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MMALTY1 01085 ) Nafongl Agsesimen] Candra Sarvicos - Bt Mornk
EMTRY DATE & TIME! DRI 6 1543
BUBMITTED: BY, ROELI BIN ABDUL WhHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comecily the details of the accidant t6 epeed up the ciaims process,
2. This Forrm mist be completed by the Pobioyholder andlor the Authariged Drivar

3, Information provided must be as truthful and accurale as possible Any wilful misrepresentation or withalding of material lacts may allow Insurance companies 1o
rapudiate palicy Hability.
« The waue and acceplance of \his Form by Insurénce companios & net an admissian of pralicy llanility on me par of the insurance companias

Any false raporting may be reforred to the Police for investigation,

This teporl will b forwarded By the Insurers of the GIA Records Managament Centro establishied by the Goneral Insurance Assaciation of Slngapom {GLA) far
archiving wnd that coples af this report will, for a fee, he mads svallable upen application by interosted partias

7. By the indgament of this repon (o the insurers, you Roraby consenl to the archiving of this rapoet at the canire and 1o copies of the repon bairg made avalable

m oh &

aforesad

Date Of Report

Date Of Accideni

Exact Location Of Accident
Country/State of Lass

Vehicle Reagistration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Na

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpese for which vahicle was being used at

time of accidant

Are you claiming under your cwn insurance policy

for repair 1o your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleat Polioy

Policy Number

Cover Note Number
Driver

Marme of Driver

NRIC Mo

Date OF Hirth
Qcocupation

Date OF Oriving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumbar

Contact Mumber

EMail Address

ACCIDENT STATEMENT

02/08/2018 15:13

01/08/2018 19:10

JUNCTION OF WEST COAST WAY AND WEST COAST PARK
SINGAPORE

DETAILS OF OWN VEHICLE

SLABOZ2L

KUD LI LIAN ELAINE (GUO LILIAN ELAINE)
S7538874H
HANCARREPAIRSEGMAIL.COM

[LOCAL) +65-97599948
OTHERS-830304175

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

A 29116450 QMY

KUD SIEW YEE @ KEH CHEW GEE
S51157606.)

27011938

INDOOR

25/07/1968

91 YEARS AND 0 MONTHS

MALE

(LDCAL) +65-87599846

OTHERS-80304175
HANCARREPAIRS@GMAIL COM

Page 1ol 1T



Address

Postoode

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

Vehicle Registration Numbsar of Drivers Own
Vehicle

Insurance Company of Drniver's Own Yehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surlace

Other Information

Was any forelgn vehicle involved In this accident?
Foreign Vehicle Reglstration Number

Number of vehicles (including own vehicle)
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,

MNumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Palice Station
Paolice Station Name

Police Station Address

Palice Station Contacl

Was netice of intended Prosecution given?
If Yes against wham?

Circumstances of Accidant

21 WEST COAST WaAY
127000

WO

FARENT

COLLIDED INTO MOTORCYCLIST
CLEAR

DRY

YES

AKD3ITO4 (MOTORCYCLE)
2

YES

YES

YES

NC

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENT| AVENUE 3 , POSTCODE: 120427 COUNTRY
SINGAPORE

TEL NO: 1800-7759990 - FAX NO: 67764246
NO

PLEASE REFER TO POLICE REPORT T/20190801/2159

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

¥Was there any audio recorded?

YES

YES

WITH THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
v

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory
Mame of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

AKDATO4

MOTORCYCLE
PUVARASAN RAMASAMY
GBR122056X

+0164025224

Page 2 of 17



Insurance Caompany Nama

MNature Of Damage

Mao. Of Passenger (Including Driver) 1

Mame PUVARASAN RAMASAMY
Approximalte Aga

Injuries Suslain SLIGHT INJURY

Injured person In which vehicle? ARDATO4

Wera saat bells wam?

Was this injured conveyed (o hospital by
ambulance?

Address

YES

Posicode

Papga 3of 17



SEETCH PLAN

IMPORTANT NOTICE

Fut

(1]

Please repart garrectly the detzils of the scoident tospeed Up the claims process

This Formn must &6 completed by the Policvholder and/or the Authorised Driver

nformation proviged must beas truthful and sccorate ac possible . Aoy wilful thisrepresemation ot withhoiding of matersl
facts may allow msurance tcompanies to repudiate policy liahility.

