MNA419110096 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/08/2019 16:29
SUBMITTED BY: Parasuram s/o Shanmugam

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

21/08/2019 16:29
20/08/2019 20:10
MARINE TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FX8266A

TAN HOCK GUAN
S1709498Z
YAYA2018@GMAIL.COM
(LOCAL) +65-84978133
OFFICE-84978133

YAMAHA
T110Z

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/18-993557-WTT

TAN HOCK GUAN
S1709498Z

08/04/1965

OUTDOOR

15/05/1992

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84978133

OFFICE-84978133
YAYA2018@GMAIL.COM
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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?

I 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.

Attachment(s)

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

Was there any audio recorded?

BLK 827A TAMPINES STREET 81 #10-366 SINGAPORE
521827

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , 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

Nature Of Damage

SINGAPORE

TEL NO: - FAX NO:
NO

YES

NO

NO

SHD3916Y

TAXI

KOH KOH CHENG
S$1322859J
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repart corractly the detalls of the accident to speed up the claims process,

3. This Form must ba ¢ by the Ider an Authorised Driver.

3 Information provided must be as truthful and aceurate as possible. Any wilful misrepregentation or withhalding of matesial
facts may allow insurance companies to fepud icy lia ,

4. Theissue and sccoptance of this Form by insurance companies is nat an admissoan of policy llability on the part of the insurance
companies.

5 Any false reporting miay be referred to the Police for investigation.

&. The report will be forwarded by the insurers af tha GIA Aecords Management Cantra established by the General insurance
assoclaton of Singapare [GlA) tor archiving and that copies af this report will for a fee be made available upon application by
Inbarestod parties.

7. Bythe lodgment of this report to the insurers, you hereby consent i the archiving af Lhis repart at the centre and to copies of
the report being made availabbe aforesaid,

& Cansent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agrae and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapare ("GLAT] may/are permitted to colleck, wie,
disclose and/of process my personal data/personal information set aut in this [fazrm] and any ether personal infermation
provided by me or possessed by my indurer {eallectively the “Perional Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s| irvalved in this accident (all insurer|s) who have insured
wehiche(s) involved in this accdent shall be collectively referred to as the “|nsurers”|, the Igurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity {such as the police), fer the purpose{s)
of

{i} processing, handling and/or dealing with my claims including the settlemant of the claims and any nacessary
imvestigations relating to the claims;

fii] Inwastigating the accident andfor my claims;
{fiij carrying out and/for dealing with rvy {mstructions or respanding to #ny enguirkes by me;

[ ] adlministering vy claims [including the rading of correspondence, statements, irvodces, reparts of notices Lo ma,
which could invalve disclosure of certain personal deta about me Lo bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages|: andfor

i} complying with apslicable law in administaring, processing, handling and/or dealing with reoy claims. [esllectivaly the
“Purposes’}

(b allinsurer(s) who have insured whicle(s) irvohed in this accident and the Insurers’ lawyers/law firrme, may/are permitted
1a cablect, use, disclose andfer process my Personal Information for one ar mare of the above Purposes; and

le} -y Persanal Infermation may/can be disclosed by any af the Insurers and/or GIA te their tird party service providers ar
agentsincluding their awyers/law firms), which may be sited sutside of Singapore, far one or more of the above Furposes.

id] my Personal Infarmation will alsa e collected and used to eormpile claims history for the purpose of fr aud detection,
inwestigation and managemeant in prosent and all future elaims.

[#] theinfarmation so collected under |d] abeve may be shared [ disclosed:

(i ta all insurers andfor any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavesnmant apancies #s reasonably required far the purposes stated, or

[fi} fer complying with reguirements under any régulations, laws or court orders.

/EEL;/; r:*/:;f;"? b

i

F"nl'rr..';-hnllﬂ-er's- Signature Driver's Signatuse Repﬁﬂihq‘l‘.‘en'tre Parsannel’s Signature
Date & Time: {If driveer i& not the policyhalder] Name:
Date & Time: NF:IL‘,,"F{H Mia.:
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Accident Sketch Plan
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DECLARATION
I"We declare the Foregoeing particulars are true in every resgact.
l.‘-:f"'a’r - ..__
M . i/ o820 (o
; P! b
Palicyhaldes s Signature DOriver's Signature Reﬂqﬂ‘l‘ﬁa}ﬂrﬁm Personnel’s Signature
-
Date & Tiena: I driwer i mat the galicyholder) Marma:
Date & Time: MRICSFIN N
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:

