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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repon EDF-"Z‘EHE the: details of (he acciden! to speed up the claims process
2. This Form must be completed by the Palicyholder andior the Authorised Driver,

3. Informatan provided mus be as truthful and accurate as possibbe. Any witlul misrepresentation o wilhoiding of material facts may allow NELrs e
repudiate palicy liabillty.

nmpanies o

4, The issue and acceptance of this Form by Insurance companies is not an admission ol palicy liability on the part of the Insurance Lahnpanies
5. Any false reporting may be referred to the Police for Investigation,

. This report will be forwarded by the insurers of the GIA Records Maragement Cantre astatlished by the Ganer
archiving and thatl copies of this report will, for a fee, be made aveieble upon application by interested parties,

7. By the lodgement of his repod 16 e Insurers, you hereby consent to the archiving of this report al the

al lnsurance Association of Singapore (GEA) for

cenira and to coples of the repon being made avalatds

alocosad
ACCIDENT STATEMENT

Date Of Report 22/0B/20118 1148
Date Of Accident 2B/07/2018.07:45
Exact Location Of Acoident LORCNG 1 TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBDB187T
Insured/Policyholder
Name Of Registered Owner VELLAICHAMY GUNASEKARAN
NRIC No S26B03B5C
Email Address GUNAZ466@YAHOO.COM
Mobile Phone Mo {LOCAL) +65-80235472
Alternative Phone No OFFICE-90235472
Vehicle Particulars
Manufacturer BAalAd
Model NS200

Exact Purpose for which vehicle was being used at

time of accidenl PERSONAL USE

Are you claiming under your ewn insurance policy

for repair to your vehicla? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD,
Type QOf Coverags THIRD PARTY FIRE ANDVOR THEFT
Flaat Policy NO

Palicy Number MSDNVME/1B-38T244-CA

Cover Note Mumbar

Driver

MName of Driver VELLAICHAMY GUNASEKARAN
NRIC No S52680385C

Date Of Birth 24/05/1965

Occupation INDQOR

Date Of Dnving Pass 17072002

Driving Experience 17 YEARS AND D MONTHS
Gender MALE

Mabile Mumber (LOCAL) +85-90235472

Fax Number

Contact Mumber OFFICE-00235472

EMail Address GUNAS466@YAHOO.COM

Pagje 108 17



Addrass

Pastocode

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Veh|cle

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)
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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Statlan
Police Station Name

Police Station Address

Police Station Contact

Was notice of intendad Proseculion 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?

APT BLK 163 LORONG 1 TOA PAYOH #03-1012 SINGAPORE

310183

ND
WHER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES

YES

NO

YES

10 UBI AVENUE 3

ROAD- 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY.

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Dnver
MRIC/Passport Numbar
Contact Number

Address

Postcode

[ngurance Company Name

Mature Of Damage

SHT942T

TAXI

Page 2 of 17



Me. Of Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
VELLAICHAMY GUNASEKARAN

SHOULDER AND COLLARBOMNE FRACTURE
FBD8197T

YES

Page 3of 17



ACCIDENT STATEMENT

ACCIDENT DATE: 28 1 81 ; 290 ion panasvyyy), ey 27 .45 o
LOCATION: LEVE; j | roe f’ti?‘ub

1. DETAILS OF VEHICLE

alVEHICLE NUMBer.___ FBD §1971 T

DJINSURANCE COMPANY:

] POLICY MUMBER;

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL:__ )

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE]

M) PURPOSE OF USING AT ACCIDENT TIME:

I) ARE YOU CLAIMING UNDER YOUR QWN INSUR ANCE (YES/NO)
IF NO, FLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

l: | \’} 2, INSURED /POLICY HOLDER
AJNAME: {MALE / FEMALE}
NMUMPEE. oF b MRIC /FIN/P ASSPORT: CONTACT:
Pﬂ‘:&ﬁdf{&ﬁ. c)ADDRESS:

ICLn i
Ol peyu * CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
a)NAME: [MALE / FEMA LE)
BIMNRIC/FIN/P ASSPORT: CONTACT:
clADDRESS,