The lssue and accaptance of this Form by insurinoe companies it nol sn sdmitsion ol policy liebility of the perlof the Innurarice
companies

Any falie reporting may be referred to the Folice for investization.

The report will be forwarded by the insuriers of thie GIA Fecords Managerien Centre esteblished By the General Insurance

Azspcistion ot Singapare [GlA] for archiving and that copies of this report will Tor & fee bemade avaiiable upon appiication by
interested parties.

By the lodgrment of this report 1 thie insurery, yol hereby eonsent to the drchiving of this report 8t the centre and 1o copies of
the report being made availeble sforesald.

Consent under the Personal Data Protection Act [PDPA)

| ynderstand; acknowledge, agree and consent that

la) My insurer, my workshep and the General Insurance Associstion of Smgapore | "GIAY) mav/are permitied to collect, cse,
disclose and/or process my personal data/personal information set out in this |[torm] and any other persansl infermation
provided by me or possessed by my insurer (collectheely the “Personal Information”) and disclose and transfer such
Personal Information to 2l Insureris) who have insured vehiclels] invalved m this aceident (ol insureris) who have insured
yehiciels) involved in thic accident shall be collectively referred to a5 the "Insurers”), the insurers’ lawyers/law firms, the

Monetary Authonty of Singapore and any relevant govermment sgency/zuthiority (such 22 the police), for the purnoeals)
of ;

(i) processing, handling and/or dealing with my clajms including the settlement of the claims and any necessary
investigations relsting to the clzims;

{1} investigating the secident and/or my clalms;
(iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(b} admiristering my claims lincluding the malling of correspondence, statements, invoices, reparts ar notices te me,

which ceuld Invelve disclosure of certain personal data sbout mie 1o bring sbout delivery of the same as well as on the
external cover of envelopes/mall sackages); and/or

(V) complying with 2ppliesble law in administering, processing, handling and/ar desling with my thaims {coliectively the
“Purposes”) '

(b) =2llinsurer(s] who have insured vehicleje) involved in this accident and the Insurers’ lswyers]law firms, may/ste permited
to collect, use, disclase and/or process my Personal Information for one or more of the shove Purfioses; and

el my Personal Information may/can be disclosed by sny of the Insurers and/or GIA to thelr third party sarvice providers or
zgentsiincluging thelr lawyers/law firms), which may be sited outside of Singapete, for one or more of the above Purposes,

(d)

my Personal information wilt alsa be eollected snd used to complle cisime history for the purpose of fraud detection,
investigation and management in present and 2l future claims.

ie) theinformation so collected under (d) above may be shared | disclozed:

1 1o 2l insurers and/or any other third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulators, law enforcement and government-agencies as reasonzbly required for the purpeses stated, ot

{ii} for complying with requirements under any regulations, laws or court orders:

aﬁ/aﬁfi |

Palieyhoider's Sipnaiure
Date & Times

Drivers Sigrature

(it driver ienet the galieyhnlder)
Date & Time:

Reporing Centie Fgfs = FigGas
hezrize
MNEIC FIN Ko .-
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

—

]

Plegne refer 0 Police Statement T/ﬁf%%!/}ff‘}

N

DECLARATION

I{We degiare the foregoing particulars are Lhue in @Very respect

e
: S——
olicyholder s Signatire Drivers Hprature
Cate bt fiEr | ot t |
Date & Time

NRTC/FiN Mo



lg SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

REPORT OF A TRAFFIC ACCIDENT

L

g

T/20180801/2158

1o0f3

Report No. T/20190801/2188

Date/Time Report Made: | Vide Report No.: Station Diary No:
01/08/2019 1:10 D/20190801/0099 23
Name of Informant: Address:
KUO SIEW YEE 21 WEST COAST WAY SINGAPORE 127000
ID Type / ID No.: Contact No.:
NRIC NO / 811576064 Home/Office: Maobile: 875999468
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: Type of Infarmant:
Male 81 27/01/1838 Driver _
Race: Language: | Institution / School Name.
Chinese English .
Occupation Driving Licence Information:
Retiree | Class: Date of Expiry:
Type of | lnjury ‘ Drink Date/Time of | Type of Location:
Aeciderit: Attended by Police Drive: Accident. Straight Road
| No 01/08/2019 17:00
Location:
Along Road 1
WEST COAST WAY
WEST COAST PARK
Along West Coast Way junction with West Coast Park )
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved : |
Vehicie No. | Type | Make [Model Color Condition [ No of Passenger
AKD3704 | Motorcycle | No 0
‘ Damaaqe
SLAB02ZL | Car | Slightly |0




SINCARORE AR
POLICE FORCE Ti20190801/2158
Police Station Of Origin 20f3
Clementi NPP Report No. T/20180801/2159
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

Brief Details.

