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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the delails of the accident to speed up he claims process
2. This Form musl be complated by the Policyhobder andfor the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possible, Any witful misreprasentation of witholding of maderial facls may allow INFuranGe Comaansas o

repudiate policy ability.

4, Tho mswe and acceplance of this Form by insurance companies is nol an admissien of policy liability on the par of e insurance companies

5. Any false reporti

may be refarred to the Police for investigation.

. This rapart will b forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singanane [GIA) far
archiving and that copies of this report will, for a Tee, be made available weon application by interesied parties,
7. By the kadgement of this repon 1o the msurers, you hereby consent to the archiving of this repor 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

14/02/2018 15:12

130272018 08:30

AYE AFTER LOWER DEITA ROAD FLYOVER
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phang No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Caompany
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

MWame of Driver

Passport No/FIN

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBJ2B48G

EHP FTELTD
EHPPTELTD@SINGNET.COM.SG
(LOCAL) +65-90820308
OFFICE-20820308

YAMAHA
124 C.C.

WORK

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

WO

MSDAMTI7-98B009-WTT

ARUMUGAM KALIMUTHU
G3118582U

12/10/1900

QUTDOOR

0B8/03/2016

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-30820308

OTHERS-90820308
EHPPTELTD@SINGMET.COM.SG
Page 1 of 22



Address EHP PTE LTD
Postcode

Was driver an emplovee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle o

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_n-_e_ bean approached by ur_‘lknuwn person(s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name MACPHERSON NEIGHEOURHOOD POLICE POST
Pifies: Shation Addrass :ﬁg@%&? PIPIT ROAD #01-82/84 . POSTCODE: 370054 , COUNTRY
Police Station Contact TEL NO: 1800-7449099 - FAX NO: 65476366
Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT ; T/20180213/2051

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N

Vehicle Registration Number SLAS004H

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PEK TECK SENG
MNRICPassport Number 57519676H
Contact Mumber G7944340
Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 22



Mo, Of Passenger {Inzluding Driver)

MName

Approximate Age

Injuries Susiain

Injured person in which vehicle?

Waere seal belts worn?

Was this injured conveyed to hospital by

ambulance?
hddress

Postcode

DETAILS OF INJURED PERSON 1
ARUMUGAM KALIMUTHU

BODY
FB.28480

YES

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

3. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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. Thereport will be farwarded 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report heing made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal infarmation set out in this [form] 2nd any ather 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) whe have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police}, for the pu rpose(s)
of:

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

{ii) investigating the accident and/or my claims;
{iil) carrying out and/er dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could 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/or

{v) complying with applicabie law in administering, processing, handling and/ar dealing with my clalms.(collactively the
“Purposes”|

[b] allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

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

(d)  my Personal 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.

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

i} te all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

by |2 22§
Ak \o W
Policyhalder's Signature Driver's Signature Reporiing Centre PET!-\Q“E"‘S Signature

Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.: \\
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NFP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

e

T/20180213/2051

1o0f3
Report No. T/20180213/2051

“Date/Time Report Made: Vide Report No.: Station Diary No.:
13/C:1/2018 12:40 10 e
informant's Particulars e T :
Name of Informant: Address:

ARUMUGAM KALIMUTHU APT BLK 650 HOUGANG AVENUE 8 #03-319 SENNETT
ESTATE SINGAPORE 530650 =
ID Type / ID No.: Contact No.:
FIN NO / G3116582U Home/Office: Mobile: 90820308
Natignality: Email:
INDIAN
“Sex: | Age: Date of Bith: | Type of Informant:
Male 27 | 12/10/1990 Rider .
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Assistant electrical engineer Class: 2B,3C Date of Expiry:

General Information of the Accident T e ) e e RS e S
Type of. Injury Drink Date/Time ci Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
¥ . No 13/02/2018 08:30
Location:
Aleng Road 1
AYER RAJAH EXPRESSWAY
Along AYE after lower delta road flyover
Weather: Road Surface: Road Speed Limit:
Clear . Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |
stails of Ve  Involved e
VehiclaNo. [Typs _  |Make™ | [Model | |Eoor | [ Condition |}
FBJ2848G | Motorcycle Seriously |0
. Damaged
SLAG004H | Car Slightly |0
Damaged

[ A o - = -
| & m R = L ]

/ - .,
e A &



SINGAPORE U CRTYRECMME Ao

POLICE FORCE T/20180213/2051
Police Station Of Origin: A
MacPherson NPP Report Mo, T/20180213/2051
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449990

Brief Details,

On the above mentioned date and time | was riding my company's motorcycle (FBJ2848G) along AYE
towards Tuas. | wish to state that | was travelling on the second lane when one car (SLA9004+!) in front of
me suddenly brake. | then could not brake on time and collided with the rear left side of the car. | fall off
from the motorcycle. | then got up and make a check that | suffered abrasions on both my knees, left
hand, right arm and my chin. Ambulance then came and | was conveyed to National University Hospital
(NUH). | was given one day of MC. .