"d)DATECFBRTH: (__/__ /| (DO/MMIYYYY]
)OCCUPATION: DGR / O UTDOGCR)
fIPSTE. OFDRIVIN Has =

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /D)) Owmer”
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. OWEATHER cmmm! il: (CLEAR) RAINING / OTHERS ]
UR

b)ROAD SURFACE( / WET / OTHERS |

. WAS ANYBODY INJURED NC)
7. QlREPORTED TO POLIC M)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
( ‘) al WEHIZLE MUMBER: SH 7?42‘? MODEL:
Mumtig  of b} DRIVER'S MAME:
PR AN G c) MNRIC/FIN/PASSPORT: CONTACT:
S>VALLY ?. THIRD FARTY VEHICLE
'”‘"L““”-“{‘{L el d) VEHICLE NUMBER: MODEL:
( _ &) DRIVER'S NAME:
MyMesg ©f ! ] NRIC/FIN/PASSPORT: CONTACT:
VR G
INUUDI G D& Uait
f?) Elh"Hl L

>) VIDEOD



SKETCH PLAN

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by Insurance companies is not an admission of policy labllity on the part of the insurance
companies.

5. 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 estahlished by the General Insurance
Assoclation of Singapare (GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,

disclose and/or process my persanal data/personal information set out in this [form] and any ather personal information

provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such

Personal Information to all insurer(s) whe have insured vehicle(s] invalved in this accident (all insurer{s) who have Insured

vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

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

(I} Investigating the accident and/or my clalms;

{iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[Iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring 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, handling and/or dealing with my claims.{callectively the
“Purposes”)

b} all insurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Persanal Infarmation forone or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlAto their third party service praviders or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d} 'y Personal information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under (d) above may be shared [ disciosed:

[} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government age ncles as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

Pl
\l. b~ E ﬁ —
policyholder's Signature Driver's Signature Rtquin'ﬂ':';éntre P el’s Signature

Date & Time: {If driver is not the policyhalder) Hal'ﬁf;.(/
IN No.:

Date & Time: NRIC
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DECLARATION

IfWe declare the foregolng particulars are true in o ry respect.
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Policyholder's Signature Driver's Signature Heparting © Per, ‘s Signature
Date & Time: (If driver |5 not the policyhalder) Mame,
Date & Time: MRIC/FI N




BOLICE FORCE AN TARA AV

T/20180729/2045

: : T 10f3
Police Station Of Origin:

Traffic Police Repart No. T/20180729/2045
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo; 65470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

29/07/2019 12:07

Informant's Particulars

Name of Informant: Address:

VELLAICHAMY GUNASEKARAN APT BLK 163 LORONG 1 TOA PAYOH #03-1012 TOA
PAYOH GREEN SINGAFPORE 310163

ID Type / ID No.: Contact No.:

NRIC NO / S2680385C Home/Office: Mobile; 90235472

Natianality: Email:

SINGAPORE CITIZEN

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

Male 54 24/05/1965 Rider

Race: Language: | Institution / School Name:

Indian English

Occupation: Driving Licence Information:

OTHERS Class: 28,3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Drive: Accident:
Mo 28/07/2019 07:45
Location:
Along Road 1

LORONG 1 TOA PAYOH

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' Heavy
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FEDB197T | Motorcycle Slightly |1
| Damaged

| Details of Person Involved
- Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE YT -~

Ti20180728/2045

Police Station Of Origin: T

Traffic Police Raport No, T/20190729/2045
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Rider
Name VELLAICHAMY GUNASEKARAN ID No. S2680385C
Related Vehicle | NIL Contact No.| 90235472
Hospital/Clinic | NIL Class of Class; 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date _
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL i
Brief Details.

