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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the claims process,

2. Tras Farm must be campleled by the Policyholder andior the Authorised Driver

3. Inforrnation provided must be as (ruthful and accurate as possible. Any wiltul mesrepresentation of witholding of matenal facts may alow nsurance companies 1o
repudiaie policy Rability T

4. The issue and acceplance of Mis Form by insurance companies i nof an admessian of policy kabdty on the part of the msurance 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 Managemen] Centre established by the General Insurance Associstion of Singapare [GIA} Tar
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgarment of this repodt to the insuraers, you hereby consant to the archiving of this report at the contre and to coples of he rapan baing made available
alorasaid,

ACCIDENT STATEMENT

Date Of Raport 16/05/2019 13:40

Date Of Accident 14/05/2019 19:30

Exact Location Of Accident PIE TWDS TUAS 18 KM
Country/State of Loss SINGAPORE

Vehicle Registration Number FELSOZER
Insured/Policyholder

Mame Of Registered Owner KRISHNAMOORTHY IYYAPPAN
Passport Na/FIN (G3332845T

Email Address NYAPPANRSK@GMAIL.COM
Mobile Phone No (LOCAL) +65-83101337
Alternative Phone No OTHERS-83101337

Vehicle Particulars

Manufacturer TAMAHA

Madel FZN150

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIREC PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Policy Number MSDAMS19-500882-WTT

Cover Note Number

Driver

Mame of Driver KRISHMAMOORTHY Y'Y APPAMN
Passport Na/FIN G3332845T

Data Of Birth 15/03/1893

Qecupation QUTDOOR

Date Of Driving Pass o3foTzo0yY

Driving Experiance 1 YEAR AND 10 MONTHS

Gander MALE

Mabile Mumber (LOCAL) +65-83101337

Fax Mumber

Contact Mumber OTHERS-83101337

EMail Address MYAPPANRSK@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicia)
invalved 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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yas Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

2002 ELEVATOR

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
NO
YES
WO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408665 , COUNTRY:
SINGAPORE

TEL NO; 65470000 - FAX NO:
NO

PLS REFER TCQ THE POLICE REPORT : T/20150515/2122

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SLAB1Z20M

PRIVATE CAR

CHONG KOK POH | ZHONG GUOBAD )
STT709418)

91050501
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Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KRISHNAMOORTHY IYYAPPAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBLSDZ8BE
Were seal belis worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

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. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Perscnal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose 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 Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant gevernment agency/authority (such as the police), for the purposels)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/aor my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal 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, handling and/or dealing with my claims.{callectively the
“Purposes”)

{bB) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapore, for ane aor maore of the above Purposes.

(d)  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court arders,

\

\

b Y .« (b le(9

Policyholder's Signature Driver's Signature Reporting Centre Parsonnel's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time; MRIC/FIN No.:




SKETCH PLAN P‘E_ %QwﬂrolG T’*«-{ﬁir lng

et » AR I‘-""‘-‘
= aiie"
Cjéc - N : - ot —
A-FeLSozpR
B-SLARI2OM | L
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT . P f",
(X
in qﬁ —
~—s 2 ™~
O_‘g\:\ue L1 =y \ 4

DECLARATION "\

IfWe declare the foregoing particulars are true in every respect. \ ;
4 \-., 4 ) ﬁ 1 é}
2 ‘ £ oo {BED PR
k.’ ’\“/.-————‘-, .ZI/H_" /'—'-.._______,_._,--"""ﬂ_-‘ ..‘,_ \

Palicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:




-3 SINGAPORE
75 POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/20190515/2122

Date/Time Report Made:
15/05/2019 1511

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:
KRISHNAMOORTHY IYYAPPAN

Address:

613 BEDOK RESERVOIR ROAD #02-1184 EUNOS GROVE
SINGAPORE 470613

"ID Type / ID No.;

Contact No.:
FIN NO / G3332845T Home/Office: Mobile: 83101337
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
_Male 26 15/03/1993 Rider
Race: Language: Institution / School Name:
Indian English .
Occupation: Driving Licence Information:
ELEVATOR ENGINEER Class: 2B,3C Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidant Attended by Police Drive: Accident: Straight Road
No 14/05/2019 19:30
Location:
PAN ISLAND EXPRESSWAY
PIE TOWARDS TUAS 18KM
Weather: Road Surface: Road Speed Limit:
 Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
|- Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBL5028B | Motorcycle Seriously | 0
Damaged
SLAB129M | Car Slightly |0
o Damaged

