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WM AA 10004122 | Malional Asssssnien] Canira Sarvices - Blukit Marah
ENTRY DATE & TIME: 18/07/20150 15:13
SUSMITTED BY: ROSLE BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon qnnucﬂr the: detazs of the accident o spead up thi claims proocess
Z. This Form must be completed by the Policyholder andier the Autharsad Diiver,

3, Information provided must be a8 truthful and accu
repudiate policy Habiiity.

4. The issue and acceplance of this Fom by Insurance companies i nat an admission of

rate as possible, Any wilhul misropresemation or witholding of muleral facts miay allow nsurance companias 1o

policy Eahiity an the part of the Insurance comganiss

5. Any false reporting may be referred to the Police for invastigation.

B This report will ba forwarded by the insurars of tha GiA Racords Managemant Cantre sslabilish

Bd by the General Insurance Assoctalion of Singapare (GIA] for

arahiving and that coples of this rapart will, for a fen, ba made avallable upcn application by interssted parties

7. By the lodgemant-of this report (o the Insurers, you hereby consend ta

aforesald,

thie archiving of this report at the centre and 1o topies of the report baing made avallable

ACCIDENT STATEMENT

Date Of Report 18/07/2019 15:12

Date Of Accident
Exact Location Of Accidant
Country/State of Loss

1710712019 20:45
TRAFFIC JUNCTION OF KEPPEL ROADICANTONMENT LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Na

Email Address

Mebile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

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?

I Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaal Palicy

Palicy Mumbar

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FEF5143H

SINNAYAH MANIAM
51155118A

NOEMAIL

(LOCAL) +65-86557719
OTHERS-86557719

HONDA,
ANF125MSS A-125CC

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MS3IG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAMT/18-386171-CA

SINNAYAH MANIAM
§1155118A

25/01/1955

INDOOR

O7/aTI2005

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86557719

OTHERS-B6557719
NOEMAIL
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Address

Postcode
Was driver an emplayee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicla)
Invelved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Pleaze state which Police Station
Police Station Name

BLK 101 BUKIT PURMEI ROAD
#05-08

020101
NO
CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

BUKIT MERAH EAST NEIGHEQURHOOD POLICE CENTRE

ROAD: 331 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369994 - FAX NO: 622658438

Police Stalion Address

Police Station Contact

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT T/20180718/2011
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? ND
Details of Witness 1

Mame MELANIE TAN
Phone Number 86180009

Emall Address

Vehicle Reqlstration Mumber 8LG4a182C

Vehicle Make/Modal/Colour TOYOTA COROLLA ALTIS

Detalls Of Properties
Vehicle Category
Wame of Driver

MNRIC/Passport Number

PRIVATE CAR

Page 2 of 20




Contact Number

Address

Pusicode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Inciuding Driver)

Mame

Appraximale Age

Injuries Sustain

Injured parson in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
SINNAYAH MANIAM

SLIGHT INJURY
FBF5143H

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1
Z
3

Please report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver.

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 liability.

. The issue and acceptance of this Farm by insurance companies is not an admission af policy liabillty on the part of the Insurance

campanies,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Génaral Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applleation by
interested parties,

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”) and discloge and transfer such
Personal Information to all insurer(s) who have insured vethicie(s) involved In this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall b tollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authonity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

) processing, handling and/or dealing with my claims including the settterment of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to brin g 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, handiing and/or deallng with my claims.{collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) involved In this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien far ane or more of the above Purpases; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or G4 to thelr third party service praviders or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapora, for one or more of the ahove Purposes

{d} my Persanal Infarmation 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.

{el the informatlon so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law énforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements undear any regulations, laws or court orders,

f 'ﬂ"whﬂ]dﬂl % 5'5' ature D ve 'S SIEI'IEtLIr'E Laf4 14l th 8 Centre P onpsy s SIE 2 -'I
Date En Time: 'rg fé}?ﬁ? “! driver is not t e Pﬂlltlpl o dE ] Marme:
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DECLARATION

I/We declare the faragoing particulars are true in every respect.
™
|I Fy

A

Palicyholidar's Signaf?ire Driver's Signature :

el ]
Heporting Centre Pe
Date & Time: 3’5 i J}_‘ r,‘(?- {If driver is not the policyhaolder)
!

rsoppel’s Signatur
Mame: ' j Z Wvﬁﬁ?
Date & Time: NRIC/FIN N HAF '
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Police Station Of Origin:
Bukit Merah East NP.C

B | GPRE R e |1

1of3
Report MNo. T/20 100718/2011

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No.: Station Diary No.:

18/07/2019 01:37 | 14

Informant's Particulars

Name of Informant | Address

SINNAYAH MANIAM APT BLK 101 BUKIT PURME| ROAD #05-08 SINGAPORE
090101

ID Type /1D No.: Contact No.