Marine Parade N.FP.C

300 Marine Parade Road SINGAFORE
449296

Tel Mo, 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

[T O

01ega20i

1:af3
Repart Mo, T/201 908202185

“CateTime Report Mede. [ Wide Report Mo

20/08/2019 20048

Station Diary MNa..
48

—

Infarmant's Particulars

Hame of Informant: | Address

APT BLK 827A TAMPINES 5T

TaM HOCK GUAN REET 81 #10-366 SINGAFORE
E. E21827

ID Type /|0 Na.: Contact No.:

NRIC NO / $17094982 Home/Office: Mobila: 84978133

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Binth: | Type of Informant:

Male 54 0&04/1985 Rider

Race: Language: Institution | School Name:
Chinese_ English =3
“Ciccupaltio Driving Licence Information;

_FOOD DELIVER‘-" RIDER | Class: 28,24 Date of Expiny:

General Information of the Accident !
Type of Non-Injury | Drink Date(Time of [ Type of Location:
Accidant: Others Drive: Accident: Straight Road

82010 ]

Location:
Along Road 1
MARIME TERRACE
TOWARDS BLK 51. FEBRA CROSSING INFRONT OF BLK 50 MARINE TERRACE _
Waather Road Surface: Foad Spead Limit:
| Clear Dy
[ Traffic Flow: Traffic Control: Trafiic Volume:

| Pedestrian Crossing Lignt

[T;-pe of Collision: Anyone canveyed by
Between Moving Vehicles - Head To Rear ambulance;

it No o

[ Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FrE266A Matorcycle ¥ AMAHA T1102 Blue Slightky 0

Damaged |
SHD3818Y | Car Slightly | 0

. | Damaged
Details of Vehicle Insurance
Vehicle No, | Insurance Company Insurance Na Effective Expiry Date
FxB260a M?éGLINEUHANGE (SINGAPORE) MSOTMT 18983557 30/08/2018 | 28/08/201 9

I PTE.LTD.

Page 6 of 15



SINGAPORE
POLICE FORCE

Folice Station OF Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
440255

Tel No: 1500-4428989

POLICE REPORT

LT

CONTINUATION OF REPORT

2043
Reépor No. TI201 006202185

Details of Person Invalved

Any Pedestrian lnvolved: No ) ) e
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA,
Ridar ;
Name TAN HOCK, GUAN [ ID No | 517094982
Related Vehicle | FXB266A (Molorcycie) Contact No.| 84578133
HoespitalClinic | NIL Classof | Class: 28,24
| Diriving Date of Expiry: MIL
Licence & [
. Expiry Data
Date Treatment | NIL . Date Discharge | NIL
MNo. of Days granted Medical Leave | MIL Degree of Injury | NIL
Name KOH KOH CHENG [1D No. | 51322850 i
Related Vehicle | SHD3918Y (Car) Contact No.| NIL
HospitalClinic | NIL Classof | Class: NIL |
Drriving Date of Expiry: MIL
Licence &
) _ Expiry Date | -
Dzte Treatment | NIL Date Discharge | MIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Datails.

On 20/08/2018 at about 8.10pm, | was ridin

g my moiorcycle along Marine Terrace towards Bk 51. | was

approaching the zebra crossing in front of Blk 50 Marine Terrace. Thare wias taxi in front at the zebra
crossing and pedestrians nad just finizhed crossing. | did not stop in time and hit the rear bumper of the

taxi al a slow spead. Thare was minimal damag

governmeant propery damaged.

. We exchanged particulars and lefl. No injury and no
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
440505

Tel Na: 1800-4428985

Sketch Plan
Infarmant is not abie to provide sketch plan

JULFRURREA O

CONTINUATION OF REPORT

808202185

B |

Report Mo, T/20100820021 85

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If vou 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 Repont:
G
Sr Staff Sgt MAZLAN BIN MIAT

 Signature Of Informant.

-

i
i
2

o

Signature Of Interpreter:
Mot applicable

Date'Time:
20082018 20:49

Dfficer In Charge Of Case:
TR/ GIA Y

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Classification OFf Caze:

Authentication Stamp
MPaEE
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Driving License

Conna 28 Wotareyches s« 309 g 5 May 1383
Cign 34 Moinroycies befeess 231 co snd 405 o2 26 By 1983

|ml.h—m- Hg-51 mllntll
- (TR
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Driving License
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Accident Photo

Page 11 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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