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MMAL1RI0ETAS [ Mational Assessmert Cenire Services - Ui Your NCD will be ﬂﬂEﬂtEd due to |ate reporting
EMTRY DATE & TIME 1728 1711

SUBMITTED BY: Roslirda Binte Abdul Wahao Actual E-‘Fl“iﬂg Submission Date & Time: 17/08/2018 17:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cnrﬂ:c’.lx e detalls of the accident 1o Spood Up the claims process.

2 This Form must be completad by the Poticyhalder andlor the Autharised Driver

4 information provided musl be as truthful and accurale as possibie, Ay wilful misre presenation of withoiding of material facts may allow Inaurance companies 1o
repudiate palicy ability

4 The issue and acceptance of this Form by insurance companies is nol an admession of policy liabiity on the part of the insurance companias

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

§. This report will be forwarded by the ingurars ol the GlA Records Management Cantre established by the General insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a lee, be made available wpon application by imeresled parties

7. By the ladgemant of this report 1o {he ingurers, you hereby consent to thi archiving of this report at the centre and 1o copies of tha report being made availabie
aforesad

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
Mame Of Registered Cwner W K GANISON S/0 WV KARUPPIAR
MNRIC No 512059476
Email Address NOEMAIL
Mobile Phane No {LOCAL) +65-96E69833
Alternative Phone No OTHERS-06669833
Vehicle Particulars
Manufacturer PIAGGIO
Model SKIFFER
ﬁ;iﬂf]r;ﬁ%seﬁ{m which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy ND
for repair to your vehicla?
If Mo, Please state aclion to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
mMame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy L[]
Policy Mumber MSDAMTAT-371448-CA
Cover Note Number
Driver
Mame of Driver V K GANISON S/0 V KARUPPIAH
MRIC Mo 512059476
Date Of Birth 08121955
Occupation INDOOR
Date Of Driving Pass 101111976
Driving Experience 41 YEARS AND 8 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +B5-96669833
Fax Mumber
Contact Number OTHERS-96669833
EMail Address MOEMAIL
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Address

Fosicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Mumber of Driver's Own
Vehicle

insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

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 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

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 Addrass

Palice Station Contac

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

Circumstances of Accident

BLK 4368 FERNVALE ROAD
#03-184

792436
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

¥ES

SENGKANG NPC

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

SINGAPORE
TEL NO: - FAX NO:
MO

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?

YES
NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

pPCa0)

COMMERCIAL VEHICLE
TAY LIANG CHIANG
515492821

98186550
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame Y K GANISON S/0 W KARUPPIAH
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicle? FLB433Y

Weare seat belts worn?

\Was this injured conveyed to hospital by
ambulance?

Address

Posicode

YES
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SKETCH PLAN

IMPORTANT NOTICE

1

2.
3.

FTolicvhn':der's Sighat
Date & Time:

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

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

infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
fssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

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 aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Ascociation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the paolice], for the purpose(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;

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

{iv] administering my claims {including the mailing of carrespondence, statements, invoices, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared [ disclosed:

il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders.

rT/arr‘Ag

Driver's Signature Repheling Centre Persannel’s Signature
{If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/‘9/; ?&, pé y%/pﬂé&, ff;éﬂﬁ/"?/d-ﬂf?d?/j/gzw

DECLARATION

Ifwe declare t oing particulars are true in every respect.
7 J’D:f,‘,... f'?/aF/-'f
= = 4% - : = i e -
Palicyh Driver's Signature Repo rtmg‘(fentre Paersonnel’'s Signature
[1f driver is not the policyholder) Mame;

Date & Time: MRIC/FIN No.:




SINGAPORE MO AR

POLICE FORCE L it
Police Station Of Origin: 10f3
Sengkang N.P.C Report No. T/20180713/2171
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIOENT - - o
“Date/Time Report Made: Vide Report No.: Station Diary No.’

