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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaso roport comectly tha delalls of the accident 1o speed up the clelms process,

2. This Form must ba

3. Information providod must be as truthful and accurate Bs possible. Any wilful misrepresentation or withalding of materlal facts may allow Insuranca companles 1o repudlate

pellcy lablity,

4, The |ssue 8nd acceptance of this Form by Insurance eompanles Is not an admisslon of pollcy liabillty an the par of the Jnsurance companios.

6. This raport will ba forwarded by the Insurers of the GIA Records Management Centra astablished by the General Insurance Assocletlen of Singepore (GIA) for archiving
and thal ¢oples of this report will, for & fee, be made avallable upen appliceticn by Interesied panles.
7. By the ledgement of this repan ta the Insurers, you hereby consent ta the archiving of thia repart at the centre and 1o coplas of the report baing mads avaliable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accldent
Additional Locatlon Information
Country/State of Loss

05/02/2021 18:39 (SGT)
05/02/2021 11:45 (SGT)
Singapore

LOYANG AVENUE > PASIR RIS
Singapore

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was belng used at time of
accident

Are you claiming under your own Insurance policy for repalr to
your vehicle?

Vabhicle Category

INSURANCE GOMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Nn

FBKB861Y

No

KANNAN SERKKALAI
SXHXOKXKX598B
kannansq73@gmail.com
(Phone) +65-90062109
+65-90062109

Yamaha
YAMAHA [ FZN150

Private use

No - Claiming third party
Motorcycle

MSIG
ThirdPartyFireTheft

No
MSD/VMS/20-410806-CA

KANNAN SERKKALA|

SYYYYERaah
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Date Of Driving Pass
Drlving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address BLK 459 TAMPINES STREET 42 #06-158
Address complement g

Posteode ; 520459

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured @

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

18/11/2000

20 YEARS AND 3 MONTHS

Male

(Phone) +65-90062109

+65-90062109

kannansq73@gmail.com

Type of Accldent Chain Collislon

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accldent? No

Number of vehlcles involved in the accident 3

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

THE INCIDENT TOOK PLACE ON TEHE ABOVEMENTIONED LOCATION. STOP TC CHECK FOR ONCOMING VEHICLE. WHILE
STOPPING THAT IS WHEN VEHICLE SMC7198Y UNABLE TO REACT ON TIME AND THUS COLLIDED ONTO MY VEHICLE REAR
PORTION. THE IMPACT HAS MADE MY VEHICLE TO MOVE FORWARD AND THUS COLLIDED ONTO VEHICLE FBJ8091H REAR
PORTION. WHICH RESULTED MY VEHICLE TO SUSTAIN DAMAGED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video ¢aptured by Car Camera? No
Was there any audlo recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMC7198Y

Vehicle Manufacturer Kia

Vahicle Model KlA / FORTE K3 1.6A
Vehicle Variant -

Vehicle Colour . -

Vehicle Category Private car

Name of Driver "
Contact Number &
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Postcods o
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBJ8091H
Vehicle Manufacturer Kymco
Vehicle Model KYMCO / DOWNTOWN 200I

Vehicle Variant .
Vehicle Colour -
Vehicle Category Motoreycle
Name of Driver -
Contact Number ‘ &
Address &
Address complement -
Postcode "
Insurance Company Name &
Nature Of Damage -
Detalls of property damaged in accident -
No. Of Passenger (Including Priver) -
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¥

SKETCH PLAN #2

Describa Circumstances of the Accidant
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Declaration
We declara the [oregoing particulars are lruc in every respact.
IDAC KAK! BUKIT (VAC)
23 Kaki Buklt Ave 4 #02-0Z
4\ » Singapore 415933
%‘f o ¥° Tel: 67476697 Fax: 67492805
(pg Emall; vackb@vicom.com.sg

Pnk:yhdder s Sgnalure / Date & Driver's Signature (f driver is no! tha pobcyholder) / Date Wingssed by Raparting Cenlro

& Trro Pecsonnel () § FER 2021
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SKETCH PLAN

SKETGH PLAN
IMPORTANT NOTICE

1. Paase report gorractly tha dolods of the acerent to 1poocf up tho claims process,

2. This Form must be complated by the Policyholde ¢ aadfor the Authorised Driver.

3. nformation provided must ba as fruthful snd accurate ag pogslble, Any wilful msrepresentaton of wilhhokiing of matarial facts may

akow ngumnce componias (o repudipte policy abllity. .

4, The issve and accoplanca ¢f ths Form by inswanéo companios & not pn admisalon af policy Iabity en tha part af the insurance
companied,

5. Isgr r| rgfarr r

G- Twarneportwilt ba forwarded by tha nsurers of he GIA Records Monogement Centré astobished by the Ganeral hgurance Association

of Singaporo (GIA) for archiving and that copies of this report w il or 1 foo bo moda avadabio upon upplication by inlorasted parties.

7. By tho lodgemont of this fgport 1o the insurers, you bareby consent (o the archving of tha report bt the cenlro ard to coplos of the
teport being mado available aleecsad,

8. Consent under the Parsonal Data Protaction Act (PDPA)

lundersand, acknaw lodge, agree and consont thal

(a) My insurer . my workshap and the Geoeral insurance Assoclotion of Singaporn ("GIA") may/aro parmited fo collect, use, disciase
andlor process my pamanal data/personal information set out in this [faem] and any othor parsoaal mforrmation provided Dy me o¢
peacessed by my Insurer (coectively the "Personal Informatlon™) and disciosa and transfor such Perssaal infeematian 1o al nsurer(s)
who have insured vehicla(s) invobved in this acckient (all insurer(a) w ho have Insured vohicle(s) involved in this accidont shall be
coleclivaly referred lo 23 (o “Insurers”), the hsurers’ law yers/ow firms, the Monetary Authordty of Singapore and any relavant
governmant agency/aulbority (such os tho poken). far the purposo(s) of ;

(i} processing, handling and/or doaling w ih my claims including the semlament of the ¢laias and any necesaary invesligalions ralating to
tha chaims;

(if) mvestgating the accident and’or my chaims:

(@) carrying out andfar dealing w ith my Insleuctions or rospanding lo a'ny onquirias hy me,

{iv) adminslering my claima (including the mailing of corresponcance, stalements, nvoicos, roperts ar notces to mw. w hich could involve
disclogura of certain personal dala aboul mo to bring about delivory of the samoe as w el as on the axlarnal caver of enveloppa/mal
packages); andlor

(v) complying with applicable taw ln Bdministering, processing, handling anc/or dealing w'ith my clyims,

(colectively the “Purposes’)

(b) avinsurer(s) who have Insured vahicla(s) involvad in this accident and the hsurers’ law yarsflaw finms, may/are parmitted fo collecl,
use, dgciese and/er (vocess my Personal hformation for one or rmare of the 3bave Purposes; and

{c) my Parsonal nfarmalon may/can be disclosed by any of No hsurars and/or GIA Lo tholr third parly servica providers o agents
(inciuding their low yara/taw famrs), w hich may bo s2ed outside of Sinpapore, for ono or more of tha abava Purposes,

IDAC KAKI BUKIT (VAC)
23 Kakl Bukit Ave 4 #02-02
Singapore 415933

L[ Tal: 67416697 Fax; 67492305
W < ¥ eb 12 Email: vackbgivicom.com.ag
Folcyholders Sgnoturo/Cata&  Driver's Signolure (F driver s not the palicyholder) / Dote  Witnessed by Reporting Contro
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