NRIC NO /51155118A Home/Office: Mobile: 86557719

Nationality Email:

SINGAPORE CITIZEN

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

Male 684 25/01/1955 | Rider -
Race Language: | Institution / School Name:
Indian English

“Occupation: Driving Licence Information:

Private security officer Class. 2,3 Date of Expiry:

General Information of the Accident

KEPPEL ROAD

Clear

| Traffic light junction of Keppel Road & Cantonment Link
Weather: Road Surface:

. Injury Drink Data/Time of | Type of Location:
ype of Drive: R achlent ah
b eidaht Others rive: ccident: ‘ Straight Road

L | No | 17/07/2019 20:45 |
Location:
Along Road 1

| Road Speed Limit

Dry 50 Km/h
Traffic Flow: Traffic Control. Traffic Volume:
One Way B Traffic Light - Working Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| | No
Details of Vehicle Involved
Vehicle No, | Type | Make Model | Color Condition | No of Passenger
FBF5143H | Motorcycle | HONDA ANF125MSS| Blue Slightly |0
A Damaged |
SLG4182C | Car TOYOTA Altis Classic | Silver Slightly |0 I
1.6 CVT . Damaged |
\Details of Vehicle Insurance i
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBF5143H | MSIG INSURANCE (SINGAPORE) MSDTMT18386171| 11/08/2018 | 10/08/2019
PTE.LTD
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Palice Station Of Origin: <43
Bukit Merah East N.P.C Report No. T/20180718/2011
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369989
Details of Person Involved
Any Pedestrian Invelved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name SINNAYAH MANIAM | ID No S1155118A
Related Vehicle | FBF5143H (Motorcycle) Contact No.! 86557718
Hospital/Clinic MIL Class of Class: 2.3
s Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | Shight
Brief Details.

On the above mentioned date, time and place, at the traffic light junction, when the traffic light turned
green in my favour, | rode forward my motorcycle FBF5143H. Suddenly, a car SLG4182C beat the red
light and as it was too near to me, | could not avoid it. My motorcycle hit onto the back of the car and | fell
down. The said driver of the car did not help me. He parked his car a distance away and after | got up on
my own, | went to him. The driver was a Chinese male subject He tald me that he did not see the red
light. He then told me that he wanted to settle with me in private. He said that he would be going to
Tanjong Pagar Plaza and withdraw some cash (5$200/-) and then passed it to me. | told him that if the
damage to my motoreycle was more than $$200/-, | would have to inform him and asked him for more
money. He acknowledged. He then said that he would follow me from behind to Tanjong Pagar Plaza.
Upon reaching there, he was nowhere to be found. | looked around but he was gone. Earlier, just after the
accident, a female person (Ms Melanie Tan) came to me and passed her contact details. She said she
had witnessed the accident. | wish to state that my right leg is injured and my left leg is swollen due to the

accident. The accident had also caused damage to the alignment and brakes of my motorcycle. That 15
all.



w POLICE FORCE

Palice Station Of Crigin:

Bukit Merah East NP G

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

A

Jol3
Report No. T/20180718/2011

CONTINUATION OF REPORT

IMPORTANT: Please attach g Copy of youn vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

|

Signature Of Officer Recording The Repert. |
An’ Lb,- 3

Sr Staff Sgt MUHAMMAD SHAHED BIN MOHD
RASID |

Signature Of informant

Signature Of Interpreter: !
Not applicable

_DatefTimE'
18/07/2019 01:37

Officer In Charge Of Case. \
TP/ AEIT/

Contact No.: 65476151

Staff Sgt WONG SIEU LU \

Classification Of Case

Authentication Stamp |/
NP168




. ACCIDENT STATEMENT:

hcciwentbare( /7 /0% /9 joommmrry), nm Y @%M%
d of gkl Vomy | Cestpospyuns]
1. DETAILS OF VeHicLe |

SIVEHIGLE NuMBER: /- {%F‘_ﬂﬁ 43 W )
BIINSURANCE COMPANY:_ 16 { :
CIPOUCY NUMBER:_MMSD JUMT/1§-386 1 F1-ch flo of4~oel/toen)
<|POLICY TYPE: (COMPRENENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©/MAKE & MODEL:_~ H o/ DA . ‘
- HTYPE(SATOON / COURE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
. O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL 7 MOT ORCYCLE) .
NPURPOSE OF USING AT ACCIDENT TiME:  *D> OVece GSE
JARE YOU l:fLMM!NG UNDER YOUP OWN INSURAMCE (YES/AHE})
IF NO, PLEASE STATE (THIRD  PARTY CLAIM / RERORTING-ONLY)

