
MSRI 1 91 54240 / SMRT Auloriolive Se @s Ple Lld - Woodlands
ENTRY DATE & TIME:221112019 11:53
SUBMITTED BY: B. Thaiyal Nayagi

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11120'191?i06

SINGAPORE ACCIDENT STATEMENT

1. Pleas€ repo( 99II99!!y the details ofthe accidenl to speed up ihe claims process.

2.ThisForm mustbe@
3. lnformaiion provided must be astruthfuland accur* as possible. Any willul misrepresentation orwitholding ofmaterialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission of policy liability on the part ofthe insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records Management Centre established by the ceneral lnsurance Association of Singapore (GlA) for
archiving and that copies olthis reportwill, fora fee, be made available upon application by inlerested pafties.
7. By the lodgement ofthis report to lhe insurerc, yoL hereby consent to the archiving of this repon at lhe centre and to copies of the report being made available

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

221'1112019 11:53

2011112019 22.05

KIM SENG ROAD / HAVELOCK ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Poliqfiolder

Name Of Registered Owner

Co Reg 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?

lf No, Please state action to be taken

Vehicle Gategory

lnsurance Company

Name of lnsurance 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

EMailAddress

SH8457K

SI\,IRT TAXIS PTE LTD

198905369K

NOEMAIL

oFFlcE-80000000

TOYOTA

PRIUS TAxt-l.8 (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-1 90931971\4FSH

ASURAPPULEGE WILFRED NEVILLE DHARMASENA

s7928200F

25t08t1979

OUTDOOR

'18/06/2000

19 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 materialor property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20,I91121/2016

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

YES

NO

1

YES

BUKIT MERAH WEST NPC

ROAD:500 BUKIT MERAH VIEW #01-01 . POSTCODE: 159682 ,

COUNTRY: SINGAPORE

TEL NO: - FAX NO:

NO

11

NO

OTHER - HIRER

-

SIDE SWIPE

CLEAR

DRY

NO

2

YES

YES

NO

NO

Vehicle Registration Number

Vehicle Make/N,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

PRIVATE CAR

SABRINA ANG XI PING

SMLI 171 R
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No. Of Passenger (lncluding Driver) .

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ASURAPPULEGE WILFRED NEVILLE DHARMASENA

SHB457K

NO
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Policyholde.'s Sig natu re

Dale & Time:

Reporting Centre Personnel's Signature

NRIC/FlN No.:
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1- Please report correctlv ihe details ol ihe 3c.ldent to speed irp the clainrs process.

2. This Form must be completed bv the Poli€vholder and/or the Authorised Driver.

3. lnforrnation provided must be as truthful and accurate as possible. Any wilful misrepresenlation o. withholding of material
facts may allow insi.lrance conrpanies to ls!!!Ua!gjq!!]l[Aq!!E.

4. Tho ssueandacceptanceofthisFornrbyinsurancecompriiesisnotanadB'lissionofpolicyliab ity o0 the part of the insLlrance
companies.

5, Anv false reporaine mav be referred to the Police for ihvestiaatioh.

6. The.eport u/il beforwardedbythelnsurersoftheGlARecordsMara8ementCentreestablishedbytheGeneral lnsurance
Assoclation of Singapore (GlA) for archiving and that copies of ihis report lvill for a fee be made available upon app ication by
interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies ol
!he report being made availeble aforesaid.

8. Consent onder the Personal Data Protection Act (PDPA)

I undersiand, acknowledge, agree and consent ihat:

(a) lvly insurer, my workshop and the General lnsurance Association of Singapore ("clA") may/are permitted 1o collect, us,3,

disc ose and/or process my pe.sonai data/personal information set out in this [form] ar!d any olher personal inlormatlon
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformatlon to a I insurer(s) who have insured vehiclel, invoh,ed in this accident {all insure(s) ,'vho have lnsured
vehicle(s) invo ved in this accident shall be col ectively referred to as ihe "lnsurers"), d1e lnsurers' lawyers/law finns, the
Moneta.y Authority of Singapore and any relevant government agency/authority (such as ihe poli.e), ior the purpose{s)

(i) processing, hand ngand/ordeallnglvithfiyclaimsincludingthesettlementoftheciaimsandanVnecessary
rvegrigdion. re drng to t\e cla'ms'

(ii) lnvestigating the accident and/or my c aimsl

(iii)carrylng out and/or dealing vrith my instruct ons or respondinB to any enquiries by mej

(iv) adminlstering my claims (including the nrailing of correspondence, statenrents, invoices, reports or noii€cs to me,
whi.h could nvolvi] disclosure of cerlEin perso!1al data .bout me to bring .boLrt delivery of the same as vJell as on the
external cover of envelopes/mail packages); and/or

(v) complying with app lcable J.\,,r in adnrinistering, processing, handl;ng and/or dealing with nry claims.(collectively the
"Purposes")

(b) all insurer(s)\rho have insured vehicle(s) involved in this accident and the lnsurers' la\ ryers/law tirms, may/are pernl tte.j
to co lect, use, disclose and/or process my Personal lnfcrnratiof for one or more of the above Purposes; and

(c) niy Personal lnfornration nra //.an be disclosed by any of ilr€ lns!rers and/or GIA to their third party se.vice providers ol

agcnts(including thei. lav,/yers/law firnrs), which nray be sited outside of Singapore, for one or more of the rbove Purposes.

