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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 liability.

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 11/01/2019 14:54

Date Of Accident 10/01/2019 18:00

Exact Location Of Accident T-JUNCTION OF LOYANG AVENUE AND OLD TAMPINES ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK8861Y
Insured/Policyholder

Name Of Registered Owner KANNAN SERKKALAI

NRIC No S7162598B

Email Address KANNANSQ73@GMAIL.COM
Mobile Phone No (LOCAL) +65-90062109
Alternative Phone No OTHERS-90062109

Vehicle Particulars

Manufacturer YAMAHA

Model FZN150-149CC

Exact Purpose for which vehicle was being used at

. ) ON THE WAY HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/18-379086-CA
Cover Note Number

Driver

Name of Driver KANNAN SERKKALAI

NRIC No S7162598B

Date Of Birth 04/10/1971

Occupation INDOOR

Date Of Driving Pass 18/11/2000

Driving Experience 18 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90062109

Fax Number

Contact Number OTHERS-90062109

EMail Address KANNANSQ73@GMAIL.COM
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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 (including own vehicle)
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?

| 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 459 TAMPINES STREET 42
#06-158

520459
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190111/2058 AND T/20190111/2114

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

SLQ4102G

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KANNAN SERKKALAI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBK8861Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please roport correctly the details of the accident to speed up the daims process.
2. This Form must be completed by the Pl rEynolder and/or tl

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 issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centro sstablithed by the General Insurance
Assoclation of Singapore (GLA) for archiving and that copies 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 belng made avallable aforesaid,

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

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA™) may/fare permitted 1o collecy, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessad by my insurer [coliectively the “Personal information™) and disclose and transfer such
Fersonal information to all insurer(s) who have insured vehicleds) involved in this accident {8l insurer(s) who have insured
vehicke(s) invodved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purpasedsh
of ¢

(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Iinvestigations relating to the daims;

i) investigating the accident and/or my claims;
[iif} carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
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, handiing and/or dealing with my elaims. [collactively the
“Purposes”)
{b)  all insurar{s) who have insured vehicle(s) involved in this secident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persanal infarmation for one or more of the above Pursases: and

{c) my Personal Informaticn may,/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the abeve Purpaies,

{d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection.
Imvestigation and management in present and all future claims.

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

lil %o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-

N\l /ﬂ/ Hfm(;g[”,
Palicyhalder's Signature Driver's Signature i_.lﬁnrﬁm(!m Parsannel  Siphafune
S, o i ,@d 2: ﬁ/lrt;ﬁ@
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

VIO

%’ N ﬁ/ F'E f ?
Fnucmlﬁh Signature Driver's Signature ::Zﬂn: Centre #ﬂm 5@
Date & Time: (I drhver 15 rot the palcyhalder) n‘

Date & Time: MRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

POLICE REPORT

TRRO180

11172058

1ef3
Repart No, T/20180111/2058

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/01/2015 13:15

T T T R T

Vide Report Mo.: Station Diary No.:

83

B

[Address:

Name of Informant;

KANNAN SERKKALA| APT BLK 459 TAMPINES STREET 42 #06-158 SINGAPORE
520459

ID Type ! ID No.: Contact No.:

NRIC NO / 871625988 _ljummfﬁoe: Mobile: 0062109

Nationality: Email;

INDLAN

Sex | Age: Date of Birth: | Type of informant:

Male | 47 04/10/1871 Rider

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

LEAD ENGINEER Class: 28,3 Date of Expiry:

Type of

rp-u of Location:

Accident e | T-Junction '
Location: |
Junction of Road 1 and Road 2 !
LOYANG AVENUE |
OLD TAMPIMNES ROAD |
T Junction i . i
Weather: | Road Surface Road Speed Limit ‘
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Light
Type of Collision; Anyone canveyed by
| Between Moving Vehicles - Head To Side ambulance:
I No

MSIG INSURANCE (SINGAPORE)
J PTE. LTD.
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POLICE REPORT

Tr0180111/2058

Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20190111/2058
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4712998 CONTINUATION OF REPORT

—— T SR =TT TN, T ;T
Any Pedestrian Involved: No

No. of Pedestrians Inlumd: NIL | Use of Pedestrian Gmﬂinl.' NA
MName KANNAN SERKEKALAI ID No. | 571625088
| Related Vehicle | FBKBEB1Y (Motorcycle) Contact No.| 90062108
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 2B.3
| Driving | Date of Expiry: NIL
Licance &
| Expiry Date
DﬂlﬂTmﬂt 11/01/2018 Data Dllﬂhimﬂ 110172018
No. of Days granted Medical Leave | 05 Degree of Injury  Slight
Brief Detalls.

