. |
suffered iriries on my face, fingers and both legs. Bath Priics and Arbulance attendad to me ard | was

convayad 1o Chang Gereral Hospaal anc was given a 7 deye MC
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Police Report

POLICE PORCE AUEHATBE M

Tonn T IauRIT

Price Sialion OF Origin. 2ol

Sengkang NP C Fuepon Mo, TR0 807 FaE
2 Sengkang Square #01-02 SINGAPORE

Fallet CONTINUATION OF REPORT
Tl Mo 1800-243 ARG

Sheich Flan
Infarmant i ral akle o provide sketsh plan

IMPORTANMT Fease aftach s copy of yaur vehicle's Insurance Certificata o this repart. If you don't have
the carificale with yau new, please fox o copy 1o G54 T48E5 salirg the repart number as refarence.

Signatura G Cffcer Recarding The Repoe, [ Gignature OF Jafarmant.
Fi , Pl s :
. S L
Sgil 3 YE WELIE |_ L L
i \ | e
} o s -
Sigrature OF Inempreser : | DetaTime:
Wet applizeble 1HITI2018 22:02
Cfficer In Charge Of Case | Classification ©F Caga
TRIGITS . o Y .
Sr Stall Sgt NORL FAIZAL BIN YAHYA ! [ {154

Contact Mo, 854T7E302 B |

Authartication Stamp
MF 153
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