
L4GEl19043733 / Glen EnteIprse Ae Lld - HO
ENTRY oATE & TIME 0410412A191312
S[]B[,!ITTEO BY Cha Su l Te.g

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 081041201912:M

SINGAPORE ACCIDENT STATEMENT

1. Please report 991!99!ry lhe delails ofthe accident to speed up lhe claims process

2.This Formmustbe@
3. lnlormaion provided must be as [g!I[gle!!_e!!!le!9 as possible. Anyw lfu I misre presenlat on orwilholding or matenalracts may allow insLrrance conpanies ro
repudiate pollcy liability.
4. The issle and acceptance oi this Form by insurance companies is not a. admission ofpo icy liability on lhe part ofthe insurance companies
5. Anyfalse reporting may be referred tothe Police for investigatioh.
6. This rcportwillbe fotuarded bythe insurers ofthe GIA Records [.4anagemeft Centre establshed bythe General lnsurance Association of Singapore (GlA)ior
archiving and that copies oflhis reportwill, for a fee, be made available !pon appli€tion by rnterested padies.

7. By the lodgemenl of this report to the insurers, you hereby consenl to the archiving oflhis reporl al lhe centre and to copies of the repo.t being made available

Date Of Repod

Date Of Accideni

Exact Location Of Accident

Country/State of Loss

0410412019 13142

2610312019 22:30

LORONG 4 TOA PAYOH

SINGAPORE

Vehicle Registration Number

lnsured/Policytrolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Caiegory

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Nurnber

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

FBA24O6X

GANAPATHY MUNIANDY

s26B0B52l

NOEMAIL

(LOCAL) +65-90976055

oTHERS-90976055

HONDA

WAVE 125-125CC

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY

NO

60845680

1 0 I 03 I 20 1 I -O9 I 03 I 2024

GANAPATHY MUNIANDY

s26808521

1110211965

INDOOR

05/02/1993

26 YEARS AND ,1 MONTH

MALE

(LOCAL) +65-90976055

(LOCAL) +65-90976055

oTHERS-90976055

NOEMAIL

Driver.l'.l,-'..:......:::::]]-].',...'.']...
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident ,1,::

Type Of Accident

Weather Conditions

Road Surface

Other lnformation : I , l, ill

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

BLK 57 LOLRONG 5 TOA PAYOH #06-226

310057

NO

OWNER

-

COLLISION . CROSS JUNCTION

CLEAR

DRY

NO

2

YES

YES

YES

NO

I

. l'i':.ll:rl:.1: 4.:r'

YES

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accrdent reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20'190404/2048.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

TRAFFIC POLICE DIVISION HO - SINGAPORE CIry
ROAD: 10 UBIAVENUE 3 , POSTCOOE:408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sHD6749C

TAXI
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lniured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GANAPATHY MUNIANDY

LT HAND FRACTURE

FBA2406X

NO

YES
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1.

2.

3

5.

6-

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTIC€

Please report (orre(tlv the details o{ the accident to speed up ihe claimr process.

This Form must be complet€d bvthe policvholder andlo/the Authorised Driver.

ln{ormation provided must be as tn thfuland a.curate as bossible. Any wilful mirrepresentation or withhold ing oI material
facts mayallow inluraace companies to reoudlate boli€v liabifty.

The assue and ecceptance ofthis Form by insuran€e companie5 is not an admission of policy liability on the part of the insurance

Anv false reportine mav be r€ferred to the Polire tor iov€stieatloa.

The report will be forwarded bythe insurers of the GIA Records Managemeat Centre established by the General lnllra.ce
Association ofSinEEpore (GlA) for ar.hiving aod that copies of this .eport will for a fee be made available upon apptication by
interested parties.

8y the lodgment of ahis rePort to the insu.e.s, you hereby.onsent to the archiving ofthis report at the centre and to.oples of
the report beiog made evailable aforesaid.

Consent underthe Peraonal Dat3 protection Aat (pDpA)

, understand, tscknowledger agree and consent thatt

{a) My inslaer, mywo.kshopand the General lnsurance fusociation of Sihgapore ("GlA") may/are permitted to.ollect, use,
disclose and/or process my perso.s l data/persona I information set out in this [fe.m] and any other personal information
provided by me o. posse5sed bymy ins! rer {cotlectavely the "peBonal lnformation"} and disclose and transfersuch
Persona I lnformation to all insurer(J) who have insured vehiclelsl involved in this eccident (al, insurer{s} who have inlured
vehicle(s) involved in this ac.ident shall be collectively refered to as the'lnsurers"), the lnsurers' lawyers/aw tirms, the
Monetary Authority of Singapore and any relevant government agency/althority {s!ah as the po,ice}, for the plrpose(s)

(i) processing, handling End/or dealing ir'rith my clairn5 inaludiog the jettlemeot ofrhe.laims and any necessary
investlgations relating to the .laims;

(ii) investig.ting the accident and/or myclaims;

(iii)aarying out and/or d€ali.e wkh my instructions or responding to any enquiries by me;

(iv) adrninistering my (laims {in.ludinE the mailihg of coregFondence, stateme.ts, invoices, reports or notices to me:
which could involv€ disclosure of certain persooal data about me to bring about deliv€ry of the same as w€ll as on the
extemal cover of envelopes/rnail packages); ahd/or

8.

