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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 20/08/2019 15:45

Date Of Accident 10/08/2019 17:20

Exact Location Of Accident JURONG WEST AVE 1 TWDS JURONG WEST ST 42
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG668M

Insured/Policyholder

Name Of Registered Owner SIVAGNANAM VAIRAVASANTHAN
NRIC No S7862808A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96412190

Alternative Phone No OFFICE-96412190

Vehicle Particulars

Manufacturer HONDA

Model CBF150

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/19-998843-WTT

Cover Note Number

Driver

Name of Driver SIVAGNANAM NAGANANDAN
Passport No/FIN G5824258L

Date Of Birth 13/05/1974

Occupation OUTDOOR

Date Of Driving Pass 20/05/2014

Driving Experience 5 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96412190

Fax Number

Contact Number OFFICE-96412190

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's 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 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?

| 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,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190810/2111.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 835 JURONG WEST STREET 81
#04-47

640835
NO
SIBLING

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

YES

YES

NO

YES

JURONG NEIGHBOURHOOD POLICE POST

ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SINGAPORE

TEL NO: 1800-2659999 - FAX NO: 62664987
NO

YES

NO

NO

SJQ5883C

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLJ575M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIVAGNANAM NAGANANDAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG668M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Fease repornt gommectly the cetails of the acrident 1o toeed up The Claams process.

Tris Form st be completed by the Poliovhalder and/or the Authoried Deiver.

Irtaamat s geawded must e as fathiel and sccuraty 3y pospible. Any wilful misrepresertation ar witnihoiging of materus
facty may alow MEULTINCE COMpEnes to epudiate policy liakiity.

4. The dsue and acceptance of this Farm by insurance Lompanies & nat an admission of palicy ity on the pan of the Insursnce
LOMGeTEE,

3 Any falve eparting may be referred 10 the Polios for investigation.

6 Therepart will be farwarced by the insurens of the GIA Recards Management Centre estabinhed Dy the General nsursnes
Agsoiration of Singapace (G4 far archiving and thal copies of this report will for o fee be made svailsble upon spplcation by

MErTESd Parten

T

1 By the lndgrent of this repart 10 the iniurerl, you hareby congent to the archiving of this repart at the eentre and 1o copies of
the repart being made svadlable aforeaie,

#  Consent under the Personal Dats Protection At (POPA]
Lungerstand, acanowdedgs, spres snd consent that

fa) My inaerer, my workihop and the Genersl insurance Association of Singapone (“GIA") may/are permitted to colecy, uis,
discions and/or proceds My perional data/perianal nformation set nut in this [farm] snd sny othet personsl information
Prodes DY M OF poLesed By My insurer [coidectively the “Personal information”] and discioe ang trenader weh
Persanal Infprmatson 1o all inswsrers] who have nsued vebcie(y] invshed in this acident (B HSUPSFL] Wit hawe indurse
vehice(s| ephved in e scoent shall be cobectively referred to 5e the “Inturers™), the Insurers’ lieyeri/las hims, the
METtary Auharily Gf Jrgapore and any relivent government agency/authority (such as the palica], lor the purpossis|
o

(i} motessing. handliing andfor deslng with my dsims inghuding the settiement of the clsims and ary necessary
R dTigatan relating to the clsims;

{ish ivestigating the acciden: and/or my claims:
[l carrying out and/or dealing with my inslrucuans or responding ta any enguines by me;

(vl agrmanatering My daims (inghuding the malling of correspondence, Satements, INVoREs, NEports or fotices to me.
whiih cowld mvalve discosure of cerman personal cata about me 1o bring sbout delivery of the same a3 well 31 o0 the
ewtarnal cover of enwelopes/mail packages); andfor

[¥) Compaying with apobicatie Ww in sdminitenng. proceng. handling sne/or desling with my clasms | roilsctively the
“Purposes”|

181 Bl insarer(a] wha Rave Siured wehale(l] invalved v Bl accdent and the Inurers’ [ewyers/law fems, mayfane permitted
5 eoflect, uie, dndote andfor prodes my Persondl information for one or more of the above Purposes; and

(e} my Personal informatan may/can be cclomed By 4y of the insurers andfor GUA to theer third party servics providers o
agentalinciugng their (aweyers/n firms), which may be uted outaide of Singepore, for one or more of the above Purpoles

{al ey Perwonal infarmation will also be collmcied and uied to compibe claems history for the purpose of fraud detection,
irvestigation and mansgement in present and ol future chaims.

(&} the mformation so colected under [d) above rray be shared |/ disciosed:

1 v @il imgurers andor any other third partiel that a5t in evalusting, Meestgating, controling or managing fraud,
régulition, lew enforcerment and government agencies 25 reasonabiy required for the purposes stated. or

(il Por camabying with regurements undier any regulations, laws or court order.