(d) my Personal lnfoonation will also be collected and used to compile clain]s history ior the purpose of kaud detection,
investigation and nrenagonr€nt in p.esent and allfr.rtLrre clalrr',s. '

(el the infornration so collected !nder (dJ nbove mav be shared / disciosed:

( ) to all insurers and/or any other thircl parties tha! assisl ill eveluating, inv€stigat ng, controlhng or maIa8 ng friud,
regulators, law en,orcernent and govera ent agencies 6s reasonably aequired for ihe purposes (ated, or

(ii) for complying vr'ith .equirements under any regulations, laMrs or court orders.

\U-L\o W\,,\,,,.
Reportiog Centre Personnel's Signature

NRIC/FlN No.:

Oriver's Sisnature
(lf driver is not the polic}holder)

Date & T rne:
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Sketch Plan Pg. 3

SIN6APORE
PoLICE FSREE

Police Station Of Origin:
Bukit lvlerah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE
159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report
21/1112019 A1:47

Name of Informant:
ASURAPPULEGE WILFRED

lD Type / lD No.:
NRIC NO / S7928200F

APT BLK 14A TELOK BLANGAH CRESCENT #05.302

llllillliltfl fi ililil|ililtilItfl Iililililfi ililil111ililrililililililf i
T no19112112016

1of 3

* Report No. T/2019112112016

Coniact No.:
Home/Office:

Nationality:
SINGAPORE CITIZEN

Email:

Type of lnforrnant:
Driver

Driving Licence lnformation:
Ciass: 3

Mobile: 91822442

lnstitution / School Name:

Date of

Sex:
Male
Race:
Sinhalese
Occupation:
Taxi driver

Location:
Along Road 1 Traveling Toward Road 2
KIIII SENG ROAD
HAVELOCK ROAD

Type of Collision:
B'eiween l\,4oving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No

Anv Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA
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Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE
159682
Tel No: '1800-3779999

Sketch Plan Pg. 4

CONTINUATION OF REPORT

1ilililIiliililIflilfl tililffi tiltiltilililItililIililtililtilililiititi
T120151121t2016

2 ol3

Repod No, Ti20191 't 21120'16

Name ASURAPPULEGE WILFRED NEVILLE
DHARMASENA

ID No. s7928200F

Related Vehicle SHB457K (ca0 Contact No. 91422442

Hospital/Ciinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3
Daie of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Davs qranted l\,4edical Leave I NIL Deqree of lniurv Sliqht

Name SABRINA lD No. NIL

Related Vehicle SML1171R (Car) Coniact No. 97489765

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Daie of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Davs qranted Medical Leave I NIL Degree of Injury N]L

Brief Details.
ffits at about 2205hrs, I driving along looking for passengers. While travelling along Kim Seng
Road turning towards Havelock road, I felt a bang on the Ieft side of my vehicle. I then noticed that a

vehicle SML1 171R had hit onto my left side of my vehicle. We then stop and alighied our vehicle. I then
took picture of her vehicle and exchange contact number and we subsequently left the location. I wish to
state at thal point of the accident I felt an impact however I did not feel much pain. However when I reach
home lfelt a sharp pain on the left side of my back. I am making this repori for insurance claim for my
company reference
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-------

''@3$''?fgE[fi"
Police Statlon Of origln:
Bukit Merah West N.P.C
500 Bukil Merah View ir01-01 SINGAPORE
159682
Tel No: 1800-3779999

Sketch Plan
lnformanl is noi able to provide sketch plan

Sketch Plan Pg. 5

CONTINUATION OF REPORT

TD0191121n016

3of3

Report No. T/20'l 9112'l /2016

IN4PORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
' lhe certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Of Officer Recording The Report: Signature Of l4forn?nt:
D/
sot 2 wEE WEI XtM.z/- _,.zVU
Signature Of lnterpreler:
Not applicable

Officer In
TP/GIA/ .

Staff Sgl WONG SIEU LUI
contact No.: 65476151

Autheniication Stamp
NP168

Date/Time:
2111112019 A1:47
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