MVA320095158 / VAC - Kaki Bukit
ENTRY DATE & TIME: 29/10/2020 15:40
SUBMITTED BY: Norhaini Bte Abdul Majid

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

29/10/2020 15:40

28/10/2020 10:20

ALJUNIED ROAD / GEYLANG EAST CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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?

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN2940D

PN-I SERVICES PTE. LTD.
201326828W
NOEMAIL

OFFICE-97683777

MITSUBISHI
FES83BEGSRDEA

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300245797 MKC (COMP)

PERIYASAMY MUTHUSELVAN
G3856022R

15/10/1994

OUTDOOR

24/12/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-85304556

MUTHUGEETHARAKSHITH@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)

Passenger 1

Passenger 2

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 ATTACHED
Attachment(s)

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

Was there any audio recorded?

21 BUKIT BATOK CRESCENT #24-73 WCEGA TOWER
658065
YES

COLLISION - CROSS JUNCTION
AFTER RAIN
WET

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: SHAFIEE
: MALE

NAME:
GENDER:

: ABU HASSAN
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SHA11428
HYUNDAI/I40 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
CHOO JOO ENG
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NRIC/Passport Number S0199992C
Contact Number 96197017
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PERIYASAMY MUTHUSELVAN

Approximate Age 26

Injuries Sustain LEG PAIN

Injured person in which vehicle? YN2940D

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address 21 BUKIT BATOK CRESCENT #24-73 WCEGA TOWER
Postcode 658065
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Sketch Plan

IMPORTANT NOTICE

- Pleasa report correetly the detalls of the accident 1o speed up the dalms prosess.

. This Form must be completed b

- Information provided must be as truthful and sccurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and scceptance of this Form by insurance eampanies is not an admissian of policy lability en the part of the Insurance
companies,

5. Any fakw reporting may be referred to the Polics for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that coples of this repart will for @ fee be made available upon eppiication by
inlerested parties.,

. By the lodgment of this report to the insurers, you nereby consent 1o the archiving of this report at the certre and to copées of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA]
| vnderstand, acknowledge, sgree and cansent that

la} My bnsurer, my workshop and the General Insurance Assaclation of Singapore | "GIA™) may/are permined 1o eallect, e,
disciose snd/for proceds my personal data/personal Infarmaticn set out in this [farm] end any other persensl information
provided by me or possessed by my Insurer (callactively the “Personal infermation”) and disclose and ransfer such
Personal infarmation te all Insurer(s) who have Insured vehlde[s) involved in this accident [all nsurer(s) whe have insured
wehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” ‘wwyers/law firms, the
Monetasy Authority ef Singapore and any relevant government sgency/autharity (such #s the pellce), for the purpose(s)
of:

(i} processing, handling and/or desling with my claims inchuding the settlement of the clalms and any nesessary
Invest'gations relating 1o the clalims;

(i) investigating the accident andfor my claims;

(ili) carrying out and/far dealing with rAy Instructions or responding 1o any enquiries by me;

{iv} admiristering my claims {Including the mailing of correspontence, statements, invoices, reports of notices te me,
which eould invelve disciosure of certzin personal data about me to bring about delivery of the same as well as on the
exterral cover of envelopes/mall packages); andfor

{v] comphying with applicable law In administering, arecessing, handling and,/or dealing with my claims.collectively the
“Purpases”)

(B) 2l insurer(s] who have Insured vehiclels] invalved in this accident and the Insurers' lewyers/law firms, may/are permitted
to collect, use, disciose andfor process my Personal lnformation for one or mare of the above Purposes; and

fe} myPersonal Informetion may/ean be disclosed by any of the Insurers and/far GIA to their third party service providers or
agents(incluging their lawyers/law firms], which may o thed cutside of Singapare, for one or more of the above Purposes,

{d) my Pericnal information will alse be collected and used to comgile elaims histary for the purpote of fraud detection,
irvestigation and management in present and al future claims.

