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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2018 18:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart corracily the datails of the as<idant io speed up the ciaims procaess,

2, Tniz Form must be compiated by the Policybolder and/or the Authorised Oriver

2, Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholging of malerial facts may aflow meurance companios o
rapudiate pokoy ability

4, The issue and acceptance of this Form oy insurance companies is not ar agmiasion of poficy labifly on the part of the MSUraNCe coMmpanies

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

B. This report will be forwarded by the insurers-of the GIA Records Management Cantre establishiad by the General Insurance Association of Singapars (GIA) far
archiving and that copees of fhes repoa will, for 3 fee. be made available upon apolicaton by interested partes

7. By the lndgemant of this report ta the surers, you harety comsent 10 the anchiving of this report al the centre and o coples of the repor being made svailabl
aloresaid g

ACCIDENT STATEMENT

Date Of Report 28/08/2018 18:02

Date Of Accident 24/08/2018 14:10

Exact Location OF Accident ALONG DEPOT ROAD TOWARDS TELOK BLANGAH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registared Qwnar
MRIC Na

Email Address

Mabile Phane Mo

Altarnative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?
If No, Please stale action to be laken
Vehicle Catagaory
Insurance Company
MName of Insurance Company
Type Of Covarage

Fleat Policy

FPolicy Mumbar

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Drate Of Birth

Qeccupation

Date Of Driving Pass
Driving Exparignca
Gender

Mobile Mumber

Fax Number

Contact Numbear

EMail Address

FY2876Z

THENESH 5/0 MANIAM
S0648435F
DANGERBOI21@GMAIL.COM
(LOCAL) +65-83895317
OTHERS-B3895317

YAMAHA
YBR125-124CC (M)

GOING BACK HOME

NC

THIRDO PARTY
MOTORCYCLE

MSIG INSURANCE [SINGAPORE) PTE. LTD,
THIRD PARTY

MO

MSDAYMT/18-380867-CA

THENESH S/0 MANIAM
S0848435F

1711211996

OUTDOOR

18/12/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83895317

OTHERS-83895317
DANGERBOIZT@GMAIL.COM
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BLK 141 JALAN BUKIT MERAH
Address £03-1198

Postcode 160141
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drlver's Qwn -
Vehicle

Insurance Company of Oriver'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 vehiche invalved in this accidant? NO

MNumber of vehicles involved in the accldent 2

Was any body injured in the Accident? YES

Was any Injured conveyed to hospltal by VES

ambulance?

Was any other matarial or property damaged? YES

thz_v.r_q bean a;_:prnac:!_}ed by ur_mnawn _pe:snn{s] NO

saliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reporiad to the police? YES

If Yas,Please state which Police Statlon

Police Station Name CLEMENTI NEIGHBOURHOOCD POLICE CENTRE
Police Station Address gﬂgpﬁg;é?ﬂ CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY,
Paolice Station Contact TEL NO: 1800-8720993 - FAX NO: 87748639
Was notice of Intended Prosecutlon given? g L]

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180824/2142
Attachment(s)

Are accident photos available for attachmani? YES

Was there any video captured by Car Camaera? MO

Was there any audio recorded? NO

Vahicle Registration Mumber SKHEZ81T
Yehicle Make/Model/Colour BAMW

Datails Of Properties

Vehicle Category PRIVATE CAR

Mamea af Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
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Wo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame THENESH S/0 MANIAM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person |n which vehicle? Fy2878Z

YWere seal balls wom?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Fostcode

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Farm by Insurance companies |s not an admission of policy liability an the part of the insurance

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Aszociation of Singapore |GIA) for archiving and that coples of this repart will for a fee be made available upan 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.

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

{a) My insurer, my workshop and the General Insurance-Assaciation of Singapore {"GIA"] may/are permitted o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation te all insureris) who have insured vehicie(s) involved In this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposel(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 malling of carrespondence, statements, invoices, reports or notices to me,
which could involve disciosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b] all insurer(s) who have Insured vehicla(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or pracess my Personal Information for one or more of the above Purpeses; and

{e] rmy Parsonal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
apentelincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

{d) my Personal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management |n presant and all future claims.

