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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart I:DF."‘GI:‘-“_NI tha details of 1he accident to speed up the clalms. process.,
2 This Form musl be semphited by the Policyhalder andior ine Authorised Driver
3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wisholding of material facts may allow insurance GoOMEanes i

repudiate policy ability

4. This isaue and acceplance of this Form by insuranee companies is not an admission of policy liability an the part of (a8 insurance companias.
5, Any false reporting may be referred to the Police for investigation.

fi. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singagere (GIA) for
archiving and that copies of this report will, for a fes, be madea available upon apphcation by inlarested parbes.
7. By the ladgement of this report 1o the insurers, you herely consent 1 the archiving of this report al the centre and to copies of the report baing made avallable

aforesakd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodal

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
22/01/2018 1310

W 1BI01/2018 09:45

TAMPINESSTREETES NEAR JUNC OFCTLPARKTAMPINESVISTA
SINGAPORE

DETAILS OF OWN VEHICLE

FBESBOIX 7

MURUGESAN SOUNDIRARAJAN
STTE2RTAG
SOUNDIR_RAJAN@YAHOO.COM.SG
(LOCAL) +65-91807130
OTHERS-91807130

BAJAL
PULSAR 200 DTS-I

FRIVATE USE

NO

THIRD PARTY
MOTORCYGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5063477088-04

MURUGESAN SOUNDIRARAJAN
STT625T4G-

09/05M1977T -

INDOOR

26/08/2008

B YEARS AND 4 MONTHS

MaLE

(LOCAL) +65-91807130

OTHERS-91807130

SOUNDIR_RAJAN@YAHOO.COM.SG
Page 1 of 19



BLK 978 JURONG WEST STREET 93
Address #05.300

Postcode 640978
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

P

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Typa Of Accident SIDE SWIPE
\Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

mMumber of vehicles invohved in the accident

Was any body injured in the Accident? YE3
Was any injured conveyed to hospital by ND
ambulance?

Was any other malerial or property damaged? YES

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

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accldent reported to the police? YES

If Yes,Please stale which Police Station

Palice Station Name QUEENSTOWN N.P.C

Police Station Address :mFSD?ZLEJEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY
Police Station Contact TEL NO: 1800-47 19889 - FAX NO:

Was nolice of intended Prosacution given? NO

If Yas, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT :T/20180119/2034
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was lhere any audio racordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLU43BBK
Vehicle Make/Model/Colour !
Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Driver AlSHAH BINTE ABDUL KARIM
NRIC/Passport Mumber 583268790

Contact Number 96314360

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy llabllity on the part of the insurance

companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment 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,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my warkshep and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore 2nd any relevant government agencyfauthority {such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my elaims (Including the mailing of correspondence, statements, invaices, reports or notices to me,
which eauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.lcollectively the
“Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} Tor complying with requirements under any regulations, laws or court orders.

\
u,'.‘&r-}**’":%“ ﬁ‘.a_'.\f-"“i;::l?‘ \: < \4 l\. 1 \. 241 f

Pu]ic'.li'lﬂlder'g Signature Driver's Signature Reporting Centra Perg‘unnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.: 1\\L



SKETCH PLAN
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POLICE FORCE TR

Ti20180119/2

Police Station Of Origin: 10f3

Queenstown N.P.C Report No. T/20180118/2034
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/01/2018 11.38 36

Informant's Particulars
MName of Informant: Address:

MURUGESAN SOUNDIRARAJAN APT BLK 978 JURONG WEST STREET 93 #05-309
SINGAPORE 640978

ID Type / 1D No.: Contact No.:
NRIC NO [ S7762574G : Home/Office: Mobile: 91807130
Nationality: ' | Email:
INDIAN
Sex: | Age: Date of Birth: | Type of Informant:
- Male | 40 02/05/1977 Driver
Race: ' Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:

AVIATION Class: 2B.3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Datg;"l'ime of Type of Location: |
Arcidant Others Drive: Accident: T-Junction
Mo 18/01/2018 08:45
Location:
Along Road 1

TAMPINES STREET 83

Near junction of Central Park ( Tampines Vista)

Weather: . Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

" | No

Details of Vehicle Involved

\ehicle No. | Type Make Model Color Condition | No of Passenger
FBES801X | Motarcycle BAJAJ PULSAR Red Slightly |0
CHETAK 200 DTS- Damaged
SLU4368K | Car , Slightty |0
| | Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBE9801X | NTUC Income Insurance Co-Operative | 5063477088-04 08/12/2017 | 07/12/2018
- | Limited




seapoge T

Police Station Of Origin: 20f3

Queenstown NP.C ' Report No. T/20180118/2034
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

CONTINUATION OF REPORT
Details of Person Involved . : |
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ,
Name MURUGESAN SOUNDIRARAJAN ID No. | S7762574G
Related Vehicle | FBE9801X (Motorcycle) Contact No.| 91807130 |
Hospital/Clinic | KARRI FAMILY CLINIC _ Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
[ Expiry Date |
Date Treatment | 18/01/2018 | Date Discharge | 18/01/2018
No. of Days granted Medical Leave | 01 | Degree of Injury | Slight
‘Name MURUGESAN SOUNDIRARAJAN "D No. S7762574G
'Related Vehicle | FBESB01X (Motorcycle) Contact No.| 91807130
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
- Expiry Date |
Date Treatment | 19/01/2018 Date Discharge | 19/01/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 18/01/2018 at about 0845hrs, while | was travelling on my motorbike (FBE9801X) along
Tampines Street 83, and was going towards Tampines Avenue 5. whereby a car, SLU4368K, had came
out from the carpark on my left and had not stopped, and caused me to have collided with the driver.

