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SUSMITTED BY: S1T1 FADMLON DTE ABDLY, KABER Actual e-Filling Submission Date & Time: 07/02/2019 16:54

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE
1. Please report gmocltv tho datolle of the neckient 1o wpetd up the clalme procens
Z This Form musl be completod by tha Palicvholdor and/or (e Authorined Drivor,

3. Information provided must bo ps ruthful and nccurate as possibie. Any wilful misropracentation or withgiding of miterial facts may allow Insypsnee companios lo
repudiate policy lablity

4. Thi lksue and sceoplance of this Form by insurante companios is not an admigsion of pelicy llabliity on the part of the Inturance companios.
$ Any faise reporting may ba reforred to the Polles for Investigation,

&, This reporl witl oo forwardad by the Insurors of the GIA Records Managament Cantre estabiished by the Genoral Insurance Asgociafion of Singapors (GIA) for
archiving and that coplon of this report will, for & fe, be mado ovailable upan opplication by interesied parllas

7 By shr lodgement of thiz repori 1o tha insurors, you hereby consent 1o the archiving of this repon a1 tha cantre and to copies &f tha roport boelng mado nvaliable
oforosuald.

Date Of Repart 07/02/2019 10:20
Date Of Accicent 01/02/2019 17:10
Exact Location Of Accident LOYANG WAY & PASIR RIS DRIVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICL
FBES694P

Vehicle Reglstration Number

Name Of Reglstered Owner KRISHNAKUMAR THANGAVELU KANNAN

Passport No/FIN G7957635U

Email Address NOEMAIL

Meoblie Phone No {(LOCAL) +65-81434550
Alternative Ptone No CTHERS-81434550
Manufacturer BAJAS

Model PULSAR 200 DTS-
E;z;c:; f:é@%q& Ior which vehicle was belng used at PRIVATE USE

Are you clalming und_er your own Insurancea policy NO

for repalr to your vehicle?

if No, Please stale action to be taken THIRD PARTY
Vehiclg Category MOTORCYCLE

Narne of Insurance Company | | MSIG INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleat Policy NGO

Policy Number MSD/NVMT/18-897034-WTT

Cover Note Number

D

Name of Drivr KRISHNAKUMAR THANGAVELU KANNAN
Passport No/FIN G7957635U

Date Of Birth 25/07/1975

Qceupation INDOGR

Date Of Driving Pass 08/11/2017

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Number " (LOCAL) +65-81434550
Fax Number

Contact Number OTHERS-81434550
EMail Address NOEMAIL
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Addrass BLK 43 CHAI CHEE STREET #05-80
Postcode 461043

Was driver an employes of the Insured's Company NO

if Na, Relationship of the Oriver with the Insured CWNER

Vahicle Registradon Number of Driver's Own -
Vehlcle -

insurance Company of Driver's Gwn Vehicle -

Gonerat Informaiion of th

Type Of Accident SIDE SWIFE
Weather Condltlons CLEAR
Road Surface DRY

‘Other Informatio
Was any forelgn vehlele involved in this accident? NO
Numbar of vehicles (Including own vehicla)

involved In the accident 2
Was any body Infured in the Accident? YES
Was any injured conveyed 1o hospital by YES
ambulance?

Was any other material or proparty damaged? YES

I'have been approached by unknown person(s)
soliciting/offaring aceident clalms assistance,

Number of Pessengers (Including Driver) 1

D
Was the accldent reported to the polica? YES

If Yes,Pleasa state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURMOOD POLICE CENTRE

Bolice Station Address ;?\!AGS\ :ggEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Peolice Station Contast TEL NO: 1800-2449599 - FAX NO: 62447258

Was notice of intended Prosacution given? NO

IF Yes,against whom?

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vohicle Registration Numbear SHC82C

Vehicle Maka/Model/Colour TOYOTA PRIUS HYBRID 1.8 CVT
Detalls Of Prepertes

Vehicle Category TAXI

Name of Drivor WONG SO0 KENG
NRIC/Passport Number §0227113C

Cantact Number . 96169721

Address

Posteode

Insurance Campany Name

Nature Of Damage
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No. Qf Passenger (Including Driver)
Passanger 1

Passenger 2

Passenger 3

4
NAME:
GENDER:

NAME:
GENDER:

NAME;:
GENDER;

. RACHEL TEQ HUI FANG
. FEMALE

: JINO GOH CUAN NUO
: FEMALE

© GOH CHUN MENG

#03/

Namg

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts worn?