ON THE ABOVE MENTION DATE AND LOCATION ,

IT WAS 28 JULY AROUND 0820HRS | LEFT MY HOUSE AND | WENT TO THE TEKKA MARKET TO
BUY

WET MARKET BEFORE HEADING TO BACK HOME . SO | WAS RIDING NOBMALLY AT TAOQ PAYOH
LORONG 1

SUDDENLY THIS BLUE TAXI CAR JUST TURN RIGHT WITHOUT CHECKING ANY BLIND SPOT. |
AFPPLY EMERGENCY BRAKE

BUT COULD NOT STOP SO | HIT THE SIDE OF THE VEHICLE .



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINU

Sketch Plan
Informant is not able to provide sketch plan

I

80

Jof3
Report No, T/20480729/2045

ATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o 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:
TP/

MUHD ILHAN GHAZALI

Signature Of Informant:

Wi

Signature Of Interpreter:
Not applicable

Date/Time:
29/07/2019 12:07

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Classification Of Case:

7

Authentication Stamp
NP168

Pz
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CA 511145

MSIG Insurance (Singapare) Pre. Ltd, - B bl BRI G
MSIG 4 Shenton Way, # 23.01, S0X Centre. Sinpapare 0REA0T

Tel #5% G327 THBE. fax +&5 6827 7ECOD

msig.com,sg

(_CERTIFICATE OF INSURANCE )

Wil Tranupmil Sai, 19T iy sl
T Shisinr Viehivies 0 iuled Bary Bk Bl 19230 Feilerubting iif Mlaliy i
Tl Sdusnr ¥ dslides s Tl Mgty Befshs wal € gt Ay CCAR 189 of fie Kivised Faltion | el ol ngnpre
Thie Maree Viehioks | Thizd Farty Rk s Cuimpseiisasiin Bailis, 1950 Fillliun i Wopatliy of Singnpmes

UIF amy usrnainent, A or Ui sl wibsaiutn iliread,

CEMTIFICATEND. NSD/NS/LE-387244-0h  AODTE=001 /10225
SUNINSLRED - ("
EACESS : 3000 FIRERTHEET! $6O01ENDT 1K)

LB mark ind Registration Number of Vihicle ROR 40T

. BATHI 199 mie:
- Nameof Poliesholdet  vELLA|CRARY QUYASEKARAR

(]

L Effective dote of the Commencament of [fsiisiie
for the purpases of The Agr |20 | Ak

RRLLENOY
4. Dute of Expiry of [nsuranee

1070872019

5. Persons or Clusses of Persons entitled T drivie
. The Policyhelder,

Provided that ihe person driving is permitied i secordince with the leensing
o other laws or regalitions to drive the Motor Yehicle or has been so ponmtied
and i not disgualified by ander of 8 Court of Law or by reason al any enactment
or resulation in that behalf from drivimg the Motor Vehicle, And provided further thiit
the Motor Vehicle i registerad and ]fl':u:nscu under the Rodd Traffic Act ond its
regtistrittion and licensing under the Roud Traific Act hus not been canvelled ot the
Hime of the sevident loss or dumuige,

o Limsitation as io Lise

Use for social dowestic amd pleasurs parpeses und in
tommection with the Polioyholder's business or profession,

7. Th= Palicy dues not cover

|. Vse for fire or reward,
1. Use Tor racine,pace-making,relisdility trial or speed-testing,
3. Use fer the carriage of goods (other thap semples) in
connection with any trade or business.
V. Use far any purpose in conmectios with the Notor Trade.
* Lintitations réndered inoperative by Section & of the Mot Volieles (Thircb-Prrgy

Rivke el Cesterrertsution | Act [ Chapter 1891 amd Section §5 wf the Reged Tronypeort
Avt, 2957 (Mularsia), dve siol to-be included inder these headines,

I/'WE HEREBY CERTIFY that the Palicy o which this Cenlificute relutes is
saued in accordunce with the provisions of the Motor Vehicles (Third-Party Risks
and - Compensation) Act (Chapter 189) and the Roml Tronsport Act,
P97 | Maluysiag

Gepl ON: 2003150 COMMERCIAL AGENCY PTE. LTD.

r:.a!.élll ﬂﬁ?&!g 1RF| Fur MSIG Insurance (Singapore) Pre, Lid.