Foltyholoers Signature [ Reparting Centre Perionael’s
Date & Timie (W drmegr i Aot the polcyholder| Mamg
Oaite & Tima: MRSCFity N

e
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Accident Sketch Plan
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Police Report

GAPORE
g‘g‘LIEE 2ERCE ll““lmm“l““

TRO1908102111
Palice Station Of Origin¢ 1913
Jurang NPP Report Mo TA20190810/2111
158 Yung Loh Road #01-58 SINGAPCRE
810158
Tel No: 1800-2659998
REPORT OF A TRAFFIC ACGCIDENT
“Date/Time Repart Made: [Vide Report No.. T'Station Diary No..
10/08/2018 20:28 | 1/20190810/0119 45

Informant's Particulars T - Pyt it e P Alac S IR B B

MName of Informant: | Address

SIVAGMNANAM NAGANANDAN | APT BLK 835 JURONG WEST STREET 81 #04-47 HOB

:  SINGAPORE 640832

1D Type / 1D Mo.; | Contact No.:

FIN NO / G5824258L | Home/Office: Mobile: 86412180

Matignality: | Email:

INDIAN .

Sex. Age Date of Birth. | Type of informant.

Male 45 | 13/05/1974 | Rider

Race Language: [institution / School Nama:
_Indian 1 T

Occupation Driving Licence Information:

SITE MANAGER . Class: 28,3C Date of Expiry.

; Type of

. : Hit and Run Drive: Accident: ' Straight Road
|i’“..'d'f"__ i No | 101082018 1715 |
Location: [
Along Road 1
JURONG WEST AVENUE 1 |
|
| LUP13 |
| 13 {
"Weather. " Road Surface: Road Speed Limt |
| Clear - | Ory —
| Traffic Flow: Traffic Control: Traffic Volume: |
B | Traffic Light - Working Moderate |
Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Rear :ﬂ'lhulﬂ!‘lﬂ'.
| a5

yE h
FBGEGEM iHnlurwr:h |

l’musuﬁiﬁ: | Car !
I | l | |

h ul:l-nsil;"lsn lahhad'. No |
No of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA —
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Police Report

RE
oo o M AL AR

Tr20190810¢2111

Police Station Of Ongin. 2013
Jurang NPP Report No. TIR018081002111
158 Yung Loh Road #01-58 SINGAPORE

510158 CONTINUATION OF REPORT

Tel No; 1800-2655298

_Rider T e e e L e St e e Sl
Name SIVAGNANAM NAGANANDAN G5824256L |
Related Vehicie | FBGEEBM (Motorcycie) ] Contact No.| 96412190 |

“Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class 2B,3C |

Driving | Date of Expiry: NIL I

Licence & |

| Expiry Date | |
Date Treatment | 10/08/2019  Date Discharge | 10/08/2018 |

Mo, of Days granted Medical Leava 03

g = el LR L e e Ly T L
JEEo AL £ % o e S R ot s

Name ["Uninown Driver 110 Na. .
‘Related Venicle | SJQ5883C (Car) Contact No.| NIL ‘-
HospitallClinic | NIL Classof | Class: NIL 'I
Driving Date of Expiry: NIL
Licence &
Expiry Date .
_Date Treatment _NIL Date Discharge | NIL |
“No_of Days granted Medical Leave [ NIL res of | NIL_ |
Brief Details.

On the 10/08/2019 at about 05:20pm, | was riding my Singapore registered motorcycle FBGE6SM along
Jurong West Avenue 1 towards Jurong West Street 42. | am from the direction of Corparation Road.

After | have stopped my motorcycle before the traffic junction between Jurong West Avenue 1 and Jurong
\West Stroet 42, suddenly | feit a strong impact from the rear of my metoreycle and | have subseguently
fall down. | then realised that | was hit from the rear. by a car, wha drove off after the collision withaut
stopping. | was conveyed to the Ng Teng Fong General Hospital after the accident and granted with
O3days of MC.

| wish 1o add on that there is a video footage captured by another vehicle, and the said driver contact
number is 81238080, | am not sure whether any CCTV around the vicinity. Traffic Police was at scens
after the accigent, and a Police Case Card was given to me, under Traffic Police IO Esmond Phua (Tel
B54T207T).
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Police Report

s TR A
POLICE FORCE T201908102111
Police Station Of Origin: 30t3
Jurong NPF Rapant No. TR019081072111
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel Me: 1800-2659099

Sketch Plan
informant ks not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate 1o this repont If you don't have
the cerificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature -t?l' Informant:
3 | |
Sgt 3 PERRY P NG WEE PHONG > | X . B
—3
“Signature Of Interpreter - Date/Time:
Mot applicable | 10M8/2018 20:29
|
“Officer In Charga Of Case: Classification Of Case:
TPIHRT/ |
Er Staff Sgt TAN JEOK LENG

Contact Mo.: 65476144 |

Authantication Stamp
MWE1ES 3 .I .
)
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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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