7.

(b)

(cl

(d)

(e)

(v) complyingwith applaable lawin administering, processin8, haodling and/or dealing wl.th my claims.(collectively the
?urposeJ")

all insure(s) who have insured vehicle(s) invofued in this aqddent and the lnsurers' lawy€r5^aw firmr. may/are pe.mitted
to colled, !5e, disclose andlor process my Pe6ohal lnformation for one or more of the above p0rposes; and

my Personal lnfoftation may/can be disctosed by arry of the lnsurers andfor GIA to their third party ae.vice provideG or
agents(including their lawyervlaw firms), $/hich may be sited outside of singapo.e, for one or hore ofthe above Purposes.

my Pe6onal lnformatiod uill also be collected end lted to compile claims historyfor the purpose ot{raud detection,
invenigatioa and managernent in prcsent rnd alliutuae claims.,

the ioformatlon so collected under (dl above may be sha.ed / disclojed:

(i) to all inlurers and/or any other third pertie! that assist in erlaluatihg, inverti€atin8, controlling or managing fraud.
re8uletors, law enforaemeht ahd govemment agencies as reasonably required for the purpos€s stated, or

(it) for compMng with requirements lndea aDy regulations, taws or court orders.

(lf drivet ls not the policyhold.r)

Date & Time: Nirc/Fr No-:

6lAtM( :ketlbPlarlao.-lli,Vl
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Sketch Plan #2 Pg. 1

SKETCH PTAN

DESCRIBE CIRCUMSTAI'ICES OT THE ACODII{T

r(ttlJ:

)r-

d
\&\-

u\iI.!
i /'1.\

\lA

Narner

N qflfi o.:

(lfiffier Is not the polictiolder)

DECTARATION



SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traflic Polic€
,0 UbiAvenue 3 StNcApORE 408865
Tel No: 65470000

BEPONT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
0410412O19 11:16

Name of lnformant:
GANAPATHY MUNIANDY

lD Type / lD No.:
NRIC NO / S26808s21
Nationality:
MALAYSIAN

Sketch Plan #3 Pg. 1

Siation Diary No.:

APT BLK 57 LORONG 5 IOA PAYOH f06.226 TOA PAYOH

Contact No.:
Home/Office: Mobile: 9ff}76o55
Email:

Type of lnformant:
Rider

lnstitution I Scfrool Name:

DrMng Licenco Infonnaiion:
Class: 28

Sex:
Male
Race:
lndian
Occupation:
OTHERS

Location:
Atong Road 1
.LORONG 

4 TOA PAYOH
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Sketch Plan ,,4 Pg. I

SIN6APCIRE
POLICE FORCE

Polic€ Station Of Origin:
Tratfic Police
10 Ubi Avenue 3 S|NGAPORE 4OeB65
Tel No: 65470000

2 ol3
Report No. T/201904&t/2O48

CO NNUATON OF REPORT

Brlef Detalls.
oNETTsoVe i,ENTIoNE DATE & LoCATIoN,

I WAS RIDING MY BIKE ALONG THE STHAIGHT ROADAS I WAS GOING , A TAXI FROM THE
9.P.!99ITE D,IRECION , MADE A RIGHTTUHN AND COLUDED ON MY ilOTONETG] biii Hrt
AND I FALL OFF FROM MY BIKE AND LANDED ON THE GBOUND.

I SUSTAINED INJURYAND I/VAS BROUGHT OVEB TO THE HOSPITAL

MY B|KE WAS DAMAGED AND WAS TOWED TO TRAFFIC pOLtCE . 
l

THATS ALL

TAN TOCK SENG HOSPITAL
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SINGAPORE
POLICE FORCE

Police Station Of Orioin:
Tra{fc Police

+:, i:,if;HSr"rNGAPoRE 40886s

Sketch p,an

Informant is not able to provide sketch plan

Sketch Plan #5 Pg. 1

CO NNUATTON OF REPORT

rfl rffi rrirHffi 
W{ryffilffirfl fl fl ilffi tffi ffi ffi

3 of 3

F€pon No. T/20190!O,V2048

ffglIM *hfr.,*f;"g#,rj[f?:1.:*y-gs** ro ihis reporr rr you don,t havethe cerrincate with vo, -", pr".#rii !-ll,iiffiHffiHrff H"ffif#*J,lt 3:*.
TPI
YOGENDRAN S/O RA'ASAKAMN