There were no traffic lights nearby at the scene. No Palice or ambulance had attended to my
accident. | had exchanged particulars with the driver. | was advised to lodge this accident report for
insurance claims.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Gueansway #01-03 SINGAPORE 149073
Tel No: 1800-47108909

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with yoy now, please fax a copy to 654

QT

Jof3
Report Ng' T/20180119/2034

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference,

Signature Of Officer Recording The Report:
D/

S5t 2 MOHAMAD FARHAN BIN MOHAWED

A
ol

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case-
TP/ AEIT/

o9t 2 YEO KIA HUAT
Contact No.: 65476325

Authentication Stamp ;
NP168 /

Signature Of Informant:

Date/Time:
19/01/2018 11:38

 Classification Of Case.

1
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REPUBLIC OF SINGAPORE
IDENTITY GARD NO. S7TE2574G
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‘MURUGESAN SOUNDIRARAJAN
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Policy Search

eBaolech

Helle, NAC_BUKIT_MERAH_SO00676

My Desktop
Moticg of Loss

Policy Query
Folicy Mo,
‘ehicle No.[For #Mator)

Select Paligy Na,

SORILTTHER-DA, COUMDTRARAIARN

Page 1 of 1

GeneralClaim

* Change Language

L : _______] Date of Accident 1BM01/2018 09:45
[T ==
Search
Mo R o comrpe VS G oo
MURUGESAR  coceomsye MO Third Party FEESEDLX  FBESSOLX  0B/12/2017
Continug )

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySe arch.do

» Change Passwaord

* Log Out

¥

Expiry Date
%

n!;-.z.rzt?

18/1/2018



‘Policy Information

=2 Paolicy Information

Policy No.  5063477088-04 PoREYNOIGET MURUGESAN SOUNDIRARAJAN

Address BLE 978 #05-309 JURONG WEST STREET 93 SINGAPORE 640978

Product ;
Plan

Narme MOTORCYCLE INSURAMCE

Palicy Effective A8/12/2017 00:00

iccum Diabe f1/12/2017 Date f12f :

Third Ohwin

Party 0.0 damage 0.0

Excess Excess

Additional 05 a

Excess Pramiumm

Dutside Outside

Singapore Singapore

QD Excess TP Excaess

Agent ABWIN PTE LTD Agent Tel, 68423301

Co-

Insurance Ng

Flag

open

Policy Info

Certificate

Info

=7 Policyholder Mailing Address

Address 1 BLK 978 #05-309 Address 2 JURONG WEST STREET 93
Bcddress

Address 4 Type Singapore address
Related

Unit No. 10-306 Policy 5063477088-04
Numbear

[* Insured Object: FBE9801X -
=7 Endorsements
Sequence Date of Endorsement Endarsement Type

_continue | :__::am:él |

http:ﬁ’giclaim.incomf:.c-::m.sgfgcs-’i-::rm’cclaimfregistrationInit.du?pu1iu:-,=No=51]634??{}8 -

Endorsement Status

Page 1 of |

Policyhelder

NEIC ST7625740G

Group
Palicy Flag

Expiry Date 07/12/2018 23:59

Windscreen

Excess

GST Flag ¥

Address 3 SINGAPORE 640978
Post Code 640978

Endorsement Content

18/1/2018



123208

Claim Handling
Accident MT/O087BR 7T

Glaim Handling(accident reporting Claim Task 001 OD-MX)

N

Reguire Finalisation

Preferored Repair Opthon

| Prefarrad Workshop, Name unknawn

“w|  GlA report

Paokicy No. 506347 7088-04 3 Wehick: No. FREBBO1X GST Registration Mo,
Poleyhider Mame MURLGESAN SOUNDIRARAIAN Palicyhalder NRIC aF T
Prodisct Code MOTGREYCLE INSURANCE Cover Type Third Party Loading o
Contact ha.[Mobila] 91807130 Contact Mo [Offeca} o Canlact Ne.(Home) i
Ermail Address Special Remark eCode (e
KFK = Mo Yes TCA ® Mo Yes eCode Reason
NCD Profection Ho NCD Entiglemant| %) 20 Private Hire Mo

w Accident Detalls
Report Date 23/01,/2018 09147 Accdent Repert Within 24 hrs e Accident Tyoe Suia
Drate of Acodent 18/01/2018 \, Tirrg of Accident hhimen i i Country of Accldent Sang
Reporting Centre : Orange Force 1CM Ma.
Accident Locatan TAMPINESSTREETAI NEAR JUNC OFCTLPARKTAMPINESVISTA

7 Banclits

7 Excess - ) = B i il e
e damage Exceds 0,00 Mdlt_lnnal: ;cu: windscrean Excess
unnamesd Driver Excess Qutzide Singapore OO Excass
Third Party Excess 0.00 Dutgide Singapore TP EXCESS

w GST Registered Information
GST Registared M o i G5T Registration Date
GET Ragistration Mo GST Status Verified Yig
Madificatson History

w  Policyholder Mailing Address
Adteass 1 BLK 978 #05-309 Address 2  JURONG WEST STREET 93 Address 3 SIM
Address 4 Address Type Singapore address Post Code B40°
LIRit Mo, 10-306 Related Policy Mumbér GOG34 TIOEE-04

= 0I Driver Info
Driver Name MURUGESAN SOUNDIRARAIAN Driver Type. Main Drheer
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