SINGAPORE
(T

Police Station Of Origin: i
MacPherson NPP Report No. T/20180213/2051
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel la: 1800-7445999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/55 T ok de 4 coevaicnr . e

Sat2-ANGY-FENGEESON

A ! }: n)\/\,.j\« L

Signature Of Interpreter: Date/Time:

Not applicable 13/02/2018 12:40
"Officer In Charge Of Case: Classification Of Case:

TP/GIT/

Contact No.: {@y smeawone .

Authentication Stamp . o,
NF168
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aik 2007, Ubi Road 1 #01-408, Singapore 408701,
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ACCIDENT STATEMENT

LA
ACCIDENT DATE(_( 5/ 07 2018 )(DD/MMYYY), TIME:( o0& ;ﬂhHH:MMi |
Ft‘“i"{-'; iw sTPJ'i?w..: E_{‘-L«{JY' .:L[ H?ﬁ ‘p_i_tfa[lk 4—(1!5»"{- .

LOGATION: ___
1. DETAILS OF WEHICLE . S
: - T 2F¥E G
0] VEHICLE NUMEER: CRges s A
b]tNSUEANCECDMPANT:_ S

c]POLICY NUMBER:
d|POUICY TYPE: :CD@PREHENSWE /THIRD P
a|MAKE & MODEL:, : . _
FTYPE:(SALOON | COUPE [ MPV /V AN / LORRY / MOTORCYCLE/ OTHERS}
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h|PURPOSE pF USING AT ACCIDENT TIME:
iy ARE YOU CLAIMING LINDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERQ}{THG' DHNLY)

ARTY [ THIRD P ARTY FIRE &THEFT}

7. IMSURED /POUCY HOLDER et
AJMAME: i [ ALE / FEMALE]
b]NRIC{FIN!FhSEFDRT:__ CONTACT. ___ ——————
| ADDRESS:

= COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

®is of prsion g3 DRIVER - _
{:. wicluding din ar‘) GHRANS : __[MALES it ﬁ)LE? -
[““-’J WA )L INRIC/FIN/P ASSPORT: — contact_1 082S o8
C_1) ) ADDRESS: . - .

+d) DATE OF BIRTH: /. | [DD/MM/YYYY)
Al OCCUPATION: INDOOR / OUTDOOR)

fIYEARS OF DRIVING EXFRERIEMCE: Fimas 23
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ _ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. CLIIWEATHERCDNDHDN:{CLEARIRMHIHG!OTHERS )
b)ROAD SURFACE: [DRY / WET / OTHERS 2 =
 WAS ANYBODY INJURED (YES /NO) [, e 2o P s
7. a)REPORTED TO POLICE {YES / NO) s RS
|F YES, PLEASE STATE W POLICE STATION:
a. THIRD FA e 4 i !
i 3 :'-l [hTaTaa e =1 VEH::TEEUI“ELT:A%LEER: C;L‘L'J[ LIEL'LF' FL-I[-_MCIDEL:___,___.___-——
{ bt Aot B DRIVER'S NAME:____PE Tk SEnNG I
= a %) NRIC[FINAP ASSPORT:__S TC 9 6 JEH CONTACT: gIqey sko
(___) 9 THIRD FARTY VEHICLE
d) VEHICLE NUMBER: * _ MODEL:__

%alry op pAS B0
v PR @) DRIVER'S MAME:
L ’I.uc'.u.-:llr.av} deinde ) ) MRIC/FIN/PASSPORT:

™
"I - lf'ﬂ'-J."i.!'”\. w (s ela E}pjﬁi L4ch - €@K j L

CONTACT:

.
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S PASS
Erngloyment of Foreign Man Act (Chagter 81A)
il HMchﬁmn

Ergny s
EHP PTE. LTDL

cecter: GONBTRUCTION
Hama

ARUMUGAM KALIMUTHU
Dagugation v
A55ISTANT ELECTRIC AL ENGINEER

5 Paves Ha, Ciabs 0 A piacinion
0 3GTRETN OE=11-2017

Date ol lssue

aa-11-2017 G 3 1

L Hate af Expiry

3 O4-01=-2020
Imlmmiﬂnl'“ o a’ ’

VISIT PASS

immbgration Regulations
tiame
ARUMUGAM K ALIMUTHL
Daobe of Bish - Ses Habanalily
12-10-1880 M [Lie bl ]
FiH Dabs of lppew Tnie ol Expiry

GaASAIL  2R-11-2017 D4-01=2020
MULTIPLE JOURNEY VISA ISSUED

O A TO SURRENDER THIS CART WHEK IT 15 CANCELLED
D HAS EXPIARD, DR WHEN & NEW COARD |6 ESSUED TO YU

-
i
e

= . - Till 0703
i"“""—' L e
YOU ARE LICENSED TO DRIVE VEHICLES (N THE FOLLOWING ;_:LASSI!
EFFECTIVE DATE
Class 2B Motorcycles =< 200 co 8 Mar 2016

Class 3¢ Mator cars with uniaden weight =< 3000kg with =<7 08 Mar 2016
passangers, srciusive of driver

"I Ligence m:asnmlll
e R A A
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