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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.

ACCIDENT STATEMENT

Date Of Report 04/11/2019 12:29
Date Of Accident 31/10/2019 05:50
Exact Location Of Accident ALONG CENTRAL EXPRESSWAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL7712X
Insured/Policyholder
Name Of Registered Owner KARTHIKESAN S/O PONNUSAMY
NRIC No S9340412B
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90000000
Alternative Phone No OTHERS-90000000
Vehicle Particulars
Manufacturer HONDA
Model CBF190WH

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? g

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/18-396179-CA

Cover Note Number

Driver

Name of Driver PONNUSAMY S/O PANDARAKANNU
NRIC No S1328533J

Date Of Birth 14/05/1958

Occupation OUTDOOR

Date Of Driving Pass 29/05/1982

Driving Experience 37 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-93820564

Fax Number

Contact Number

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

AS PER POLICE REPORT No.T/20191031/2067,
Attachment(s)

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

BLK 302 ANG MO KIO AVENUE 03 #04-1870
560302

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
NO

YES
NO
NO

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

SKM3211P
MERCEDES BENZ / S400 HYBRID SEDAN LONG (R19 LED)

PRIVATE CAR
NG SEE YAK
S$1517637G
88282333
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PONNUSAMY S/O PANDARAKANNU
Approximate Age 61

Injuries Sustain

Injured person in which vehicle? FBL7712X

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? NO.

Address BLK 302 ANG MO KIO AVENUE 03 #04-1870
Postcode 560302
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

T/20191031/2067

10f3
Report No. T/20191031/2067

Date/Time Report Made:

Vide Report No.: Station Diary No.:

31/10/2019 13:03

Name of Informant:

PONNUSAMY S/O APT BLK 302 ANG MO KIO AVENUE 3 #04-1870
PANDARAKANNU SINGAPORE 560302

ID Type /ID No.: Contact No.:

NRIC NO / S1328533J Home/Office: Mobile: 93820564
Nationality: Email:

SINGAPORE CITIZEN

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

Male 61 14/05/1958 Rider

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

BUS CAPTAIN Class: Date of Expiry:

Type of Date/Time of Type of Location:
Eccident: Accident: Straight Road

] 31/10/2019 05:50
Location:
Along Road 1
CENTRAL EXPRESSWAY
BEFORE BALESTIER EXIT
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 - Side Swipe - Same Direction ambulance:

No

FBL7712X | Motorcycle |

Seriusl 0
Damaged

SKM3211P | Car

Slightly 0
Damaged

ny Pedestrian Involved: No

e bk oS iy A A L

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




el NN A
POLICE FORCE T/20191031/2067
Police Station Of Origin: g
MacPherson NPP Report No. T/20191031/2067
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

PONNUSAMY S/O PANDARAKANNU

Name ID No. S1328533J
Related Vehicle | FBL7712X (Motorcycle) Contact No.| 93820564
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/10/2019 Date Discharge | 31/10/2019
No. of Days granted Medical Leave Degree of Injury | Serious
Name NG SEE YAK ID No. S1517637G
Related Vehicle | SKM3211P (Car) Contact No.| 88282333
Hospital/Clinic | NIL Class of Class: NIL
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
Brief Details.

On 31/10/2019 at about 0552hrs, | was riding along CTE towards City before Balestier Exit and | was
riding along Lane 3 when suddenly a vehicle beside me had side swiped my left hand side causing me to
fall on from my bike. | suffered some abrasions and | called for ambulance. Paramedic was at scene to
render first aid and | exchange particulars with the driver who had hit onto my vehicle. EMAS towed my
bike to the nearest carpark and | went to the hospital for medical checkup.

| received 7 days hospitalization leave from Tan Tock Seng Hospital as | suffered a fracture on my right
wrist and abrasions on both hands and both knees.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

OV AT

T/2

30f3
Report No. T/20191031/2067

CONTINUATION OF REPORT

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 T%
G/ B

s

-

Sgt 3HAIDER YAHYA
il /

Signature Of Informant:

58]

Signature Of Interpreter:
Not applicable

Date/Time:
31/10/2019 13:03

Officer In Charge Of Case:

TP /AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Sta :
NP168 v 4



\ UEKILFICALE OF INSURANCE )

Read Transport Act, 1987 (Malaysis)
_ The Motor Vehicles (Third Party Risks) Rules, 1959 (Federstion of Malaysia)
The Motor \ ehicles ( Third Party Risks and Campensation) Act (CAP. 189 of the Revised Edition) (Republic of Singapore)

~ The Moter Vehicles (Third Party Risks and Compensation) Rules. 1996 Edition (Republic of Singapore)
Or any Amendment, Act or Acls passed in substitution thereol.
CERTIHCATENO NSO/VNS/19-396178-CA  AOOT4-0Q1/ 10223
SUMINSLRED P
EXCESS §379(FIREATHEFT) $600:ENDT 20
I In = mark and Registration Number of Vehicle FBLT 1Y
HONDA vk

rs

Name of Policyholder  gARTHIKESAN §/0 P‘JNNDSW!/

FORRRY, Qe o

1. Effective date of the Commencement of [nsurance
for the purposes of the Act 12018 06/03/201% .~
4. Date of Expiry of Insurance 05/03/2020

V=TT

5. Persons or Classes of Pcr.\o}y(cmitlcd to drive

2. The Policvholcer,

. BONNUSANi §/0 PANDARAKANNU OKL) o _ .
: Provided that the person driving is permitied in accordance with the licensing

or other laws or regulations to drive the Motor Vehicle or has been so permitted

and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vchicle is registered and %icenscd under the Road Traffic Act and s
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.
6. Limitation as to Use

Use ‘or socral domestic and opleasure purpases ang
connection with the Policvholder’s cusiness or grafess:an.

7. The Policy does not cover

_.¢ far mre or reward,

. Use far racing.pace-making.reliabylity irval or specy-tzoc -3

. Use for the carrizge of qoods ‘othar than samples ;n N
connecticn mith any trade or business.

4, Use for any D;r;ose 1n connection with the Wotor Trads

* Limitations rendered inoperative by Secti
. | e by Section 8 of the M ' * )
Ru.LsI un:!l( ompensation) Act ( Chapter 189) W!Se:‘lw' ’: '3; (V;(hl:dR” : “”*“[ e
Act. 1987 (Malaysia). are not 1 be included under these head; S‘ oad Transpori

Pk S=b

[+

LWE HEREBY CERTIFY th Poli Ceruficate relate

: ,‘ ['lF at lhe 0|K‘)’ to which this ‘ ‘

ssued in accordance with the pProvisions of the Motor Vehicles (l‘n\lirdl l’::nlleR; li\
- ) N '\

and Compensation) A
1987 (Malaysia), |\ PePer 189) and the Road Transport Act

Reol CN: T216055¢
88/03/ ‘
| 'f;ﬁiéss;! LR




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9340412B
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1328533J

Name

PONNUSAMY S/0 i
PANDARAKANNU

Race

INDIAN .
Date of Buth = - .
14-05-1958 ™

Country of Birth
SINGAPORE
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