MVA319160657 / VAC - Kaki Bukit
ENTRY DATE & TIME: 05/12/2019 17:00
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2019 18:42

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/12/2019 17:00

03/12/2019 06:05

ALONG AIRPORT BOULEVARD
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

FBE4950G

HARIDASS S/O MUNIANDY
S7775735Z

NOEMAIL

(LOCAL) +65-87405176
OTHERS-87405176

HONDA
ANF125MSS A

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5104832701

HARIDASS S/O MUNIANDY
S7775735Z

14/08/1977

INDOOR

21/07/2003

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87405176

OTHERS-87405176
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?

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

AS PER POLICE REPORT No.T/20191205/2033;
Attachment(s)

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

Was there any audio recorded?

23 ELIAS ROAD #08-08 RIS GRANDEUR
519930

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246

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

SHC3076B

MERCEDES BENZ / E 220 CDI BLUEEFFICIENCY

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HARIDASS S/O MUNIANDY

Approximate Age 42

Injuries Sustain

Injured person in which vehicle? FBE4950G

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? YES

Address 23 ELIAS ROAD #08-08 RIS GRANDEUR
Postcode 519930
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Accident Sketch Plan

SKETCH PLAN
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Date & Time:
e L e b

IDAC KAK] BUKIT (VAC)
23 Kak| Bukit Ave 4 #02-02
Singapore 415353
Tel: 67416687 Fax 67492305
e
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio Driving Test Centre

3 Ang Mo Kio Street 62 SINGAPCRE 569139
Tel Mo: 64833213

REPORT OF A TRAFFIC ACCIDENT

Tr201812058/2033

1of3
Repert Mo. TR20191205:2034

Date/Time Report Mads: Vide Report No.: B % Station Diary No.:

05/12/2019 11:42 |

Informant's Particulars 3

Mame of Informant: Address:

HARIDASS 5/0 MUNIANDY 23 ELIAS ROAD #08-08 RIS GRANDEUR SINGAPORE
519930

ID Type /1D No.: Contact Mo.:

MRIC NO /| ST7757352 Home/Office: Mobile: 87405176

Maticnality: Email:

MALAYSIAN

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

Male 42 141081977 Rider

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Aircraft engine mechanic Class: 2B Date of Expiry:

General Information of the Accident . b L s
Type of Injury Drink Date/Tima of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:

i | 03{12/2019 06:05

Location:

Along Road 1

AIRPORT BOULEVARD

TOWARDS TEREMINAL 2 AIRPORT

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Typa of Collision: Anyone conveyed by ¥
ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type | Make | Model Color | Condition | No of Passenger |

FBE4950G | Motorcycle | HONDA | ANF125MSS Black 0

FE— - A RISE— R
SHGC3076B | Cer | o
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBE4950G | NTUC Income Insurance Co-Operative | 5104832701 11711/2018 | 10/05/2020

Limited
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Accident Sketch Plan

SINGAPORE WA

POLICE FORCE
Police Station Of Origin: 20f3
Ang Mo Kio Driving Tesi Centre Report No. T/201942082023
3 Ang Mo Kio Street 62 SINGAPCRE 569139
Tel No: 64839213 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

I'WAS TRAVELING ALONG THE SECOND LANE OF AIRPORT BOULEVARD ROAD TOWARDS
AIRPORT TERMINAL 2 WHEN SUDDENLY THE TAX| COLLIDED ONTO ME FROM THE LEFT
CAUSING ME TO LOSE BALANCE SKID AND | THEN FELL ONTO THE ROAD. | WAS THEN
CONVEYED TO CGH AND GIVEN 14 DAYS OF HOSPITAL LEAVE FROM 3/12/2019 - 16/12/2019, |
SUFFERED ABRASIONS ON MY LEFT PALM, LEFT ELBOW AND DISCLOCATICN ON MY LEFT

SHOULDER.
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Ang Mo Kio Driving Test Centrs
3 Ang Mo Kio Street 62 SINGAPORE 563139
Tel MNo: 64839213

Sketch Plan
Informant is nof able fo provide sketch plan

TI20191206/2033

Jof3
Report No, T/20191206/2033

CONTIMUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. i you don't have
the certificate with you now, pleass fax a copy to 65474885 stating tha report number as referencs.

_.S_ignature Of Officer Recording The Report:
TP/

BERMARD KOH REN JUN s
A

E'féuﬁ;lam Of Informant:

'-flll'u,ﬂ'\;t-;r"tsl

Signature Of Interpreter:
Mot applicable

Date/Time:
05M12/2019 11:42

Officer In Charge Of Case:
TPIGIT/

51 YEO CHUN JIAN
Contact No.. 65478213

Classification Of Case:

Authentication Stamp
NP168
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Manual NP168 Form Serial No
Report Number

Vide Report Number
Date/Time of Report Made
Place Report Lodged

Tvpe of Informant

MName of Informant

ID Type / ID Na.
Home/Office
Mobile

Email

Type of Accident
Drink Drive

Anyone conveyed by
ambulinees

Date/Time of Aceident

Brief Facts.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION
| WAS TRAVELING ALONG THE SECOND LANE OF AIRPORT BOULEVARD ROAD TOWARDS
TERMINAL 2 AIRPORT WHEN SUDDENLY A TAX| COLLIDED ONTO ME FROM THE LEFT HAND

Accident Sketch Plan

[F20191205/2033

Tr20191205/2038

05/1272015 11:52

Traffic Police

Rider

HARIDASS 5/0 MUNIANDY

NRIC NO / 577757352

AT405176

Injury / Conveyed By Ambulance
No

Yes

03/1272019 06:05

TrDIRI2032038

laf2
Report No. T/20191205/2038
Case Summary Form (CSF For NP168)

SIDE CAUEING ME LOSE BALANCE AND FELL ONTO THE ROAD. | WAS CONVEYED TO CGH AND
GIVEN 14 DAYS OF HOPSITAL LEAVE FROM 03/12/2018 TO 16/12/2019. | SUFFERED ABRASIONS
ON MY LEFT PALM, LEFT ELBOW, LEFT LEG AND DISLOCATED MY LEFT SHOULDER THATS ALL.
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Accident Sketch Plan

LT T

TAA 91 20572038
2ofd

Report No. /201912052038
Continuation of CSF For NP168

Sketch Plan
Informant is nol able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate to this reporl. If you don't have
the certificate with you now, please fax a copy to 85474885 stafing the report number as reference.

Case Sensitivity M
Officer-In-Charge of Case TP/GIT/
YEO CHUN JTAN
Classificaiton of Case 11 INJURY /! CONVEYED BY AMBULANCE
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Accident Photo

B
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Accident Photo
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Accident Photo

Page 13 of 20



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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Acmdent Photo
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Accident Photo
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