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MBAZ1BIIEA0T / Matichal Astaaamant Carire Sendcos < Bukil Meman
ENTRY DATE & TIME: 2202018 1500

SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/10/2018 15:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plrase rapart correctly the details of the aceidant fo speed up the claims process
2. This Farm must be complated by the Policyhalder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any witlul misrepreseniation or witholding of material facts may allow nsurance comganies 1o
repudiata palicy liability

4 The issus and acceptance of this Farm by insurance compinies (& nol an admission of policy liakility on the part of the insurenoe companies
5. Any falsa reparting may ba raferred o the Police for investigation,

B, Thiz report will ba forwarced by tha insurars of the GLA Ratords Managemon! Cantre selablished by the General Insurance Association of Singapore {G14)] Tor
archiving and thal copies ol this report will, for a fes, be made avallable upan application by intarestid pares.

T, By tha Indgemant of this report 1o e Insurars; you hereby consent to the archiving of this report at the cenire and 1o coples of the repon Belng made availabie
alorusaid

ACCIDENT STATEMENT

Date Of Report 2202018 15:00

Date Of Accident 16/10/2018 08:30

Exact Location Of Accldent LOWER DELTA ROAD TOWARDS KAMPONG BAHRU ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altermnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for repair to your vehicle?
If Mo, Please state aciion o be taken
Vehicle Category
Insurance Company
Meme ol Insurance Company
Type Of Coverape

Flest Policy

Policy Number

Cover Nota Numbir
Driver

Wame of Drivar

MNRIC No

Date Of Birlh

Ocoupation

Date Of Driving Pass
DCriving Experience
Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Address

FY¥54244

VAITHILINGA THEVAR GANAPATHY
S26848948]

V-THAMELIVE.COM

(LOCAL) +65-83805614
OTHERS-23805614

HOMNDA
WAVE 125-5-128CC

PRIVATE USE

NO

REFPORTING ONLY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

MO

MOMYMOCO001863-00-000

VAITHILINGA THEVAR GANAPATHY
S2GR4B0E|

04/05/1960

OUTDOOR

oy/a7Mugr

21 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93805614

OTHERSB-23805614
V-THAMELIVE.COM

Page 1 of 24



Address GLK 75 TELOK BLANGAH CRESCENT

Postcode 080015
Was driver an employee of the Insured's Company NO

If No, Relationship of the Drver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accidant? NO
MNumber of vehicles invelved In the accident 3

Was any body Injured in the Accident? YES
Was any iniur&d convayad o hospital by YES
ambulance?

Was any other material or property damagad? YES

| have beean appmaur}eu by unkncwnlpamnnis] NOD
soliclting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? YES

I Yes, Pleasa state which Police Station
Police Station Name TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

Police Station Centact TEL NO; 1800-2729994 - FAX NO: 63772526

Was notice of intended Prosacution glven? i le]

Police Station Address

It Yas, against whom?7

Circumstances of Accident

FLEASE REFER TO POLICE REFORT T/20181020/2075
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? ND

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLXE16E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Wame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damaga

Fage 2 of 24



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Number YMN7282L
Vehicle MakeModel/Colour

Detaits Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Criver

NRIC/Passport Mumber

Coantact Number

Address

FPosicoda

Insurance Company Name

Mature Cf Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame VAITHILINGA THEVAR GANAPATHY
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured parson In which vehicla? Ey¥S4244

Weara saat balts worn?

Was this injured conveyed ta hospital by
ambulance?

Address

Postocode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the dccident to speed up the ciaims process.

2. This Ferm 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. Theissue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insdrance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genéral Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report will for 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 repart being made available aforesaid.

8. 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 callect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any ather personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) invalved |n this accident (all insurers) who have insured
vehicle{s) invalved in thizs accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

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

{il} investigating the accident and/ar my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

|iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve 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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims:{collectively the
upurmsdi

(b) -all insurer(s) wha have insured vehicle{s) involved in this acoident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for ane 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
agentsiincluding 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 eollected and used to compile claims history for the purpase of fraud detection,
Investigation and managemant in present and all future claims.

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

i} toall insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

, /V// o/?ﬂte?