2. INSURED / POLICY HOLDER _
AINAME: - 3 IR AY 8 VAN A [MALE /-FEMAL

DINRIC/AN/PASSPORT: S ] /5611 8/)d _CQHT&CT&{???LW

C)ADDRESS: B UA (6] Boitig Povmre | Loand #Hos-ng
: SIVAADD i eqgolot . . M

" CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

LOCATION:

N D-E uSfen a3, DRIVER
L nelud ;l‘ d -ij < NAME: M AN [MALE / FEMALE)
' Aner, DINRIC/FIN/P ASSPORT! CONTACT:
aA.d ) ADDRESS:__ :

“AIDATE OF BIRTH: {25/ 0] / /7 55 )(DO/M MIYYYY)
@) OCCUPATION: (INDOOR / OUTDOOR)
ISIME OFDRIV T O 7 Jis\ Qo008 :

4. HLT;LEIRWER AN EMPLOYEE OF THE INSURED'S COMPANY?T E"“'Es@ '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____"ceusoar (L

9. a)WEATHER CONDITIO N: (CLEAR / RAINING / OTHERS |
BIROAD SURFACEL(DRY / WET / OTHERS R )

4. WAS ANYBODY INJURED (YES/ ND)

7. @IREPORTED YO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POUICE STATION:

SUg Vi

8. THIRD PARTY VEHICLE

Ny of mongee o) VEMIGLE NUMBER; MODELY
L eleding defver) B] DRIVER'S NAME:
( ) T ey HNRIC/FIN/PASSFORT: CONTACT:___
e 7. THIRD PARTY VEHICLE
% o of pusis S VEHICLE NUMBER: __ MODEL:
(i ST o) DRIVER'S NAME
- “‘l“m"ﬂ-*‘*ﬂ’*") fl - NRIC/FIN/PASSPORT: CONTACT: . ,
! 'gh]ﬂ:i" -

\IDED
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CA 509935

|
M50 Insursnce [SINEapers) Pre. Ltd, e 335 by, 20012020
MSIG 4 Shanton Way, #27-07, sGX Centred, Singapare DEBBO7

& e ————

Tel +B5 G827 7888, Fan =83 GH27 7E00
mslg.omsg

("CERTIFICATE OF TNSURANCE )

s Tramsgort Act, 1967 (Maluystal
. i Mastar Vil TThiral Party Hisksl lnhhﬂml.ltd-whﬁdﬂnmﬂlm
The Mwtor Velilces nflﬁshrnm Rinks g Cpmpenmtlon) Act ICAT, 190 o L s el Edfilinnt (gl ol Bingnpnre|
Thi Matar ¥ Thiril Purdy Riskes and Cumpensntion Rules. 1990 Eilitln 1BLeptille af Singuporei
O uuy Ammendment, Aglor Aris pased 1o sebrsiutlos thereot,

CERTRCATENO @ WSD/VNT!I8-386171-CA AbUT4-001 710001

W—-‘ Spt e
B : Wit

. Index mark and Registration Mumther of Vehiche FRFSLAN

HONDA 125 ¢.c.
5 Name of Policyholder — SINNATAR WANT AN

4. Effective date of the Commencement of Insurance

for the purposes of the Act L200AM (17082018
4. Date of Expiry of Insurance 10/08 /2019

& persons or Clusses of Persons entitled o drive

&, The Policvholder.

b, MM ML!‘&H /0 1 STNAYRL geLY. )
Provide { the persg dTivilie 1o permisied in pecortange with the lm:n.ﬂ;ﬁ
or other laws or reguintions o e the Motor Vehicle or s been so permi
and is not disqualified by ordes of n Court of Low of by resson of ary enactment
or regulation in that ichlf from dr'win? e Mator Vehicte. And provided further that
the Motor Vehicle is registered and {eensed under the Road Traffic Act ond its
registration and licensing nnder the Road Traffic Act hias not been cuncelled ut the
time af the oecident loss of dumage.
6. Limitation os 1o Use

Use for socisl gomestic sad pleasure purposes and 1o
connection with the policvhoider's huginess or prafession.

7. The Policy does nolover

1, Use for hire or reward.

1, Use for rar:Lna.nntu-nting.raliahiliw erigl or spesd-testing.

y, Use for the carrisze of goods (other than samples) In
T:I:II[!HHW: ey —

i, Use for any purpost i compeckion with the Moter Trade.

w  [imdtations renderedd inpperative iy Section & af the Morot Vefiicles (Third-Party
Risks and Coumpersafion) Act [Chapter 189) and Section 95 of the Rovid Transport
Act. JORT (Malmysial, are ot 1 b includded imider Hhese feadings.

I/WE HEREBY CERTIEY that the Policy
lssued in pecordasee With the provisions of
and Compensation} A<t (Chapter 18]
{987 (Malaysisl

1 this Certificate relates is
Atteles (Thind-Party Risks
Road Transport Act.

10712018 TREL v MSIG Ins s ) pre. Lid,

CACHON 8