On the 10/1/2018 at about 1800hrs, | was riding in my motorcycle (FBKBBSB1Y) towards Loyang ave
towards Tampines ave 7. There are four lanes. | was riding on the second lana and ngl'l'lhl:l before
changing into third lane. Suddenly, a car(3L0O4102G) collided info the rear of my motarblika. my
motorcycle became unbalanced and it started o wobble, however | managed to gain control over it and
did not fall off. The gear lever mounting and the foot rest is damaged from the collision. The aluminum
plate is aiso broken. Both of us took pictures of each another's vehicle and damage. He informed that his
car has got no damages. On the 11/1/2018, | felt pain on my back and legs and went to Shalom Clinic
and Surgery and was given 5 days MC from 11/1/2018.
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POLICE REPORT

SINGAPORE
P:JLIEE FORCE |HNHI!!!!!!!!J!I'IHHI

Police Station Of Origin: dot3
Queenstown N.P.C Report No. T/20180111/2058
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please atlach 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.

Signatura Of Officer Recording The Report
B/
Sgt 3 ROGER GOH XIN YAN

| Signature Of Informant:

| (e
Signature Of interprete | Date/Time:

Not applicable | 11/01/2018 13:18

Cfficer In Charge Of Case: | | Classification Of Case.
TRIAEIT/

Sr Staff Sgt ONG YONG HOCK

Contact No,: 65476436 | |

Authecatan Stamp

e
l
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POLICE REPORT

TR TiETE
]

: |
{9 witia WL

Palica Stalion :
Of Origin: [e—— TR AT

Traffic Police
10 Ukl Avenua 3 S INGAPORE 408865

Tol Ho: BS4T0000

nmmwnmmmmm B 1 | e = P B

“Date/Time Fieport Made: TR i : T Hintion Diary Ho

11/01/2019 16:42

Mama af Informant: Address:

KANNAN SERKHALAI 450 TAMPINES STREET 42 #06-158 SINGAPORE 620459

1D Ne.: Contact No.:

NRIC ND J/ ST1625088 Hama/Offics: ~_Mobile: 800621 ) i

Nationality: Email:

INDIAN d L

e Age: Date of Birth; | Type of Informant:
_Malo a7 04/10/1971 Rider

Race: Language: 11mlhu1hrn | cheol Nama:
_Indian English e ——
Detupation: Driving Licence information

LEAD ENGINEER Class: { Expl

of 1 [ § T iy -r-q._!,t
Type of E:.taﬂ'n:a of '| Type ol mmon
Accident: |
10012019 18:00 ]

Location:
Junction of Road 1 and Road 2
LOYANG AVENUE
OLD TAMPINES ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: ]' Traffic Volume:
Typa of Caollision: Anyone l:urwnyad by

ambulance.
Mo |

" PrBKeas1Y
sLO4102G | Car ‘ \ L |

2| Insurance No |LE

MU' - ¥ £l
MSIG INSURANCE (SINGAPORE) 72070710 12.’03."2015 11!‘0‘.‘3{21319

PTE.LTD.
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POLICE REPORT

AR WA AT

SINGAPORE
FPOLICE FORCE
-

Police Station Of Qrigin:
Peport Mo, Trao 9o 11@114

Traffic Police
10 Uikl Avenue 3 SINGAPDRE 4068885
Tl Moc QRATO000 CONTINUATION OF REPOAT

| WISH TD ADD ON TO THE ABOVE MENTIONED REPORT MUMBER THAT THE OTHER PARTY

Briet Details.
WITH REF TO TRAFFIC ACCIDENT REPORT : T/20190111/2058
HALD AN IN-CAR CAMERA DURING THE ACCIDENT AND THE DRIWVER REFUSED TO GIVE HIS

PARTICUILARS

1 -
L "
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POLICE REPORT

SINGAPORE RO VR R
Treoveo vEa

POLICE FORCE
ET L

Phapent Be. TARTIBO11AINA

Police Station Of Grigin:
Traffic Police

10 Ubi Avenua 3 SINGAPORE 408005

Tal Nod 65470000 COHTIHUATION OF REROAT

Sketch Plan
Informant 8 ot able 1o provide skelch plan

IMPORTANT: Plaase attach a copy of your vehicle's Insurance Certificate to this report. It you don't have
the certificate with you now, pleass fax a copy to 65474885 stating the report number as referance.

Signature Of Informant:

Signature Of Officer Recording The Report:
TP/ gt s
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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 16 of 26



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
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Accident Photo
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Accident Photo
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