On 01/08/20189 at about 1700hrs, while | was travelling on West Coast Way towards West Coast Park. |
made an U-Turn at the junction of West Coast Way and West Coast Park. There wasn't a U-turn sign
before the junction. The junction does not have any traffic light.

Before | make the turn, | did not notice any vehicle. However, after | make the U-tumn, | was hit by a
Malaysian motorcycle bearing registration plate number AKD3704. A male rider fell on to the ground and |
called for an ambulance assistance.

The male rider was namely Puvarasan Ramasamy, employed by Omni Aquatic Supplies Pte Ltd, FIN:
G8812205X, D.O.B 22/02/2000 and H/P. +0164025224. He was then conveyed to Ng Teng Fong
Hospital by ambulance.

There was slight damage (scratches at the front) to the motorcycle. My car had scratches on the left of
the front bumper and the front bumper was slightly disiodged on the left. | was not injured,

Traffic Police also attended to the accident and | was tald to report to Traffic Police on 02/08/2019. There
was a camera installed in my car and the SD memory card was passed to the Traffic Police at scene.
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Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-77599499

Jof3
Report Mo, T/20180801/21568

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 Report: Signature Of Informant: ‘
Dif
Sgt 2 WONG WAI CHONG ///7 %

o =

() # s

Signature Of Interpreter i Date/Time:
Not applicable 01/08/2019 18:10
Officer In Charge Of Case: | Classification Of Case:
TP GIT {

|
Sgt 2 HO JIEKANG., I'VAN |
Contact No.: 65478170

| =il

Chi _AOD
Authentication Stamp ggg POLICE FORCE R
NP1EE g
A )
Y
M

SIGNATURE




|PERSONEL FARTICULLRS |

Tirne of hroident _fﬁ__ (e |zaHss;

vehitie WaleMone! 'ﬁ:wﬁ MJ‘ 1’ = 6 6
Eract Locstyon of Acejdert: Af;nj, ’Eﬂﬁaf i ’-""-‘Qa}‘*(‘c 445.# Wd? wd_g;ﬁ&_%
Drwmnier's Wame/NEIC: KHD Li Lign ElQine /5_‘35389‘;4*"

Driver's Neme/wiic: KUO Siew U@g@ﬁef? Chiew Gee [ S'115760e T

Driver's Contact:

Date of Aecident ﬂ-‘fﬁf'lb'ﬁ_
L
vehicie g >3 LJ‘; f’-‘-" L

Insuranice Co & Poliey No: MI8IG 7/ A2911645 0 Dy
Driver's Emzil Address: i'ﬂﬂiﬂrr‘epa:m_@ﬂmn.mw

Relationship between Cwner 8 Driver: Spouse/Children/Friend ParentsiOthers speafy:

What do you with 1o clgim {Please circle one only)

1) Own insurance Z) Other Vehicle (The one you warrt 1o claim agairist) 3|F:|r Retording Purnoses)

Exact Purpose for which the vehicle was being used st time of sccident? (Plesse circle one only)
[-F'_rivate Usaf Wark Purpose

Weether Condition & Rosd Conditions?
\,Clear & Drylf Reining & Wet / After-Rain & Wet / Drizzling & Wet

Occupstion

'1n§nnr rf:ru*.r,:lnnr

Any Injuries? (MC of 3 Days or more, police report is reguired)
Yes [ No

H¥es, which police statlon?

The Other Party (Vehicle B) Detalls
Criver's Name/IC:

\Vehicle No: AKD3F04-

Insurance Company:;

Driver's Contact:

(f mare than 2 vehicles involved, pleate indicate the other party vehitle numbers below)

Other Vehicle {?ehil:l& C):

Incependent Wwitness i Aoyl

Preferred Workshop (M Anv);
* I no proper document are produced, IDAC should not file the report.

Contact:

* Information will be discarded after ane week.
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASE DATE

Q=3 Motor Cars and Molsr Tracions The waighl of
whech unladen doas ol ex oved 25050 kilogiams

For LKK/NAC Use Only

25 Jul 1966

wu Licencs Ne- 51157606 IHI
A
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