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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/11/2018 16:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report-corracily the-detalks of the sccidant 1o speed up e claims procass
2, This Form must be complated by the Policyholdar and/or the Authorised Driver,

1. Informalion provided must be as truthful and acourals as possible. Any wilful misrepresentation or witholding of malesial facls may afiow insurance COMpanies 1o

rapudiale policy lhatility

4 The msue and accaptance of ihis Fatm by Insurance companies |s mal any admission of FI':.iII:.‘!I limbslity an the part of the insurance companies
£, Any false reporting may be referred to the Police for investigation,

@, Thig report will be forwarded by the imsurars of the GIA Records Management Centre established by the Genaral Insurance Associabian of Sngapore (1A] for
archiving and that copies af this report will, for a fee, be mads available upon appication by inferesiad partes.

7. By tha ladgamant of this report to the insurars, you hereby consent to the archiving of Ihis repon at the centre and to coples of e repor Daing mads mvaishie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/11/2018 15:45

26/10/2018 07:30

JUNCTION OF ANCHORVALE STREET/ANCHORVALE CRESCENT
SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Reglstration Numbser
Insured/Policyholdar
Name Of Registered Qwner
NRIC No

Emall Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance palicy
for repair 1o your vehicle?

If No, Please stale action to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nate Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumbar

Contact Numbear

EMail Address

FEJ84420

VENNUKA D/O ANBALAGEN
SE715847.J
106230@MYRP.EDU.SG
(LOCAL) +55-92399151
OTHERS-22399151

KT
RC 200-200CC

TRAVEL TO WORK
MO

THIRD PARTY
MOTORCYCLE

MSIG INSURAMCE {SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
MO

72043180

VENNUKA D/O ANBALAGEN
S8715847.)

28/06/1987

INDOOR

2210412010

8 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-82399151

OTHERS-92399151
106230@MYRP.EDU.3G
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BLK 441D FERNVALE ROAD
Addrass 29.343

Posicode 794441
Waa driver an employee of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicla Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Acciden COLLISION - CROSS JUNCTION

Weather Conditions CLEAR

Road Surface BRY

Other Information

Was any fareign vehicle invalved In this accident? NO

Mumber of vehicles invalved in the accidant 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damagad? YES

“‘E_""'_'-’-'. been approached by upknﬂwn perscn(s) NO

solicitingloffering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes Plaase state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address ROAD: 3 WOCDLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of inlended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181028/2053 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbear SLF3233B

Yehicle Make/Model/Colour
Dietails Of Properties

Vehicle Catagory PRIVATE CAR
MWame of Oriver TAY ZHAD XIANG
NRIC/Passport Number SEB11681C
Contact Number 96528375
Address

Posticode

Insurance Company Name
Mature Of Damage

Page 2 al 18



Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustamn

Imjured person in which vehicla?
Were seat balts womn?

Was this injured convayed ta hospital by
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 1
VENNUKA DIO ANBALAGEN

SLIGHT INJURY
FBJB442D

YES
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SKETCH PLAN

IMPORTANT NOTICE

1
ra
¥

Please report correctly the details of the accldent to speed up the clalms process.
This Eorm must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The lscue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

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

By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforasaid,

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

(a) 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/persanal information set out in this [form] and any other personal Information
provided by me ar possessed by my insurer (collectively the “Persanal Information”) and disclase and transfer such
persanal Information to-all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the insur ers' lawyers/law firms, the
tManetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s}
of:

(I} processing, handling and/ar dealing with my claims including the settlemient of the claims and any necassary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of rorrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery af the same as well ac on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.{collactively the
“Purposes”|

{b] all insurer(s) whe have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infermation for one or more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third 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 purpose of fraud detection,
investigation and management in presant and all future claims.

(&} the infarmation so collected under (d) above may be shared [ disclosed:

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

(it} for complying with requirements under any regulations, laws or court orders,
)
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Policyholder's ignatun: Briver's Slgr‘au}m ___,/'HI’!_pnﬂlﬂg Centre Persannel’s Signagure
Date & Tima: (If driver is mot the policyholde rl Name: &J’ ﬁ
WS Date & Time: NRIC/FIN No. LU Wk



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Station Of Origin.

Woodlands East N.P.C. Report No. T/20181026/2063
3 \Woodlands Drive 63 SINGAPORE 737890

Tel No: 1B00-T679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [Vide Report No.: Station Diary No.:
26/10/2018 12:31 F/20181026/0073 | 110

ae of Infurmant

Address:
VENNUKA D/O ANBALAGEN APT BLK 441D FERNVALE ROAD #23-343 SINGAPORE
794441

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

NRIC NO / 58715847J ' Home/Office: Mobile: 92399151

Nationality: Email:

SINGAPORE CITIZEN

Sex Age; Date of Birth: Type of Informant:

Female | 31 | 29/05/1987 Rider )

Race: Language: Institution / School Name:
_Indian English

Occupation: Driving Licence Information:

SENIOR PATIENT EXECUTIVE Class: 2B Date of Expiry.