Polieyholdar's SEE;ature Driver's Signature porting C el'sSignature
Date & Time: (1f driver is not the palicyholder) Name /
Date & Time: NRIC,."FIN No




SKETCH PLAN Lﬂf-dﬂif Unl74 Qoro T(;frlfﬁﬁb?,
Ko Fedeu Podn

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /’

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Fn.}lwhuiger's Signdture Driver's Signature eporting Centre Pe neld Signdture
Date & Time {If driver is not the palicyhaolder) MName:
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729998

REPORT OF A TRAFFIC ACCIDENT

LR

T/20181020/2075

10f3
Report Mo, T/20181020/2075

Date/Time Report Made: Vide Report No.. Station Diary No.:
20/10/2018 14:56 - _ | 13__
Informant's Particulars

Name of Informant: Address:

VAITHILINGA THEVAR APT BLK 15 TELOK BLANGAH CRESCENT #04-244
GANAPATHY SINGAPORE 090015

1D Type /1D No.: Contact No.:

NRIC NO / §2684898| Home/QCffice: Mobile: 93805614
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 58 04/05/1960 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

NEWSPAPER VENDOR | Class: 2B,3 Date of Expiry:

General Information of the Accident : i i PP,
Type of Injury Drink Date/Time of Type of Location: |
Aacident: Conveyed By Ambulance | Drive: ‘ Accident: A-Junction

' | No | 16/10/2018 08:15 _—
Location:
Along Road 1

LOWER DELTA ROAD

LOWER DELTA ROAD TOWARDS KAMPONG BAHRU ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled

Type of Callision:

Anyone ‘:DHIUEYEﬁ by

Between Maving Vehicles - Head To Rear ambulance:
| | Yes |
Details of Vehicle Mvnivad [T SO e L T e
‘Vehicle No. Ty'pe’ Make |Model Color | Condition | No of Passenger |
Fy5424A Muturcycle HONDA WAVE 1258 | Black Slightly |0
A, Damaged
SLXB1EE | Car Slightly |0
= Damaged
YNT7282L Lorry lSIightl-,r 0
| Damaged | |
Details of Vehicle Insurance
Vehicle No. | Insurance Company [insuranceNo | Effective | Expiry Date




s LR
POLICE FORCE Ti20181020/2075
Police Station Of Origin: 29D
Telok Blangah NPP Report No. T/20181020/2075
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT
Tel No: 1800-2729999
Details of Vehicle Insurance == : |
Vehicle No. | Insurance Company _ |lnsuranceNo | Effective | Expiry Date |
FY54244 MSIG INSURANCE {SINGAF‘DRE) MSDTMT18380026 19/10/2018 | 18/10/2019
PTELLTE .
| D’hﬂq of P..mml \ o 5 2 [ (sl T TP
| Any Pedestrian tnucrh.red Nl‘.‘r
No. of Pedestrians In]ured NIL | Use of Pedestrian Crossing: NA
.-_Bﬂffg?-n [ [l 3. 210k i
Mame VAITHILINGA THEVAR GANAPATHY ID No. S2684898!
Related Vehicle | FY5424A (Matorcycle) ' Contact No,| 93805614
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL | Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 16/10/2018 | Date Discharge | 20/10/2018
No. of Days granted Medical Leave | 20 | Degree of Injury | Serious
Brief Details,

On 16/10/2018 at about 0815 hrs, | was riding my motorcycle bearing registration number FY 5424A
along Lower Delta Road towards Kampong Bahru road. | was riding along the second lane from the right.
| was approaching the cross junction between Lower Delta Road, Telok Blangah Way and Bt Purmei
road.

There was a vehicle bearing registration number SLX 616E in front of me at that point in time. | was
travelling at about 40km/h and did not slow down as the traffic light was green for ma to continue maoving.
Suddenly, the car in front of sudden suddenly applied hard brakes and came to a complete stop. | could
not remember If he turned on his signal to turn right. | could not stop In time and thus | swerved left to
avoid colliding into his vehicle's rear. However, | failed to do so and ended up colliding with his vehicle's
left rear bumper,

The collision caused me to skid into the lane on the left | subsequently fell off the bike. | did not know
what happened after | fell onto the floor. | am not sure if there were cameras at the vicinity. | got conveyed
to Singapore General Hospital subsequently. | suffered a broke left arm and some abrasions. | also
received a 20 day MC from 16/10/2018 to 04/11/2018. | was admitted into SGH on 16/10/2018 and got
discharged on 20/10/2018



POLICE FORCE LR

Tr20181020/2075

Police Station Of Origin. Jof3

Telok Blangah NPP ' Repdrt No. T/20181020/2075
51 Telok Blangah Drive #01-116

SINGAPORE 100055

CONTINUATION OF REPORT
Tel No: 1800-2729998

Sketch Plan
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,

Signature Of Dfﬁcer Recording The Rapun Signature Of Informant:
D/ ] =
Sgt 2 ERANDDN CHUA | I/ )

[l B St

I ] I-._ I Iy
Signature Of Interpreter: Date/Time: i
Not applicable 20/10/2018 1456
Officer In Charge Of Case: | Classification Of Case:

TPIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.. 65476202 - o an il

_':.--I, |4

‘Authentication Stamp J : .
. NEtgs 'J' .
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ACCIDENT STATEMENT

ACCIDENT DATE(_LL / 10/ 2919 |(DD/MMYYYY), TIME (LS 300 ) [HHMM)

o b .
LGCATION: = = beprer  Delkn Ro ol

T

", @) DRIVER'S NAME:

DETAILS OF VEHICLE

A VERICLE NUMBEER! Fymw Joan
BINSURANCE COMPANY: _G&eaT Amed) (Apn/
c}PFOLICY NUMBER: [ 1 -~-otu-080
d]POLICY TYPE: [COMPREHEMSIVE [ THIRD PARTY / THIRD PARTY FIRE ETHEFT)
e|MAKE & MODEL:___ Honafa wowe 237
fITYPE:[SALOON / COUPE / MPV /V AN / LORRY /MAOTORCYCLE)/ OTHERS)
g VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE]
F]PURPQOSE OF USING AT ACCIDENT TIME: e o W»g
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES{NO

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HDLDER ?
AINAME_ Va it nag Tavey Ganapativ, ALE) FEMALE|

b NRIC/FIN/P ASSPORT: 53.559,&:;&1 CONTACT._4 3Boerb ! e

clADDRESS: BE - 0 Fa
Sfee |V

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -

Q) NAME: As abeve— (MALE / FEMALE|

b} NRIC/FIN/P ASSPORT: CONTACT:

c] ADDRESS: -

*Q)DATE OF BIRTH: (6% /. af / | AbO)(DD/MM/YYTY) -
2] OCCUPATION: (NDOOR LOU Doo '
DATE OFDRIVING  PRet s o1 4 o7 [199%
WAS DAIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: —_&
S| WEATHER CONDITION: (CLEAR / RAINING HGTHEES
b)RCAD SURFACE: [DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NO)
o}REPORTED TO POLICE (YES / MO)
IF YES, PLEASE STATE WHICH POLICE STATION,

=

THIRD PARTY VEHICLE
VEHICLE NUMBEER: \!H 77’9}[-’ MODEL! LDWL =

=}

b) DRIVER'S NAME;

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE -

d] VEHICLE NUMBER; Qbr)( bl LE- MODEL:!

f|  NRIC/FIN/PASSPORT: - CONTACT: .

AL = Ve P @ Uiveem

QLo =



REPUBLIC OF SINGAPORE ‘REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. S2684B898]|

VAITHILINGA THEVAR

GANAPATHY
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO028E  GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

. - SINGAPORE 0391580

GRLATAM ERICAN TEL: +65 6604 6000
' FAX: +65 6235 2616
INSURANCE COMPANY
Moot Vehicies (Third-Farly Rigks and Companaation) Act (Chapter 189) - Moer Venicles (TheaiPeady Riosks ara Campanseion | Roies; 1560
Fead Transpord A, 1987 (Malayaaai Modor Vighicios | Thir Party Aligks PFules, 1955 (Malsyms|

Policy Details
Cerificate Number : MOMVYMOOO0D01963-00-000 Covar Mator Cycle (Third Party Only)
Policyholder Name  Vaithilinga Thevar Ganapathy (Chassis Number . NF125MD0108952
NCD Entitlement L 908G Mo Claim Discount Engine Mumbear . NF125MDEQ108952
Hire Purchase OMN/A Registration Number 1 FY54244
Period of Insurance ¢ From19/10/2017 (00:00) To 18/10/2018 (23:59) (Both Dates Inclusive)

Persons or Glasses of Persons entitled to Drive

a) The Primary Rider
by  Any Named Rider as stated In the policy

Provided that the person driving s permitied in accordance with the licensing or other laws or regulations o drive the
Motor or so has been Vehicle permitted and is nei disqualified by order of & Court of Lew or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and far Policyholder's business

This Policy does nol cover:

a) Use for racing, pace making, reliability trial or speed testing

b} Use for carriage of goods (olther than samples) in connection with any trade of business
c} Use for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

Excess (Section 1) ONA

Excess (Section 2) ONAA

“Driver Details
Frimary Rider i Waithilinga Thevar Ganapathy
Named Rider 1 PONIA
MNamed Rider 2 TONA
Name of Intermediary . Tena Risk Solutions Ple Lid
Date of Issue DopanareoT

IWe hereby certify that the poliey to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Hisks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1887

{Malaysia)
Signed for and on behall of

Greal American Insurance Company

Authorised Signatory

mbaw