{e} the Information so collected under (d) above may be shared / disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

"' Mm

Palicyhelder's Signature Driver's Signature rtlng Een/t’ EJ'WﬂatErﬁ 2

Date & Tirme: (IF driver is not the galleyhaolder) Mame:
Date & Time: NRIC/FIN Na.;



SKETCH PLAN

bi mfol bobn
OWIIZ | 1 | ounpos Thtax Tut
S8 T |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

; X
A RAN .
DECLARATION

IfWe declare the foregoing particulars ars true in every respect, /rz ¢ /

Pnﬁrwhuldet's Slgnature Driver's Signature Ei:lﬂr? ng CE ntre PEPsonnd's Si ignature
Date & Time: (IF driver |= not the policyholder) Mame: I{

Date & Time: MNRIC/FIN Mo
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/20180824/2142
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Police Station Of Crigin: Lk

Clementi N.P.C Report No T/201B0824/2142
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
24/08/2018 20:36 _ e _ 221
Informant's Particulars
Name of informant: Address:
THENESH 5/0 5 MANIAM APT BLK 141 JALAN BUKIT MERAH #03-1198 SINGAPORE
160141
ID Type/ ID No.: Contact No.:
_NRIC NO | S9648435F Home/Office: Mobile: 83895317
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 21 17/12/1996 Rider
Race: Language: Institution / School Name:
Indian _ English _—
Occupation; Driving Licence Information:
DELIVERY RIDER Class: Date of Expiry:

[General Information of the Accident i |

Type of Injury Orink Date/Time of Type of Location:
Apcident Others Drive: Accident: Straight Road
: | Mo 1 24/06/2018 14:10
Location:
Along Road 1
DEPOT ROAD
Towards Telok Blangah o
Weather: Road Surface: Road Speed Limit;
Clear - Dry
Traffic Flow: | Traffic Contral; Traffic Volume:
Ohe Way ; | Not Controlled | Light
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head Te Rear ambulance:
- ) No
Details of Vehicle Involved
Vehicle No. | Type Make Mode! | Color Condition | No of Passenger
FY2876Z | Motorcycle | YAMAHA YBR125 Black Slightly | D
| Damaged
S5KHE281T | Car B 3z Blue Slightly §]
| | Damaged |

Details of Vehicle Insurance ' |

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

FY2876Z MSIG INSURANCE (SINGAPORE) MSDTMTiBSEﬂBETlSTIDEIEDTB |3[]f03£2019
| PTE. LTD: |




RORICE i (ML

TRO180B2452142

AU

Police Station Of Origin: 2053
Clementi N.P.C Report No. T/20180824/2142
20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729998 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date, time and location, | was riding my motorbike bearing the said registration
plate number heading back home. At the point of time, | was travelling along lane 2andcametoa
complete stop when the lights turned red.

When my motorbike was in stationery mode. one car which came from the back collided into my
motorbike. Due to the impact, my motorbike wobble however | managed to stabilize it. The car came
straight and bang into my motorbike again. Due to the 2nd impact, | lost control of my bike and fell off the
bike.

Ambulance later was at scena and | was conveyed to SGH for medical treatment. | was then given 3 days
MC in regards to the accident. This is not the first time such accident happened to me and | have all the
particulars of the driver.




()} smearose R

201 Fd

Police Station Of Origin: 303

Clement: N.P.C Raport No. T/20180874/2 142
20 Clementi Avenue § SINGAPORE 129858

Tel No; 1800-8728999 CONTINUATION OF REPORT

Sketch Plan
bcidsichini AL |
Informant is not able to provide sketch plan

IMPORTANT: Please attach g copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

= - | -
Signature Of Officer Recording The Report | ' [ Signature Of Informant:
D/ i

Staff Sgt CLEMENT CHEE WEI JUN | | | i,

[ i
| A

Signature Of Interpreter. | | Date/Time: -
Not applicable | 24/08/2018 20:36

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

¢ Authentication Stamp A Nz |
© 2 npies |, - [
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ACCIDENT STATEMENT

accipent pate 2% /08 / LE )oommnny), T‘IME‘.[_ii_‘._,LO__HHH:MMl
LOCATION: 9“'&9"% Qoo«é: Mﬂa 'Tlgl_.h‘ﬁ- %\WL_‘.

T

7. @) DRIVER'S NAME:
“ Y MRIC/FIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE —

Q) VEHICLE NUMBER: 5 Y_D,S"? 6Z

B} NSURANGE COMPANY:_WAS \G

crpoLicy numaer: NSO vt g -3§0§6 1 CA

Q|POLICY TYPE: [COMFRE]:EMSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODE: M o .

