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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

5. Any false reporting may be referred to the 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 Report 06/06/2018 18:58

Date Of Accident 03/03/2018 07:40

Exact Location Of Accident BRADDELL ROAD AFTER EXITING CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ1389X
Insured/Policyholder

Name Of Registered Owner JAYARAMAN RAJARAM
Passport No/FIN G6942196U

Email Address JRAJARAM20@GMAIL.COM
Mobile Phone No (LOCAL) +65-86084217
Alternative Phone No OTHERS-86084217

Vehicle Particulars

Manufacturer YAMAHA

Model FZ16-153CC (M)

Exact Purpose for which vehicle was being used at

. ) GOING TO OFFICE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/18-376923-CA
Cover Note Number

Driver

Name of Driver JAYARAMAN RAJARAM
Passport No/FIN G6942196U

Date Of Birth 28/01/1989

Occupation INDOOR

Date Of Driving Pass 10/09/2015

Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86084217

Fax Number

Contact Number OTHERS-86084217

EMail Address JRAJARAM20@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

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

Circumstances of Accident

BLK 358 YISHUN RING ROAD
#03-1684

760358
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180413/7003

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SDS7389E

PRIVATE CAR
SURYA SREDARREN
S8414032E
92714606

Page 2 of 17



No. Of Passenger (Including Driver)
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Accident Sketch Plan

OTICE

.. Please report correctly the details of the accident o speed up the clatms process,
. This Form must be

-ompieted Dy the Follcyholg

L T

L Winornsed Lrive
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may llow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admissian of policy lability on the part of the insurance
COMpanies,

e

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Adsociation of Singapore [GIA) for archiving snd that coples of this report will Tor a fee be made availabde upon applcation by
interested parties

. By thee lodgment of this report to thee insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report baing made available ioresaid.

. 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,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal information” ) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer|s) who have inwured

vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”|, the Insurers’ lawyess/taw firms, the

Monetary Authority of Singapare and any relevant government agency/authority [such as the police]. for the purpose(s)
of:

] processing, handiing and/ar dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

1) Imvestigating the accident and/or my claims;
[iii) carrying out and/for dealing with my instructons or responding 1o any enguires by me;

(v} sdministering my claims (including the mailing of correspondence, statements, invedces, reports or notices to me,
which could invalve distlosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mall packages); and/oe

(v} complying with applicable 3w In administering, processing, handling and/of dealing with my claims.| collectnely the
“Purposes”)
{b) allinsureri] wha have insured vehicle|s) involved in this sccident and the Insurers’ lmwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{e] my Personal information may/can be disclesed by any of the insurers andfor GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Parsonal Infarmation will also be collected and used to compiie claims history for the purpase of fraud detection,
investigation and managemant n present and all future clalms

(2} theinformation so collected under (d) above may be shared [ disclosed:

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

{ii) for complying with requirements under any regulations, |aws or court orders,

- eaoveamd 06 [EE/.QB(PP

Policyholder's Signature Driver’s Signature rting & Signatul
Date & Time: |t driwer is not the policyholder) Name f EL
Date & Time: MRIC/FIN No
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fWe declare the foregoing particulars are true in every respect,

5.[-1%‘9:' - &~ JonE el zw/ﬁééf/w

Date & Time: NRIC/FIN N Ib

Policyholder's Signature Drvver's Signature ::Eyh:ﬂrmr 40 's hignatun
Diate & Time: [If driver iz not the policyhalder) e !
|
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POLICE REPORT

ScATORE MR

Police Station Of Origin: 1ofd
Traffic Police Division HQ Report Mo, T/20180413/7003
10 Ubl Avenue 3 SINGAPORE 408865

Tal Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
13/04/2018 11:21 ——
= T - — — —_—
Name of Informant: Address:
JAYARAMAN RAJARAM 782 WOODLANDS AVENUE 6 #09-693 SINGAPORE 730792
ID Type [ 1D No.: Contact No.:
FIN NO / GB342196U Home/Office: Mobile: 86084217
MNationality: Email:
INDIAN jrajaram20@gmail.com
Sex; Age: Date of Bith: | Type of Informant:
Male 29 28/01/1989 | Rider
Race; Language: Institution / School Name:
Indian English
Occupation; Driving Licence Informaticn:
Automation enginear Class: 2B Date of Expiry:
of the Accident
Injury Drink Date/Time of Type of Location:
) Others Drive: Accident: Straight Road
- No 09/03/2018. 0740
Location:
ERADDELL ROAD
Accident happened on Braddell road after exiting CTE.
Weather: Road Surface; Road Speed Limit:
Clear Dry pil
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Modarate
Type of Collision: Anyons conveyed by
Batween Moving Vehicles - Head To Rear ambulance: |
Mo
s of 1 il Fided : L
‘VehcleMo. [Typa  |Make _ |Model  [Color | Condition |Noof Pass
FBJ1389X | Motorcycle | YAMAHA FZ 16 Red No 1
_ | Damage |
SDS7380E | Car Slightly | 1
1 | Damaged | |
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POLICE REPORT

SINGAPORE
sweapone AR

Police Station Of Origin: ks
Traffic Police Division HQ Report No. T20180413/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detalls of Vehicle Insurance : ; £
Vehicle No. | Insurance Company : Insurance No Effective | Expiry Date
FBJ1388X | MSIG INSURANCE (SINGAPORE) MSDSMT18376923| 09/01/2018 | OB/D1/2019
PTE.LTD. J
Details of Person Involved ]
Pedesirian Involved: No ——
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name JAYARAMAN RAJARAM IDNo. | G6942196U
"Related Vehicle | FBJ1389X (Motorcycla) Contact No.| 86084217
Hospital/Clinic | MIL Class of Class: 28
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatmant | NIL Date Discha NIL
_Ee_gm of Injury | MIL
g el ol WIRCSTE T T - i
Mame SURYA SREDARREMN 1D Ma. S8414032E
Related Vehicle | SDSTI80E (Car) Contact No.| 92714606
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Detalls.

After exiting the CTE Into Braddell road.

| was going in lane two on Braddell road,

The car in front of me SDSTI9E stopped suddenly, | couldn't stop my motor bike on ime and hit the back
side of car.

Immediately we checked both of our vehicles and asked about personnel injury.

Then maoved the vehicles to the side lane and checked the vehicles again. Then we exchanged our
particulars.

| Informed him, i will be out of Singapore over the weekend and be back on Monday. After few days |
caliad to chack on him, he said everything is fine and car company / insurance company will call ma.

On April 12 | called him to ask him about police report and insurance status. Unitil April 12, | have made 3
phone calls to him to check on accident status.

He never mentioned about Madical laave he took because of accident.

From Traffic police | came to know he took 3 days MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE LY TR

Police Station Of Origin: o
Traffic Police Division HQ Repant Ne. T20180413/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TRM604137003

4of 4
Report Na, T/201804137003

CONTINUATION OF REPORT

Signatura Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
baan authanticated by SingPasa, No signatura is
required,

Date/Time:

13/04/2018 11:21

Officer In Charge Of Case:
TPITRIB/

YEO KIA HUAT

Contact Mo.: 654 TE325

Ciassification Of Case:

Authentication Stamp
NP B8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 17