Injury

Type of Dat-;rr ime of Type of Location,
Acoiderit | Attended by Police Drive: Accident: T-Junction
; ' No 26/10/2018 07:30
Location:
Junction of Road 1 and Road 2
ANCHORVALE STREET
ANCHORVALE CRESCENT
| Turning right into Seng Kang General Hospital. i
Weather: Road Surface: 'Road Speed Limit.
Clear Cry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Warking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

FBJ8442D | Motorcycle Black Seriously

| | | Damaged
SLF3233B | Car KIA | Silver | Seriausly

| Damaged

g
|

FBJB442D | MSIG INSURANCE (SINGAPORE) | 72043180 20/11/2017 | 19/11/2018
 PTE. LTD. |




POLICE FORCE AT AT

TI20181026/2063
Police Station Of Origin: 2003
Woodlands East N P.C. Report No. T/20181026/2053
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1600-7679999 CONTINUATION OF REPORT

= E o e |
0 B=1

e
N iny I'.

.. Pstran Invlvad:

| lUse of Pedestrian Grussin‘.

"Name VENNUKA D/O ANBALAGEN

ID No. S8715847)
| Related Vehicle | FBJ8442D (Motorcycle) Contact No.| 82398151
HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class 2B
LTD. Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 26/10/2018 Date Discharge | NIL
| o. f Days rated Mdla eave | 04 Degree of Inju MIL

Dt

Name TAY ZHAO XIANG ID No S6611681C
|
Related Vehicle | SLF3233B (Car) Contact No. | 98528375
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date | |
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/10/2018 at about 0730hrs, | was riding along Ancharvale Street As | approached the junction of
Anchorvale Street and Anchorvale Crescent, | Was turning right Into Seng Kang General Hospital as it
was a green right arrow. Suddenly, | was hit by a car from my right side and feil with the motorcycle
(FB.J8442D) lying on top of me. Two passersby came over to help me lift the motorcycle and helped me to
the pavement. Shorily after, the driver of SLF3233B came over and we exchanged particulars. | called for
Traffic Police and after a while, they arrived with the paramedics. Traffic Police asked me a few questions
and then | was sent to the hospital. My vehicle has no camera.

| was injured and given 4 days' MC and | have not yet gone for the MRI scan. | am not sure of the
damages on my motorcycle.
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Police Station Of Origin:
Raport No. T/20181026/2053

Woodiands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679939 CONTINUATION OF REPORT

Sketch Plan
Infarmant 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 cartificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signalure Of Officer Recording The Report: 1 [ signature OFf Informant:
J/ | T
YANG YUAN FAH == (Y
. - N
Signature Of Interpreter. Date/Time: TR
Mot applicable 26/10/2018 12:31
Officer In Charge Of Case: Classification Of Case:
TRPIGIT/
S| MOHAMMAD ABDILLAH BIN PALIL

Contact No. 65476246
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ACCIDENT STATEMENT

ACCIDENT DATE 2o / |0 /T8 12 )oo/mmrryyy), ime: 0T =40 j{HHMM)

LOCATION:
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. INSURED / POLICY H

Archovvale stiret % Bnchorvale crescent

DETAILS OF VEHICLE

GIVEHICLE NUMBER: | DJ 341_1@
b)INSURANCE COMPANY: e
cJPOLICY NUMBER:___ 7204218 O

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&)MAKE & MODEL: KTW RC 200
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY LMOT g_cy;# OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ MOTORCYCLE] )
h)PURPOSE OF USING AT ACCIDENT TIME:__Tvovel 4p lalovic
iJARE YOU CLAIMING UN QUP OWN INSURANCE (Y

IF NO, PLEASE STA )

HIRD PARTY CLAIM Y REPORTING ONLY)
I . Pl = _---'\I-.
Vennuen fwbalagen (MALEZ FEMALE) ~)

A|NAME:_
SE715 84 7YT  CONTACT:

b NRIC/FIN/P ASSPORT:

C)ADDRESS:__BIK 441D , fevnvalg fad . # 23 543
SLT1949 44.1)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER f p——

a)NAME:__VewnukEQ” thaimw [MALE ."fiEMALE] Y

B NRIC/FIN/P ASSPORT: SETISRETT CONTACT:

cJADDRESS: __BIK 40, Fenvale Rpad . # 23-24 32,
SCT94 991D

*d)DATE OF BIRTH: { = 05, 1987F J [DD/MM/YYYY)

8] OCCUPATIONY INDOOR'/ O UTDOOR ' ‘
f)YEARS OF DRIVIN gg, £ ' =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO) )

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ OWNER
RAINING / OTHERS |

a) WEATHER camnﬂjgsg%?@( )
bJROAD SURFACE! [DRY / OTHERS =t J
WAS ANYBODY INJURED([YES, / NO)
a)REPORTED TO POLICE NO)

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

@) VEHICLE NUMBER:_ S| F 32358 mopeL:._ KiIA (SILVER)

b) DRIVER'S NAME___ 1AM Zyag Xiong _

c) NRIC/FIN/PASSPORT: SGENLBIC  coNnTACT: 365282715
THIRD FARTY VEHICLE

d) VEHICLE MUMBER: MODEL:

&| DRIVER'S NAME:

f]  NRIC/FIN/PASSPORT: CONTACT:

email = |06 %o@rmjrp ﬁ'du gﬂ
\IDED =



REPUBLIC OF

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB7158474
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