MNA419079067 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/06/2019 20:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/06/2019 20:35

15/06/2019 10:00

ALONG JALAN RUMAH TINGGI NEAR BLOCK 28
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBC3121A

ALORIDE PTE. LTD.
201629994W
RAVIRAMO15@GMAIL.COM
(LOCAL) +65-90560102
OFFICE-90560102

YAMAHA
T135-135CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

5085645204-02

SANNASI RAVICHANDHIRAN
G8489674N

15/05/1988

OUTDOOR

31/08/2011

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90560102

OFFICE-90560102
RAVIRAM015@GMAIL.COM
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Address -

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company 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)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190615/2135

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SBS8162P
Vehicle Make/Model/Colour SCANIA KUB4X2
Details Of Properties

Vehicle Category BUS

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SANNASI RAVICHANDHIRAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBC3121A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 125858
Tel No; 1B00-8729989

1201806152135

1a6f3
Repart No. Tr201808152135

REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repor No | Station Diary No.:
16/06/2019 18:02
s Hulsire 1l 00
Ma.mu nr In'rm'nant Address
SANNAS! RAVICHANDHIRAN
ID Type / ID No.: Contact No.:
FIN NO / GB489674N Home/Office: Mobile: 80560102
Nationality: Email:
INDIAN B
Sex: Age Date of Birth: | Type of Informant:
Male 31 15/05/1988 Rider
Race: Language: | Institution / School Name:
Indian English
Occupation: Driving Licence Information
CONSTRUCTION WORKER Class: Date of Expiry:

on of the Accident

e ok e

L

S S SR

o

TFP'! af Injury Date/Time of Type of annhnn
i iaarts Attended by Police i o Straight Road
| Location:
Along Road 1
JALAN RUMAH TINGGI
| Near Lo Block 28
Weather: Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlied Light
Type of Collision: Anyone conveyed by
Eﬂu‘aﬂn Moving Vehicles - Head To Rear ambulance:
No |
FBC3121A | Motorcycle YAMAHA T135 White Slightly
|
SBS8162P | Bus/Coach/Mi| SCANIA KUB4X2 Multi-Caolored | Slightly 0]
nibus Damaged |
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POLICE REPORT

siNGApore LTy

POLICE FORCE

1006815/2125
Police Station Of Origin: 203
Clamanti N.P.C Repon Mo, TRRO190616/2135
20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8729559 CONTINUATION OF REPORT
Brief Detaiis.

On the above mentioned date, time and location, | was riding my motorbike bearing the said registration
plate number, heading out for my breakfast.

At the point of time, | was travelling along Jalan Rumah Tinggi and came o & complete stop behind a
SBS Bus, bearing the said registration plate number. At the point of time, | was unable to see any traffic in
front of the bus and suddenly the bus reversed, Due to the reverse, | was unable to avold in time and the
bus collided straight into my motorbike, which caused me Lo fall off the bike.

Traffic police shorily came down to scene and | went to seek medical treatment. | was then given 3 days
MC prior to the accidenl. This is the first time such incident happened to me and | am not sure whether is
there any CCTV around the vicinity.
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POLICE REPORT

e IR A

13

Palice Station Of Origin- Jof3
Clamenti N.P.C Repart No. T/201208152135
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1B00-8728995 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
tha certificate with you now, please fax a copy to 65474885 stating the report number &as reference.

Signature Of Officer Rmrd!rﬁ The Report: | [ Signature Of Informant: ' | —
Sgt 2 CLEMENT CHEE WEIJUN |/ ey -'

Signature Of Interpreter: DateTime:

Not applicable 15/06/2019 18:02
Officer In Charge Of Case: Classification Of Case:
TRP/GIT!

S| YEO CHUN JIAN A
Contact No.: 65476213

Authentication Stamp i |
(ML)
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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 12 of 23



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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