Details of Person Involved

|_Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

(T

IR

190515/2122

il

Report No. T/20190515/2122

Tel No: 65470000 CONTINUATION OF REPORT
Rider |
Name KRISHNAMOORTHY IYYAPPAN ID No. (G3332845T !
Related Vehicle | NIL Contact No.| 83101337
Hospital/Clinic | NIL Class of Class: 2B,3C
Driving Date of Expiry: NIL
Licence &
B Expiry Date =
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

ON THE ABOVE DATE TIME AND LOCATION,

MY LEFT BACK SIDE. THERES WAS A TOWING VEHICAL (TOW TRUCK ID: 118059/1 12713) WAS
ON THE ROAD, THE DRIVER STOPPED AND HELPED ME. THEN HE CALLED THE AMBULANCE.

THE AMBULANCE FIRST AIDER SAID THAT MY INJURY WASN
FIRST AID AND LEFT. THE TRAFFIC POLICE OFFICER ASKED
THEN HE ASKED FOR MY CONTACT NUMBER AND HE SAID T

THE TOWING VEHICAL DRIVER TOWED MY MOTORCYCLE T

CENTER (LOT: -2). | TAGGED ALONG WITH THE TOWING VEHICAL.

CALLED A TAXI AND WENT TO CHANGI GENERAL HOSPITAL

'T SERIOUS SO THEY GAVE ME
ME FOR A VERBAL STATEMENT,
HAT HE WILL CONTACT ME. THEN

O DUNEARN CL ADAM FOOD

BUT | STILL FELT PAIN SO |

, AND | GOT A 4 DAYS MC.



POLICE FORCE L

0190515/2122
Police Station Of Origin: 3of3
Traffic Police Report Mo. T/20180515/2122
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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

Signature Of Officer Recording The Ftie.‘ﬁart:" _ [ signatire Of informant: _

TPII" ! o - r .'_. J

NG RUI TONG B B

N § i *z\_""’;( = e

Signature Of Interpreter: Date/Time:

Not applicable i 15/05/2019 15:11

“Officer In Charge Of Case: | Classification Of Case:

TP /GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA

Contact No.: 65476202

Authentication Stamp
NP168
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ACCIDENT STATEMENT

- & & &
ACCIDENT nmf:r_[if_hj.f:_l_?_unwmww*rv;. mme: L .S¢ J(HH:MM)

-} 1 - = £ >
LOCATION: ["{iE "}‘L\MLW-’LS Tu--f{_g (4" £ it

1.

DETAILS OF VEHICLE e )
alveHcle numeer__ T E L Ko 4 B
BJINSURANCE COMPANY: '
CJPOLICY NUMBER:
d]POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: | i _
fITYPE:(SALOON / CDUF_E_ { MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
7 NO, PLEASE STATE (THIRD BARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER /|

AJNAME: - (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:

cJADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME: : [MALE / FEMALE) s
BINRIC/FIN/P ASSPORT- CONTACT: 1O (337
c]ADDRESS, '

*d)DATE OF BIRTH: [ / - (DD/MM /Y YYY)
S]OCCUPATION: (NDOOR /O UEOOE}
OWNTE 2

{JYEARS OF DRIVING EXPRERIENGE- A
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @2
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
Q) WEATHER CONDMIO N: (CLEAR / RAINING / OTHERS i)
b]ROAD SURFACE: DRY / WET / OTHERS A ]
WAS ANYBODY INJURED EJ; NO)

QIREPORTED TO POLICE (YES) NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE &
o) VeHictE Numser: S LA B 29M MODEL:

) B) DRIVER'S NAME__C HONG Koy PrH ( THoV & QuokEpre”)

o MRIC/ANYPASSPORT_S] ToaYIR S coNiac 41050

7. THIRD FARTY VEHICLE

. 2] DRIVER'S NAME:

o) VEHICLE NUMBER: MODEL;

fI NRIC/FIN/PASSPO BRI CONTACT:..
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=4 Employmant af Man
T Republic of Smgapore " 1Al
Bty wr e i
2007 ELEVATOR .
Sector CONSTRUCTION
Mama
KRIEHMAMCOATHY |
Cotuipation VYAREAN
ELEVATOR ENGINEER
5 Paut Mo, Date o Appkcmiion
o 1
ITIGE06- S Ho
(ﬁ Date of igpaa
= 158-02-20 o33
ﬁi Dabs af Eu::r
15-02-2020