22:02 177

13/07/2018

== n ' ,i:- ﬁ_,. e £ : = PR
Name of Informant: Address:
W K CANISON S/OV KARUPPIAH APT BLK 436B FERNVALE ROAD #03-184 SINGAPORE
e 792438 _ . ———
1) fype /1D No.. Contact No.:
NKIC NO / 81205047G Home/Office’ Mobile: 96669833
“Nationality: Email.
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male |62 08/12/1955 Rider P
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Unemployed Class: Date of Expiry: -

i i 3

Date/Time _'

e

Injury
li?;?d:;t- Conveyed By Ambulance Accident:

' 13/07/2018 11:00 ]
Location: |
Along Road 1

KAKI BUKIT PLACE |

| Along Kaki Bukit towards Changi

LWeather: l Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: __|
Type of Collision: Anyone conveyed by
Between Moving Venhicles - Head To Side ambulance:

| ey Yes |

“FLB433Y 1 P Seriously

Damaged |
PCY0J Van \ l Seriously | 0
L Damaged |

VSIG INSURANC
PTE. LTD.

33:_1 1_."'- 5 “ -
30/09/2018




e FDRCE MMMV

T/20180713/2171
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20180713/2171
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8998

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL ng: NA
Ridel ¢ N L L ] £ e e
Mame |V K GANISON S/O V KARUPPIAH 1D No. 51205947G
‘Raiated Vehicle | FLB433Y (Motorcycle) ) Contact No.| 96669833
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL
. | Driving Date of Expiry: NIL
: Licence &
e e EXRITY Dalle -
Date Treatment | 13/07/2018 _| Date Discharge | 13/07/2018
No. of Days granted Medical Leave | Slight

I s=ldmprite g - B2

e

Driver

e el

Name TAY LIANG CHIANG | TID No. 51549292
Related Vehicle | PC30J (Van) Contact No.| 98186550 .
| Hos‘_’:'ita!;c:llnlé 'r N”n Nt e e T e = i 4 T e biass Gf C]ass: NtL i
Driving Date of Expiry: NIL
Licence &
- o . _ Expiry Date -
Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 13/07/2018 at about 1100hrs, | was riding my motorcycle bearing registration number FL8433Y along
Kaki Bukit towards Changi on the 2nd lane, Qut of a sudden, | saw a Van bearing registration number
PC90J coming towards my direction from the right and hit on to me causing me to fell on 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.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8989

Sketch Plan
\nformant is not able to provide sketch plan

UMV

Ti20180713/2171

Jol3
Report Mo Ti20180713/2171

CONTINUATION OF REPORT

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.

Fl
Sgt 3 YE WEMIE 5

\

b
¥

Signature Of Officer Recording The I?epopt;_h

=D

it

[Signature Of Jaformant: -
T

_.-":___.l,f Ef'/
w £V
o

e

Signature Of Interpreter.
Not applicable

“Date/Time:

13/07/2018 22:02

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.; 65476202

Classification Of Case:

Authentication Stamp
NP16E




ACCIDENT STATEMENT

accipentoarel 23 127 /8 a:nwmm.ﬁ'm].1|ME-_[__f_f_-._£’_°_]{HH:MM]

N Al AwCti JwRS CAHANGS

LOCATIO

1. DETAILS OF VEHICLE
A VEHICLE NUMBER: £~ g4y
Bb)INSURANCE COMPANTY: Y G
c)POLICY NUMBER:
&)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL: ' DAGGIO  SErPPER
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY JIAOTORCYCLE
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL MOTORCYC
h]PURPOSE OF USING AT ACCIDENT TIME: A2ARrea7E &
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(RD)

IE MO, PLEASE STATE4

4. |NSURED / POLICY HOLDER
AJMAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
clADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

e of paggenad DRIVER
v H‘ﬁ’ a)NAME:_V L GAnISon J/o V rﬂ‘é”’n’ﬂ’”wﬁemw:

