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SUBMITTED BY; Wang-Lip Yong

SINGAPORE ACCIDENT :éTATEMENT

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims process.

2, This Forn must be completed by the Paolicyholderand/or the Autharised Driver,

3. Infarmation provided must be as fruthful and accurate as possible. Aay wilful misrepresantation or witholding of material facts may allow insurance comparies to

repudiate policy liabliity,

4. the Issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reperting may be referred fo the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapore (GIA) for
archiving and that capies of this repart will, for a fee, be made available upon application by Interested parties.

7. By the lodgement of this report to the Insurers, yeu hereby cansent to the archiving of this report at the centre and to coples of the report being made avaflable

afaresaid.
ACCIDENT STATEMENT

Date Of Report 22/02/2019 16:23

Date Of Accident 21/02/2019 08:40

Exact-Location Of Accident JLN BOON LAY NEAR AYE

Country/State of Loss SINGAPORE o
R DETAILS OF OWN VEHICLE
' Vehicle Registration Number FBK9961K "

Insured/Policyholder '

Name Of Registered Owner SUKUMARAN A NAGESRAU

NRIC Na 57869826H

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Véhicle Paiticulars
Manufacturer '
Model

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

Are ydu claimitig under your own insurance policy
for repair to your vehicle?

If No, Plsase state action to be taken
Vehicle Category
insura;lce Gompany
Name of Insurance Company
Type Of Coverage'
Flest Policy
Policy Number
Cover Note Number
Drivér
Néfﬁé of Dﬁver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience '
éender
Mobite Number
Fax Number
* Contact Number
EMail Address

(LOCAL) +65-84983912
OTHERS-849835912

YAMAHA
SNIPER T150-150CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANGE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO
MSD/VMS/8-382300-CA

SUKUMARAN A NAGESRAU
S7869826H

23/05/1978

INDOOR

10/05/2011

7 YEARS AND 9 MONTHS
MALE -
(LOCAL) +65-84983912

OTHERS-84983912

NOEMAIL
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BLK 120 HO CHING RCAD
Address #05:'1 01 4

Postcode 610120

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

Vehicle Registration Number of Driver's Own
Vehicle -

H

Insurance Gompany of Driver'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 vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance? o _ oo

Was any other material or property damaged? YES

! have been approached by unknown person{s) NO
soliclting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporfed fo the police? YES

If Yes,Please state which Police Station

Palice Station Name WOODLANDS WEST N.P.C

Police Station Address g”(zléli‘ Fjo\gé)ODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
Police Station Contact TEL NO: - FAX NO;

Was notice of intended Prosecution glven? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT
. Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
| DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar SHG5516K
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category TAX|

Name of Driver ' TOH KAY WAH
NRIC/Passport Number S1006650F
Contact Number

Address

Postoode

Insurance Company Name
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Nature Of Damage e
No. Of Passenger (including Diver) L
: DETAILS OF INJURED PERSON 1
Name ' " SUKUMARAN A NAGESRAU
Approximate Age ' )
Injuries Sustain . REFERREPORT
" Injured person in which vehicla? © ¢ FBKI96TK ' -
Were seat belts worn? o

Was this injured conveyed to hospital by
ambulance?

Address
Postcode . : -

YES
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. Plasse renort correctly the detsils of the acdident o spead up the elaims process,
This Forem st be canspleged by the Policyholder and for the Authorised Bitiver.

information provided must be as puthfid and accliyale as possible. Any wifil misrepresentation or withirolding of materfal

3
facts mray allow Insurance compantes to yppudiate policy Hability,

The issue and accaptance of this Form hy Insurance campanlas ks not ah admisstah of poficy liability on the part ef the lnsurance

comparies.

rtinz may ke referred to the Palice for I
by the insurers of tha G1A Records Managemeant Centre astahlished by the @eneral Insuranca
far atchiving and that copfes of this report wili for a fee be made avaHable upon applcation by

5. Any falze 1

6. The report will g forwarded
Aszodation of Singapere (GIA)

interested partles.
By the ladgment of this repori to the fisurats, v hereby consent ko ihe arehiving of this report at the eentre and to coples of

the raport befng mada avaffable aforesaid.
Cansent under the Persenal Data Protection Act [PDPA)

I undlerstand, acknowledge, agree ard consent that:
surance Assaclation of Sthgapore ("GHL") may/ere permitted to collect; use,
tislose and/or pratass my personz! datafpersonsl irformation set out in this [form] and ary other personal nformation
provided by me or possessad by my surer (colfectively the “Persanal Informetion®) and disclase and trensfer such-
Personal nfarmation to af Insirer(s) who have Insured vehile{s) lnvolvad in this eccident (all insurer]s} whe have insured
vehicle{s} invalved I this accident shall be colfectively roferred ta as the “Mnsgarers"), the insurers” fawyers/law firms, the
Manetary Authority of Singapere and any refevant goveratnent agancy/authority {such as the pelice), for the purposels

{a) My insurer, myworkshop and the Genaral In

of:
(i) processing, handing and/or dealing with my ciaims inchiding the settlement of the clafms and eny necdssary

