SN09236E0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/06/2023 14:22 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (14/06/2023 14:22 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/06/2023 14:22 (SGT)

Actual Driver

10/06/2023 15:30 (SGT)

Singapore

JUNCTION OF LOWLAND ROAD & KOVAN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09236E0005

FBE8724S

Yes

WSH EXPECTS PTE LTD
2XXXXX323R
VAIRA431@GMAIL.COM
(Phone) +65-93466925

Yamaha
135Ic

Private use

No - Claiming third party
Motorcycle

Manual

135

MSIG Insurance (Singapore) Pte. Ltd.
A 300830114 VMC

VETRISELVAN
GXXXX839K
05/06/1990
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/10/2016

6 YEARS AND 8 MONTHS
Male

(Phone) +65-93466925

VAIRA431@GMAIL.COM
159 JALAN LOYANG BESAR CHERRYLOFT RESORTS

509404
No
Employee
No

Collided into Motorcyclist
Clear

Dry

No
No

Yes

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

PLEASE REFER TO THE ATTACHED POLICE REPORT T/20230811/2047

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09236E0005

Yes
No

SKP8681S
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09236E0005

Private car
DELLA GOH
(Phone) +65-98000573
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SKETCH PLAN

"‘}PQRIANT NOTICE
1. Pease report ¢arrectly the detads of the accident 1o speed up the clams process.
2. Ths Formmus! ce ndlor th

3. formatien provided must be as truthful and accurate as possible Any wiliul misrepresentation or withhoking of material facts may

allow insurance companes to i

4 The issue and acceptance of this Form by nsurance comoanies is not an admission of poicy kabilty on the part of the msurance
companies,

5. Any false reporting may be referrod to the Police for investigation.

6. The report w il be forw arded by the lnsurers of the GIA Records Management Centre established by the Genoral nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon appication by interested parties.

7. By the kdgement of this reporl 1o the insurers, ycu hereby consent to the archiving of this report at the centre and to conis of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lundersiand. acknow kxdge. agree and consent that .

(3) My msurer  my workshop and the Genaral hsurance Assccaton of Singapore {"GIA") may/are permtied to collect. use, disclose
andior process my personal data/personal information set out in this [form] and any other personal infos«.aton provided by me or
possessed by my nsurer (collectively the “personal Information’) and disclose and transfer such Personal Information to all nsurer(s)
w ho have nsured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) nveled in this accident shall be
coliectively referred 1o as the “Ins urers’). the hsurers law yersiaw frms. the Monetary Authority of Singapere and any ralevant
government sgency/avthoriy {such as the police). for the purpose(s) of

(i) processing, handing and/or dealing w th my claims including the settlement of the claims and any necessary investrations reizina to
the claims,

(ii) investigating the accident and/or my claims;

(i) carrying out andior dealng w th my nstructions or responding o any enquires by me

() administerng my claims (nchuding the mailng of correspondence, statements, invoices, reports or notices to me. which
dmclosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of pnvebno
packages); andior

(v) complying w ith apphcable law o adminsterng, processng handlng andlor dealng w th my clams

(cotectively tha "Purposes’)

(b) ab msurer(s) who have insured vehicle(s) involved in this accident and the hsurers' taw yers/law firms, may/are permited 16 collac)
use, disclose andlor precess my Persenal information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers andfor GIA 10 their third party service providars or &aenie
(including their law yers/law firms), which =7, be sfted outside of Singapore, for one or more of i above Purposes

y??j‘r, U I

Pobeyholders sanature / Date & Driver's Signatbre (¥ driver is not the policyholder) / Date Witnessed by Rapurting Cuntre
Tieve &Time Personnel
Sketch Plan Tuethon of \aviony Rt § Kage pana

= LB R

R R T Rm\

R: SKPBORIS

@Accident report SN09236E0005 Page 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

Rotee to Tl &m‘oﬂ

Declaration

IWe declare the foregoing particulars are true in every respecl,

v/ b \416i2,

Pokcyholder's Signature / Date & Driver's Sxanaturg (f driver is not the polcyhokier) / Date Witnessed by Reporting Centre
Time & Time: Personnel
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SKETCH PLAN #3
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SKETCH PLAN #4
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No. of Dave granted Medical Loave

| Name 'i Unknown Driyer =
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“Related Vehide | FEEST24S (Can |
Hospiral Chnic

S S B
Date Treatment | 10/06/2023 3

i
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Date of Expiry !

! Muspital/Clinic '

p———— e ip— A

+=""TGlass of T Ciass: NIL

| Driving | Date of Expiry. !
| Lcence &

VExpiyDate|

Discharge | NIL e

NIk Dl ree of Injury . NI

13N0. of Deys granted Medice! Leave L

Briet Detalls. .
On 10/06/2028 at arount 2.30pm | was oriving my Yam
gnd | was approaching the iunction of Kovan Road and
suddenly a white
the stop line. As suU
Juncticn.

I'wish o state that | sustained abrasions on my night a
salf | wish o state {hat | am unsure If the party had su;

Tock Seng Hospital.

Mercades car {SKP86
ch. the front of my motorcycle collid

1 wish to state that my motorcycle ha
whesl. | also saw that the Mercedes had dents and ¢

| do not have any vehicle camera. 1

ha motorcycie (FBEB7245) along Fovs
owtand Road. As | reached the juncton

81S) drove in frpnt of me along Lowland Road. without $o0T

into the left side of the car, in the m do

rikle and right elbow, as well 8s pain on 1y ! ght

tained injuries. | have golten 3 day MG &% ¢

'

4 sustained a damaged handlebar, front suspension, anc e t

alches on the left fronl and rear docrs

'he motorcycle belongs to the compary | v
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SKETCH PLAN #5
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