Was this injurad conveyed to hospltal by
ambuiance?

Address
Postcoda

FBESGY4P

YES

e ok
KRISHNAKUMAR THANGAVELLU KANNAN
43

BLK 43 CHaAJ CHEE STREET #05-80

461043

Page 3 of 17

D



—




07-02-19,;16:47 |

SKETCH PLAN
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DECLARATION

MishleATIEEVIE Cmall, (om

07 FEB 1013

I\ eleghir the facegolay particulars ace wue in every rospoct.
%L . SRR LREE L

IDAC KAKT BUKIT (VAC)

R — - 23 ki Bukit Ave 4
Deiver's Signature Kepartisg Cm!s{; HW‘F% AmES3
{lf theiver i nnt the pollcyholder) M, S i o
Date & Vg, NRI(‘./?‘-I%‘{H}B.,‘7416697 Fﬁx' 67492005

Email: vocke@gingnet.comsq
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Police Station OF Origin.
Bodok North N.P.C

Accldent Sketch Plan Pg. 1

SINGAPORE
POLICE FORLE

30 Bedok North Road SINGAPORE 469676

Tel No: 1600-2449999

REPORT OF A TRAFFIC ACC!DENT

TR

BRI

tofd
Repon Ne Tr0100203/2057

Date/Time Report Made: Vide Repon No.; Station Diary No.:
03/02/2019 14:54 95

AIhiGrmaNtE Particila
Name of Infermant; Address: -

KRISHNAKUMAR THANGAVELU APT BLK 43 CHAI CHEE STREET #0580 SINGAPORE
KANNAN 461043

D Typa / ID No.; Contact No.:

FINNO / GTSS?GESL{ - Home/Office; Mobite: 81434550
Nationality! Email:

INDIAN

“Sex: Age: Date of Birth: | Type of Informant: T
Male 43 2510711975 Rider

Race: Language: Institution / Schoo! Name:
Indian English

Occupation: Driving Licence Information:

SUPERVISQR | Closs: 2B.3C _Date of Expiry:

Gontral Infotmatien ef ik R et i e
Type of Injury Drink Type of Location:
Acaidant Conveyed By Ambulance | Drive; Accldent: Straight Road
: : ANo ... ... 101/0202019 17:10
Location:

LOYANG WAY
PASIR RIS DRIVE 2

Alongl.ovang Way townreds Pasir Ris Dr 2_near the junction

Along Road 1 Traveling Toward Road 2

Weather: Roud Surface: Road Speod Limit:
Clear Bry i
“Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Warking Moderate .
Type of Collision: Anyona conveyed by
Between Moving Vehicles - Head To Side 3mbulance:

&8

FBE5694F | Motorcycle | BAJAJ BPULSAR Siightly |0
CHETAK 200 0TS- D.’;smaqed

SHCE2C | Car ‘ Slightly |3
L. Damaged

Vahigle.i

FBES654P

PTELTD.

MSIG IN&URANCE (SlNGAPORE)

MSDTMT18997034

21/12.’2013 201’1.4/?019
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Accldent Sketch Plan Pg. 1

L

90203/2057

L

dofa
Roport Ng T201902 65057

I

KA

Folice Station Of Origin:

Bedok North NP C

20 Bedok North Road SINGAPORE 469676
Tel No. 1800-2449999

CONTINUATION OF REPORT

Pass i
Name JINO GOH XIAN NUO D No. T1712549}
Related Vehicle | SHC82C (Gar) Contact No.| NIL
Hospital/Clinic | NIL Classof | Clasa; NIL
Driving Dute of Expiry: NIL
Licence &
R Expiry Date
Cate Treatment | NIL Dale Discharge | NIL
No. of Days aranted Medical Leave | NiL Dearee of injury | NIL
Frisiengy i e A
Name GOH CHUN MENG D No, S$8437497)
Relaled Vehicle | SHC82C (Cary Contacl No.| 81282204
HosphaiClinie | NIL Class of | Glass: NIl
Driving Date of Expiry: NIL
Licenco &
Expiry Date
, Date Troatment | NI Date Discharge | NIl
i Na. of Days granied Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

