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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Ploasa rapodd I'_‘E-'TEI:‘I:IE fhe delaile of e gocident to epaad up the claims [rocess.
2. This Form must be completad by the Palicyhalder andlor the Autharised Driver.
3. information provided mast be as truthiul and accurale as possibla. Any witful misrepresentation or withoiging of material facts may allow insurance companios 1o

rapudiate paliey ability

4. Thé Issue and atceptance of thes Foim Dy InSurance companias s mol an-admission of policy Tatdily on e part of e iInSurance companies.
5 Any falss raporting may be raferred to the Police for investigation.

. This report will be forwarded oy the Inswrors of the GiA Reocords Management Sontre gstabsshed by the General Insurance Association of Singapore [GiA) Tor
arendyving and that coplos of this repor will, for a fee. ba made avallabie upon Appllcation by inerasted panies
T, By e wodgemeant of his repor 0 e INBUrErs; you hereby consam o tha archiving of INe repor at the centre and o copsas of the repart being made availabs

aforennid.

Date Of Report

Data Of Accldant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/06/2018 19:49

02/06/2018 23:45

ALONG BKE TOWARDS PIE AFTER WOODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Rogistered Owner
MNRIC No

Emall Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturaer

Modsl

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

Are you clalming undat your own insurance policy
for repair to your vehicle?

If Mo, Plaase state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Polioy

Faolicy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Data Of Birth

Qcoupation

Date Of Criving Pass

Driving Experlence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FEJOTIEX

5 NAGARAJAN 5/0 SADAYAPPAN
52726608H

NOEMAIL

(LOCAL) +65-88136330
OTHERS-88136330

YAMAHA
JUPITER MX-134CC HC

PRIVATE USE

NGO

THIRD PARTY
MOTORCYCLE

MSIG INSURANMCE (SINGAPORE) PTE. LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

MSD/VMS/18-088687-WTT

S NAGARAJAN 5/0 SADAYAPPAN
S2726608H

Q311211964

INDOOR

29M10/201

G YEARS AND 7 MONTHS

MALE

(LOCAL) +65-88136330

OTHERS-88136330
NOEMAIL

Page 1 of 23



Address

Fostoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the insured

Vehicle Registration Mumber of Driver's Own
Yehicla

Imgurance Company af Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fargign vehicle invelved In this accident?
Number of vahicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other matanal or property damaged?

| have been approached by unknown parsonis)
soficiting/offering accident claims assistance,

Mumbar of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥as,Please stata which Police Station
Police Station Name

Folice Station Address

Police Station Contact

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

Circumstances of Accident

BLK 112 JURCNG EAST STREET 13
#02-360

600112
NO
OWNER

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
MO

YES

NO

YES

JURONG EAST NEIGHEQURHOOQD POLICE CENTRE

ROAD: NO. 82 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-89999599 - FAX NO: 66655791
MO

PLEASE REFER TO POLICE REPORT T/20180803/2055

Attachment(s)

Ara accident photos evaitable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1
MNamea

Phone Number
Emall Addrass

YES
NO
o]

HANAFEE MaJID
97210878

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumbar
Vehicie Make/Model/Colour
Detals Of Proparties

Vehicie Category

Mame of Driver
NRIC/Passport Number
Contact Number

YP535
HING

COMMERCIAL VEHICLE

Page 2 of 23



Address
Postcode

[nsurgnce Company Mame
Mature Of Damage

Mo, Of Passanger (Including Driver)

Fage 3 o123



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the getails of the accident 1o speed up the claims process

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

. 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.

The issue and acceptance of this Form by insurance companies s not an admission of policy liakility on the part of the insurance
COMpanies.

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

. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assooiation of Singapaore [GIA) for archiving and that copies of this report will fora fee be made available upon application by
interested parties.

By the ledgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report belng made avallable aforesald.

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

fa) My insurer, my workshop and the General Insurance Association of Singapere ("GIA"] may/are permitted to cellect, use,
disclose and/or procéss my personal data/personal infarmation set out In this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s} who have insured vehicle{s) invelved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s|
af
(I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;,
{iii} carrying out and/or dealimg with my instructions or responding 1o any enguiries oy me;

{iv}administering my claims (including the mailing of correspendence, statements, invaices, reports or notices to me,
which could invelve disclosure of certam 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 applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
"Purposes”|

(b)  allinsurer(s) wha have insured vehicla(s) imvalved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatlon for one ar mare of the above Purposes; and

e} 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 more of the above Purposes

id)  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,

le} the Information so collected under (d) above may be shared [/ disclased:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regliatars, law enforcement and government agencies as reasonably required for the purposes stated, or

ti) for complying with requirements under any regulations, laws or court ardees.