VISIT PASS
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Hlarie Cless 28 Motorcycies =< 200 ce v uiau‘ﬂﬂ'
KAESHNAMOORTHY IV ¥APPAN Class 3C mmmuﬂmﬂnlmnmuﬁnT 03 Jul 2017
passengars, prciusive of drivar

Date of Birtn S Mationaity

15-03-1983 W IMCHAN

Fil Daba of Issun Diate of Expry L

G3332845T 15-02-2018 15-02-2020 .
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LO0I'S MOTOR EMT P/L

67422264

/85,2819 12:52

B

1

RECEIVED

W716005
- HEIG Insurznce [Singapore} Pie. Lid, o pog vz 20000221200
MSIG 4 Shenton Way, # 21-01, 508 Centie2, Singapore DEEE0DT
- Tel #65 GBEF TEBY, Fax +65 BE2T 7E0O
msig.com.sg

* (_ CERTIFICATE OF INSURANCE )
== Rowd Transpors det, P9HT (Malayulap
The Staiar Vehfche (Thard Party Biks) Hules, 1929 Trderatlon af Yialapiis)
Mulur b ebirles  Third Pariy REAs 2nd Campenssbont et {CAP. 359 ol 1he Revbud Fiiilos) :Repabiic of Singapnn
The Mudor VehlcTes  Thind Party Risks 134 Compensatlunt Reles, 1996 Faliiias | Repablic of Siogspore|
O any Amendment, detof Letd paseed Bn subsitulinn shereed,
SMEAEND BEDFUNS/19-S98882-00T NO613-Rd1/MAaLH
MBACRED - Y
CESS : S3%2 {PINBRTHERY) $64Q(ENDT 2I)
Gi337945F
- Index mark and Registration Number of Vehicle  FEL5A248
TAMAHA 148 c.c.

Nage of Policyholder  [RTSAHANOORTHT TYTAPRAN

=« Effective date of the Commencement of Insurance

for the purposes of the Act L1Z6AH  BfR5/2015
Date of Expiry of Inswrance REf05/20:2

Persons or Classes of Persons entitled 10 doive

1, The Pollcyhalder.

3. THIVAGAR WUNIANDT OWLT :

ovided that the person driving is permined in accordarce with the licensing
“other laws or regulations (o drive the Motor Vehicle or has been so permitied
ul is mot disqualified by order of a Court of Law or by reason of any ensctment
‘regulation in that behall from driving ihe Motor Vehicle. And provided furter tha
& Motor Vehicle is registered and Jicensed under the Road Traflic Act and its
gistration and licensing under the Road Traffic Act has not been cancelled o the
ne of the accident loss or damage.

B 88t §0e 0 Somentte avd plessure purposes and tn
connectlon with the Policyholder’s bus(ness or professlon.

The Policy does not cover
L. Uge fof hire or reward.

!, Uze for racing,pece-naking, rellabilitty trlzl or speed-testing.

I, Use for the carriage of goods (other than samples] In
connectlon with any trade or business,

l. Use for ary purpese lu comnection with the Matar Trade.

o Limststions revdered Tveperasive by Seciion 8 af the Motor Viehicles {Third-Party
2o ks i Cowmpensation} Act {Clagrer [89) and Section 95 of the Road Transport
- Act, FHSF [ Malaysia), are wof to be incliuded nnder thesg feadings.

— WE HEREBY CERTIFY tha the Palicy to which bhis Centiftcate relates is
L wed in accordance with the provisions of the Moior Mchicles (Third-Pany Risks
il Compensation) Act {Chapter 189) and thel Road Transpost Act,
(o, BT iMalaysin). 1

y

pi CH: FE855530 wl"l‘msunt}mcs AGUNTIES PTE LTD
Mcldeast gl Bog
f!s-.{.!:” ? 'w” Far MSIG lnsurance {9 Y Pra. Ltd