DN THE 1/1/2019 AT ARQUND 5 20PM, | WAS TRAVELLING ALONG LOYANG WAY TOWARDS
PASIR RIS DR 2. 1T WAS A 2 LANE ROAD. | WAS TRAVELLING AT THE LEFT LANE. {N FRONT OF
ME WAS A YELLOW TAXI REG NO SHC 82C. UPON REACHING THE JUNCTION, THE GREEN
LIGHT AND THE LEFT TURN GREEN ARRDW FLASHED. THE SAID TAXI DID NOT SIGNALLED HIS
INTENTION ON TURNING LEFT | THOUGHT THAT HE WAS GOING STRAIGHT. WHEN THE SAID
TAXI MADE A LEFT TURN, | WAS NOT ABLE TO STOP IN TIME AS | THOUGHT THAT HE WAS
GOING STRAIGHT AS WELL, | WAS THEN CONVEYED TC CGH BY AB FROM THE LOCATION. |
WAS GIVEN A TOTAL OF 14 DAYS OF MC TILL 17/2/2019. THAT 1S ALL.

2\
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Accident Sketch Plan Pg. 1

L

SINGAPORE _ LY IIilllllﬂﬂilEI!Iiﬂlllﬁllﬂﬂ!f

120180202720

Police Station Of Origin: 2al4
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449885

Repert Ne. T/20150203/2057

CONTINUATION OF REPORT

Dl AT R vl
Anv Pedestrian inveolved: No
Na. of Pedestrians injurad: NIL
sl

Namo KRISHNAKUMAR THANGAVELU D No. G7957635U

KANNAN
Related Vehicle | FBESE94P (Motarcycle) Contacl Na.| 81434550
Hogpital/Clinic | CHANG!I GENERAL HOSPITAL Class of Class: 2B,3C
Driving Date of Expiry; NiL
lLicence &
; Expiry Date
Date Treatment | 01/02/2019 { Date Discharge | 03/02/2019

d

ical Leave

| Degreo of Injury | Serious

S R v A S e R AP AR A ket el sl 3 b b b oAb i i 3
RACHEL TEQ HUI FANG D No, $84374974
Related Vehicle | SHC82C (Car) Contact No.i 81282204
Hospital/Clinic Nil Class of Class: NiL
Driving Date of Explry: NIL
Licence &
o Expiry Date
Date Treatment | NIl Date Discharge | NiL
No. of Days aranted Madical Leave | NIL Degree of Injury | NIL

WONG SO0 KENG 1D No. $0227113C
“Related Vehicie | SHC82C (Car) Contact No.| 96168721
"Hospital/Clinic | NIL ' Classof | Class: NIL
Driving Date of Expiry. NIL
| Licence &
| Explry Date
“Bate Treatment | NIL ' Date Discharge | NIL
i No. of Days qranted Modical Leave [ NIL Degree of Injury | NIL
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Accldent Sketch Plan Pg, 1

e

057

POLICE FORCE BRI

120190203/,

Police Station Of Origin: 4of4
Bedok North NP C

30 Bedok North Road SINGAPORE 463676
Tel No: 1800-2449999

Report No. T/20180202/2057

CONTINUATION CF REPORT

Sketch Plan
Informant is not able to provide skelch plan

f_%wu\(‘-c\

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report, if you don't have
the cerificate with you naw, ploasa fax o copy to 65474865 stating the report number as reforonce.

Signaturo Of Olficer Recguing-TheReport, Signaiure Of Informant:
G/ TR
e e

“Signature Of Interpreter: ‘Date/Time:

Not applicable 03/02/2018 14:54
“Officor In Gharge Of Gase Clossification Of Case.
TPIGIT!

Sgt 2 PHUA TIAKYEE... . -

Contact No 654'3:20

Aﬁ%ﬁénticaiioﬁ_sm‘inﬁ
NP6 i

|
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