A o & p;/ééa(a‘?

Policyholder's 5|gnnturr3 Driver's Signature REME Centre Slgna!um
Date & Time: [If driver is not the policyholder)

Date & Time: NRIE}'!’-IN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(\\ ('I b d\ '\%‘\"u
VA AN
N\
DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Elggﬁture Driver's Signature _Biﬂ’ﬂlﬂ-g Cent ;’Fe an i 5 Slpnatur
Date & Time; (If driver is not the policyholder) Wama: ﬁ/ﬁ'

Date & Time: MRIC/FIN N



SINGAPORE DA TARARIAED

POLICE FORCE T120180603/2055

i b 1of3
Police Station Of Origin:
Jurang East N.P.C Report No. /201808032055

92 Boon Lay Way SINGAPORE 809962
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. | Station Diary No.:
03/06/2018 14:50 J120180602/0308 | 86

T ey = NIRRT [ [ i Sl Tl Lo
MName of Informant. Address;

S NAGARAJAN S/0 SADAYAPPAN | APT BLK 112 JURCONG EAST STREET 13 #02-360
SINGAPCRE 600112

ID Type / ID No.: Contact No.:

NRIC NO / 52726608H Home/Office: Mobile: 88138330
Nationality: Email;

MALAYSIAN

Sex; | Age: Date of Birth: | Type of Informant:

Male |53 03/12/1964 | Rider

Race; Language: | Institution / School Name:
Indian English |

Occupation: Driving Licence Information:

STORE ASSISTANT Class: 2B,3 Date of Expiry:

| Drink Date/Time of

' Type of Non-Injury Typa of Location:
Accident: Attended by Police | Drive: Accident: Straight Road
= _Yes 02/06/2018 23.45
Location:

Along Road 1 Traveling Toward Road 2
BUKIT TIMAH EXPRESSWAY
PAN ISLAND EXPRESSWAY

Along BKE towards PIE after Woodlands Chackpoint on the road shoulder
Vieather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
FBJQ?EBK Mutorc',rcle YAMHHA JUF’iTEH Red SEFLDUSI}F 0
MX (HC) Damaged
YP535 Lorry Slightly |0
Damaged
Dmﬂ;,nﬂ.alur,:h tmumnn_ j| i .,... |,,.|| == s il 4 i o AT s ¥ .:u—g,rwlr'
L ek i B 5 i ik l;..tt—l L&M .: ' ';"—' f-‘.-:*" Jh‘ﬁmnm r: E-m I " :
FBJQ?BEX MSIG INEURANCE {SINGAF‘UHE} MSDSMT16988687| 21/01/2018 EWDHED‘:Q
PTE. LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong EastN.P.C
62 Boon Lay Way SINGAPORE 609862

A AR

T/20180603/2055

Zof3

Report No T/20180603/2055

Tel No: 1800-8999999 GCONTINUATION OF REPORT

De ; R e e e S T e R
| Any Pedestrian Involved: No

It

TN T - e e

No. of Pedestrians injured: NIL | Use of Pedest

“Name S NAGARAJAN SIO SADAYAPPAN

Related Vehicle | FBJS788X (Motoreycle)

Contact Nu.| 88136330

Hospital/Clinic MIL

Class of | Class: 2B,3

Driving Date of Expiry: NIL
| | Licence &
| , | Expiry Date
[ Date Treatment | NIL | Date Discharge | NIL 1
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 02/06/2018 at about 2345hrs, | stopped at the road shoulder a

long BKE towards PIE just after

\Woodlands Checkpaint as there were some issues with my motorcycle. While | was waiting for my brother
in-law to come, | saw that there was a blue Hino lorry, bearing registration plate number YP53S, coming
into my direction and was not slowing down. | then managed to evade and the lorry then collided into my

motorcycle, a blue Yamaha Jupiter, bearing registration plate number FBJ

assistance.