' ER
SREA

snvestigations refating to the clalms;
"

) trvestigating the secldent and/or my dlafms;
{1if) carrying ontand/or dealing with my Instrictons of responding to any engulrles by me;

{iv) adrinlstaring my chims finchiding the mailing of correspondence, swtements, Involces, reparts o notices to me,
which colil invoive dischosure of certain parsenal data about ma s hring sbout delivery oftha same as welf as on the
axternal cover of envelopes/mail packagas}; and/or -

(v} complying with applicable law i adwinistering, processing, handling and/or dealing with my elatms.(coilactivaly the
“Purposes”) .
{b) altinsurer(s} who have instrad vefick(s] tnvolved in this accident and the Insurers’ lavyers/law firms, may/ara parmitted
to collect, wse, disclase and/or process my Personal nformation for ena or more of the above Purposes; and

ersonal information may/can be disclosed.fy any of the Insuyers and/or GlA to thelr thivd party service providers o

{e) myP
which may be sited outside of Singapare, for ene or more of the above PUyposes.

agantsfinchuding thely lawyers/law firs),
(@ my Batsonal Information wifhako be collected and used to compile clafis history for the purpose of fraud defection,

investigation and management In present and afl future claims.
{e) -the nformation so cofterted under {d] abave may be shared / disclosed:

{1} to al insurers and/ar any other third parties that assistin euzi]uat%ng, Irvastigating, contralling or managing fratd,
regutators, law enforcement and governmet agencles as reasonabdy requirsd for the purposes stated, or

{h} for complying with requlrements under any ragilations, kaws or cowri orders.

Driver's Signatu rt; Reporting Centre Pekggnel’s Signature

Palicyho}}ié r's Sigheture
Date & Time! {If tiriver is not the palicyholder) Neme;
Date & Time: NRIC/FIN Noa

it anrmnl caatahle = Fovas 19
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e\'s Signature )
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Reporting Centre Persann
‘Name:
NRIC/FIN No.:

1‘1 _

1

/

Driver's ng/nature
{If driver [5 not the policyholder}

Date & Time:
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1/We detlare the foregoing particufers are true in avery respect,

DECLARATION

i

Policyholder's Signature

Date & Time:
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Tr20180221/2067

Police Station Of Origin: 1of3
Woodlands West N.P.C. Report No. T/20190221/2057
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

21/02/2019 12:51 J/i20190221/0055 300

Name of Informant: Address:

SUKUMARAN A NAGESRAU APT BLK 120 HO CHING ROAD #05-101 SINGAPORE
1610120

iD Type / ID No.: Contact No.:

NRIC NO / S7869826H Home/Office: Mobile: 84983912

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 40 23/05/1978 Rider

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

TECHNICIAN Class: 2B,3 Date of Expiry:

Type of injury Datng ime of Type of Location:
Accident: Conveyed By Ambulance Accident: X-dunction

‘ 21/02/2019 08:40
Location: '
Along Road 1
JALAN BOON LAY
JALAN BOON LAY NEAR AYE
Weather: Road Surface: Road Speed Limit:
Clear ' Dry
Traffic Flow: ' Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SNIPER
T150

Totally
Damaged

SIG INSURANCE (SINGAPORE) 72085500 22/04/2018 | 21/04/2019
PTE. LTD.




STNGAruUKL.
POLICE FORCE LT

T/2019022
Police Station Of Origin: 20f3
Woodlands West N.P.C. Report No. T/20190221/2057
1 Woodlands Street 12 SINGAPORE 738622 '
Tel No: 1800-363 9999 CONTINUATION OF REPORT

1 Any Pedestrian Involved: No
No. of Pedestri Injured: NIL

f Pedestrian Crossing:

me | SUKUMARAN A NAGESRAU ID No. 57869826H

Related Vehicle | NIL Contact No.| 84983912

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 21/02/2019 at about 0840hrs | was riding my motorcycle (FBK9961K) from my workplace (Jurong
Island) back home {JB)

On the said timing 1 was on the traffic light junction as it was red. | was in frorit of the junction. As the
traffic light turns green, [ then accelerate forward slowly. As [ was half way thru the junction, i felt an
impact from my rear right side. The impact was strong and | flung forward. | was unsure why the said
driver (Singapore Red taxi) had hit onto me as | was accelerating. | saw my vehicle was badly damaged.
| then was conveyed via ambulance to Ng Teng Fong General Hospital. | suffered abrasion right arm and
left leg. My phone was also damaged hence | unable to take any particulars.

No one else was injured. No other government property damaged.




| POLICE FORCE AT SR

T/20190221/2057
Police Station Of Origin: 30f3
Woodlands West N.P.C. Report No. T/20190221/2057
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate 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 Officer Recording The Report: Signature Of Informant.
L/ Fd
Sgt 2 MUHAMMAD NASRULLAH BIN KAIVIS.?N!

Signature Of Interpreter: _ ‘ Date/Time:

Not applicable 21/02/2019 12:51
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Authentication-8tamp-— .

NP168! /