}1T¢PE:[SALOON / CCUPE / MPY /VAN / LORRY / MOTORCYCLE / OTHERS)
giVEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: d»-_!} Lel

|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF MO, PLEASE STATE (THIRD RARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLRER
AINAME! E\«Qﬁd"ﬂ [MALE / FEMALE
by NRIC /FIN/P ASSPORT: SALAAUARE _ CONTACT: 5}5"#1

c1anoRess, BVE L\ Se\en Boet e 31 o>

+ CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER

ajNAME: Po obwe (MALE / FEMALE]
b MRIC/FIN/P ASSPORT: CONTACT:

c] ADDRESS: :

~a)DATE OF BiRTH; (A1 _/_VZ /199 & ){DO/MMATYY)
5] OCCUPATION: (INDOOR / QUTBOOR) &

fIDATE: OF DRIVING PROL " 2k ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o) WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
5JROAD SURFACE: (DRY. / WET / OTHERS =, —
WAS ANYBODY INJURED [YES / NO)
a)REPORTED TO POLICE (YES./ NO) )

IF YES, PLEASE STATE WHICH POLICE STATION: Clevmeny\
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SN CRANN MODEL:_%NQ __

b ORIVER'S NAME:

c) {HJRICIFIM.-"PASSPGRT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: hCIDEL: =

Omat) = aomjwbu'» A\ @5,.\.:,\_ EoA
-Pf"'-:c =




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
\penTITY caro no. S9648435F
= .

THENESH 5/0 S MANIAM

NS
T (o0 AR ceNseD TODRVE VEHICLES mw%&m\
==

i

o tmmr&uwm!n .
Ao s o4 JALAN UK MRS ! s i,
BINGAPDRE 16D1AT | y =t - ) = .



CA 503972

MEIG Insurance [Singapore) Ple. Ltd. o g tig. SCRIA1 22120}
M5I1G 4 Shenton Way, #2101, 50 Centred, Singapare DEAE0OT
Tai-+55 GB27 7H9E, Fax -65 6827 7800
msig com. 58
LCEHTEHC&TECETNEURANCEﬁ

Basael Tramsport Aet, VINT I hinlosbin
The Muiue Vehiches (Thinl Fary Bishiei Bilen 1959 | Fedvrution ab bl sl
T Abmee Y alibgles i Thivd Papty Risie il 4 gl ATt AR, 180 of the Ko Edifient i Repalilie of Shagaporei
Thie Mhedne Vielilthes Thivd Party Welakes g Caspppe brautinn JEis, NG Fidalsm \Warpuiakadlc o SFugafinee
O deh Aswidinenl Aol o bids ] b siibsliutlan Thepeal

VERTIFICATE N NSD/VNT/13-380867-CA  ADOTA-D01/10001
ENCESS : WL

I Todes mark il Regletration Number of Vehidie FYIRT6L

. _ YANARA 124 ¢.c.
2. Name of Policyholder  THERESE 508 WAW1AN

a4

3. Effective dase of the Commeheement of Insurtice
fotthe pRrSEX.of HIE ST F201AN 31/03/2018
4. Dt ol Expiry of 1nsyrunce /032018

& teesnis o Classes o Peryodns srtithadd v dlrive

2. The Policybolder.

Pravided that the person diiving 15 permitted In uccordunce with the licensing
ur pther laws or repulations to drive the Motar Vehiele of has been so permitted
and s not disgqualified by order of 0 et of Law or by repson of any erastmzil
or regulation in et hehalf fiom driving the Motor Vielhicle, And provided ferther that
the Metor Vehicle Is reghstered ind %’Lccnsqd under the Road Truifle Act and its
registtation and licensing ander the Rod Trilfie Act has not heer cuncelled arthe
time of the secidem Toss o domige.

&, Limitation as o Use

Use Tor social domestic sad pleasure purposes spd in
conmection with the Policyhoider’s busimess or profession.

T, The Pl"'ill."; dawzs mot S IVET

1, Use for bire or reward.
1. Use lor rnciu.put-ntiug,uliahiHtr trial or speed-tesking,
o lise for the carriage of goods (other tham samples) in
conmection with sy trade or business.

4. Use for any purpose in commection with the Metar Trade.

o Limilationy rendered imppeentive by Seetion 8 af the Mooy, Velroles ¢ Thivd- Pures
Rists el Compelsabiont Aot 1T ey 1RG) i Secriom &5 of the Rud Trorspore
At 18T { Miglaysia), are nor fo e Trrtisideed il Hheve Reidings.

i this, Cartiltente relaftes is
Vildelos | Third-Party Risks
Road Transport Al

I/WE HEREBY CERTIFY thut the: Poliey 0w
jsyned i neenrdance with the PTLH'i\.':».lﬂH‘T Uty
and Compensationi AL (L hupter LEy
f987 i Mlalayeak

FTE. LTD.

l ﬂ,z,?;'fﬂ,:‘lﬁﬂ,ﬂ (K3} Fur MISIG Insurakge (Singapory Pie. Lid.