After the accident, the driver offered to settle the matter privately but | refused. | asked for the driver's

ft. | wish to state that the driver smell of
alcohol. There was also a witness and his name is Hanafee Majid, HP: 97210979. No one was injured.

particulars but he refused to exchange. Subsequently the driver e

g798X. | then called for police



SINGAPORE
POLICE FORCE LTI

(LY

0180603/2055

Police Station Of Origin: Ao
Jurong East N.P.C Report No. T/20180803/2055
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8998959 CONTINUATION OF REPORT

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 Fiiapnrt:f | ﬁnature Of Informant:
D/ P I-
Sgt 2 MUHAMMAD ZAINULARIFFIN BIN MOHD 'H-‘
ZAINUDIN P s

|7 N NG
Signature Of Interpreter; Date/Time:
Mot applicable 03/06/2018 14:50
Officer In Charge Of Case: Classification Of Case:
TRPIGIT !
Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No,: 65476246

Authentication Stamp
NP168



ACCIDENT STATEMENT

ACCIDENTDATE{ 6-’7 9 7’ ntuuﬁ}zaﬂm nmer [HHM:E

LOCATIO NM MF(J MM_
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NCLUL pevumil
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MUmMe gf
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. 8] DRIVER'S NAME:

DETAILS OF VEHICLE
o) VEHICLE NUMBER: "P)u‘ %CE‘?X
bINSURANCE company: YA31 (4
CIPOLICY NUMBER:
d)PCLICY TYPE: {COMmP EHEMT HTHIEDF BTy / THIRD FARTY FIRE £THEFT)
& MAKE & MODEL - N0 Pl
fITYFE:{SALOCN / CGUPE f MP‘V VAN / LORRY { MOTORCYLCLE / OTHERS)
9 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: AT T
JARE YOU CLAIMING UNDER YOUR OwWN INSURANCE (YES/NO)
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLYh

INSURED / POLICY HOLDER
AlNamE_S KGR FHH. 9%Awﬂwlmﬂ_ﬂ FEMALE
b NRIC/FIN/PASSPORT: commcr:__&?_m
C]ADDRESS:

T CONTINUE TO 2.d IF DRIVER ALSD POLICY HOLDER

DRIVER |
QI NANE: pX T vk, (MALE / FEMA LE)

BIMRIC/FIN/P ASSFORT: COMNTACT:
CJADDRESS:__

*cl)DATE OF BIRTH: { e o J (DD/MM /Y YYY)
&]OCCLPATION: (INDOOR / OUTDOCR)

SIS, OF DRIVING . Thae:

WAS DRIVER AN EE*‘IF’LDYEE OF THE INSURED’S COMPANY? (YES 5 @ Ml_
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :
Q|WEATHER CONDITION: (CLEAR / RAINING / OTHERS J

BIROAD SURFACE: L{Tgﬁj L OTHERS )
WAS ANYBODY INJURED TES@
QIREPORTED TO POLICE ¢¥ES / MO P

IF YES, PLEASE STATE WHICH POLICE STATION: fj‘im Ml AMPC
THIRD PARTY VEHICLE \J lﬁ}

a) VEHICLE NUMBER- P Sg S MODEL: ﬂp?/

B) DRIVER'S NAmz: '

€] NRIC/FIN/PASSPORT: CONTACT: =
THIRD FARTY VEHICLE
o) VEHICLE NUMBER: MODEL!

fl  NRIC/FIN/PASSPORT: CONTATT:

WSS W1 s 41210979

15 EmpL MO fnBC
>) VIDED
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) Fed-iqryr-
W 701734
M5IG insurance (Singapare) Pre. Lidg oo mrp te falatbit e
1 Shenton Way,  21-01 508 Canmred, Singapore BREHUT
MSIG Tel v55 GEZ7 7008 Fas =53 £827 7800
W misig com.sg

| CERTIFICATE OF INSURANCE |
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fonp e s 0F U At PO01AN Z1/01 /2018
A Dt af Bapiey of Insatanee 20/R1 1014

£ Papaims of Clases of Persims Gl wodnse

#. The Polleyholder,

b. CHANDRASEGRE 3/0 I[&i;ﬂﬂ!ihﬂ QOHLT
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reglatbition and Leensing under the R Traffic Act s m been caneelled at the
thiwie o0 U seetdieng Toss o dhismage

i, Lammiigition ga by s

fag1 or sucTa& domestlic and pleasute purposes and in

connection with the Palloyholder's businass or profession.

T, The Pl dunes sl oot
e tor hite ot Feiard,

, Use tor racing,pace-szking,rellzbliiey trlal or spesd-testing.

. Use tor the carriage of goods |ether than sazples) In
connectlon wlih any trade of huslness,

4. Use for any purpese in conmeatlon with the Nater Trage.
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