{e] theinformation so collected under (d] above may be shared [ disclosed:

(il toallinsurers andfor any other third parties that assist In evaluating, imvestigating, controlling or managing fraud,
regulatars, lsw enforcement and government agencies a5 reasonably required for the purpotes stated, or

{ii) for complying with requirements under any regulations, laves o court orders,

IDAC KAKIBUKIT (VAC)
2% Kaki Bukit Ave 4 #02-02

W Tek 67416697 Fax: 67492305
—Eealliymcl i e G, 56

Fﬂhhﬂfﬂﬁmﬂ Drtvet's Sgnature a-mri:n; Centre Personnels Signature
Date & Teme: {If @riveer I8 ot the policyholder) arme;
Date & Time: RRIC/FIN Mo

29 OCT 2020

GATL ShrnthMe Feoem_ Y3
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

efer o police vepor! atfached.

DECLARATION
Ifwe decare th

true in every respect.

R

Bolicyhalde Dirfver's STpnature
Tate B Time | driver [s nok the policyhaldes|

Diate & Time: zg BCT Eﬁzu

T A# AL She gk R man Y3

IDAC KAKI BUEIT (VAC)
2% Kaki Bukit Ave 4 #0 2-02
Singapore 415933
Tel: 67416697 Fax 67432305
F el s =
Reporting Centre Persannels Signature
Mafre:
MRICIFIN ho:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Individual Statement

A0 A

20201028707

10f4
Report No. T/20201029/7017

Date/Time Report Made: Vide Report No.: Station Diary No.:
29M10/2020 13:.05
Informant’s Particulars
MName of Informant: Address:
PERIYASAMY MUTHUSELVAN
ID Type / ID No.: Contact No.:
FIN NO / G3856022R Home/Otfice: Maobile; 85304556
MNationality; Email:
INDIAM MUTHUGEETHARAKSHITH@ GMAIL.COM
Sex: Age: Date of Bith: | Type of Informant:
Male 26 165/10/1994 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Driver Class: 3,4 Date of Expiry:
Information of the Accident
Tooaad Injury Drink Date/Time of Type of Location:
Am ik Others Drive: Accident: X-Junction
: No 28/10/2020 10:20
Location:
ALJUNIED ROAD
Weather: Road Surface: Rpad Speed Limit;
Clear Wet
Traffic Flow: Traffle Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo
Detalis of Vehicle involved ol
Vehicle No. | Type Make Model Color Conditio | No of
SHA1142S | Car HYUNDAI 140 Blue Seriously | 0
Damaged
YN2940D | Lorry MITSUBISHI |FUSO White Seriously | 2
Damaged
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Individual Statement

SINGAPORE
i W AR T

Police Station Of Origin: 20f4
Traffic Police Report No. T20201029/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
YMN2940D MSIG INSURANCE (SINGAPORE) A300245797TMKC | 05/01/2020 | 04/01/2021
PTE.LTD.
Details of Person Involved
Any Pedastrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Drivar
Name CHOO JOON ENG ID Ne. S0199992C
Related Vehicle | SHA1142S (Car) | Contact No.| 96197017
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name PERIYASAMY MUTHUSELVAN 1D No. (33856022R
Related Vehicle | YN2940D (Lorry) Contact No.| B5304556
Hospilal/Clinic | NIL Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry
Date 29/10/2020 Date 291002020
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On 28/10/2020 at about 1020 Hrs i YN2540D was traveling along Aljunied Road towards Sallim Road
with 2 passenger onboard.while i come to the Junction near Aljunied Road and Geylang East Central the
traffic lights is green so i continue to process straight.Out of sudden a Taxi SHA11425 dush out from the
opposite direction with out chacking the on coming vehicle and recklessly make a right turn.Herce his
from portion collided onto my Lorry right side front portion and cause damage to my Lorry right side
portion damage.After the accident we exchange particular and take some scene photo and left. My right
Leg was injured cause to the impact of the accident.Late in the afternoon my legs more pain so i consult
doctor at FAMILY MEDICAL CLINIC PTE LTD and was given 3 days MC from 29/10/2020 to 31/10/2020.
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Individual Statement

S
POLICE FORCE NS

TI20201029/7017
Police Station Of Origin: dol4
Traffic Police Report No. T/202010297017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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Individual Statement

-yl T

Police Station Of Origin: 4of 4
Traffic Police Report No. T/20201029/7017
10 Uki Avenue 3 SINGAPORE 408865

Tel Ng: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
requirad.

Signature Of Interpreter: Date/Time:

Mot applicable 29/10/2020 13:05

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 656476204

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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