Cindudig divar) ) (pieringpassPORT:_572259 ¢ 76 CONTACT:_ 766462842
(1) <) ADDRESS:

~d)DATE OF BIRTH: (0 € /_ /2 /_ /3 {8 (DD/MMIYYYY)
& |OCCUPATION:ATRNDOO UTDOOR)
f]YEARS OF DRIVING EXPRERIENCE:. <= /fr /¢ 76
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ﬁ:@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: @tunsE®

5. o] WEATHER CONDITION: {CLEARD RAINING / OTHERS )
bJROAD SURFACE(TDRYY WET / OTHERS = J

& WAS ANYBODY INJURED NO) cemrveEvEs
7. @)REPORTED TO POLICE NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _
" ) 8. THIRD PARTY VEHICLE
S MG ok pasezaasr @) VEHICLE NUMBER:. P ?od MODEL:
( lododine deivery ) DRIVER'S NAME: TR Y LIANG CHANG
N C) NRIC/FIN/PASSPORT: £4S€ 23734 CONTACT:_ZE/8éss50
S a— 5. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: _ MODEL:

T 'I°7,_e] DRIVER'S NAME:
ey .'|.|':-:_:I clipe :':!I 1_-] NR‘CJ'IF'N!P;&.SSPORT CDNTAGT :

f‘-{/t,g /g " el =

; o - )
wmotfn-f &ox A veh. fax =

\NIpE® =
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wWwi msip.Com.sg

To:BA416315 Faades L7

MEIG Insurange [Sinpapore] Pie, Lid. o Reg o 2472125 — -

M S l G £ Shenton Way, # £1-01 S0k Centre 2, Singapoie DEBBOT
Tel 465 B 27 THBB, Fax -65 6AZ7 7800

MOTORCYCLE INSURANCE SCHEDULE

DATE OF 15SUE: 29/09/2017

AGENCY:  AQDT74-001-10001
COMMERCIAL AGENCY PTE LTD

INSURED:
NAME: VK GAMISON 30V KARLUEPIAH
ADDRESS: APT BLE 4168 FERNVALE ROAD
#(3-154
SE 792436

BUSINESS OR PROFESSION: TAXI DRIVER

PERIOD OF INSURAMCE FROM: 01/ 12017 T /092018

1201 AM

REGISTRATION NUNMBER: FLa433Y
MAKE OF VEHICLE: PLAGGIC)

INSURED ESTIMATE OF VALUE: TPL

AUTHORISED DRIVERS:

The insured Only

ENDORSEMENTS AFPLICABLE: P

EXCESS:

NAME OF EMPLOYER AND/OR
HIRE PURCHASE OWNER:

REPLACING POLICY NO: MSD/YMT/16-35] 628-CA

Sanction Limitation and Exclution Clause

Mo Insurer shal be deemed to provide cover znd 20 Insurer shall be
lizble to pay any claum or provide any benefit hersunder to the extent that
the provision of such cover, pavment of such claim or prov.sion of such
benefit would expose that Insurer o any genotion, prohibition or
restriction under United Nations resolutions or the yade or Sconomic
sanctions, laws ar regulations of the European Lgicn or United Kingdom
or United States of Americe.

FOLICY NO; MSDY MT/17-371448-CA

NRIC MO 312050470

DATE OF BIRTA: &/ 2/1933 (6] y15)

DRIVING EXP: [OFL LA L9TE (40 vrs)

CONTACT NO: HhaEE33
4606645

CUBIC CAPACITY: 124
YEAR OF REGISTRATION: 1994

SEATING CAPACITY: 1

PREMIUM: 130.40
GST @ 7% 9.13
TOTAL: 138,53

NO CLAIM BONUE OF 20% 15 ALLOWED

WS | nsurancy: lﬁm‘[":.]mrt} Pie. Ltd.

Approved Insarers

e P ki e




