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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 25/06/2018 15:54

Date Of Accident 21/06/2018 08:40

Exact Location Of Accident BKE TWDS CHECKPOINT B4 CUSTOM
Country/State of Loss SINGAPORE

Vehicle Registration Number FY3696U
Insured/Policyholder

Name Of Registered Owner SUSAIRAJ MOHAN
Passport No/FIN G8191566R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92303408
Alternative Phone No OTHERS-92303408
Vehicle Particulars

Manufacturer HONDA

Model CBR150
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSD/VMT/18-382699-CA
Cover Note Number

Driver

Name of Driver SUSAIRAJ MOHAN
Passport No/FIN G8191566R

Date Of Birth 15/05/1984

Occupation OUTDOOR

Date Of Driving Pass 15/04/2015

Driving Experience 3 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92303408
Fax Number

Contact Number OTHERS-92303408
EMail Address NOEMAIL
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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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 129 LOR AH SOO

#08-346
530129
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

PLS REFER TO THE POLICE REPORT:T/20180622/2110

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

Was there any audio recorded?

YES
NO
NO

: SARASWATY RAJOO
: MALE

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

No. Of Passenger (Including Driver)

SJG9765L

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name SUSAIRAJ MOHAN
Approximate Age

Injuries Sustain SLIGH

Injured person in which vehicle? FY3696U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SARASWATY RAJOO
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FY3696U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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3. information provided must be 25 Lruthifyl and acgurate as possible, Any wilful misrepresentation or withholding ol materizl
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4. The lssue and acceptence of this Form by insurance companies i ngt 30 admission of policy liability on the part of the insurance
tompanies.

i

5- ANy Talse regarting may be referred 1o he Police fiogs

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for a foe be made availsble wpon application by
Interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta coples of
ke report being made available aforesaid.

E. Consent under the Persanal Dats Protection Act (POPA)
lunderstand, acknowledge, agree and consent that;

(8} My insures, my workshop and the Genersl Insurance Association of Singapore ("GIAT) may/are permitted 1o callect, use,
disclose and/or process my personal data/personal infarmation Let aut in this [farm] and any other personal information
provided by me er passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vahicleis) invalved In this accident (all insurer(s) who have insured
weniciels) Invedved In this accident shall be collectively referred 1o as the "Insurers”), the Ingurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant goverrment agency/authority (such as the police), for the purpaceli)
of -

(i} processing. handing and/or dealing with my claims inciuding the settlement of the cfaims and any necessary
imvestigations refating to the elaims;

{u} investigating the accident and/or my claims;

(Fii] carrying out and//or dealing with my instructions or responding 1o any enguiries by me;

(iw) administering my claims (inchuding the mailing of correspandence, statements, invoices, reparts or notices to me,
whith could involve disclosure of certain personal data sbout me te bring about defivery of the same as well a5 on the
extemnal caver of envelopes/mad packages) andfor

{vh complying with applicable law in administering, processing, handling snd/for dealing with my ¢laims.{collectively the
“Purposes”)
(B] all nsirer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawryers/law firms, may/are permisted
o colfect, use. disclose and/er procect my Pertanal infarmatian for one or more of the above Purposes; and

le) myPersonal infermation may/can be disclesed by any of the Insurers and/or GIA to thelr third party service areviders ar
agentsfincluding their Lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the aboue Purposes.

[4) my Personal infarmation will alse be collected and used 1o compife clalms history for the purpose of fraud detection,
Investigation and management in present and alf future claims.

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

{il toall insurers andfor any other third parties that assist in evaluating, Irvestigating, cantraliing or managing fravd,
regulators, law enforcement and government agencles a5 reasonably required for the purpotes stated, or

[H) for complying with requirements under any regulations, laws or court orders,

L"‘IL“"“ L . hatil, Wiy %9_ -ﬂ:/o.nA?

Bolicyholder's Sigratuce Driver's Signature n Centre Personnel's Signature
Date & Tirmg: {iF driwer is not 1the posicyholder) Nama:
Date & Timag: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN

(otoh) FY 3646y - _
(&) 336 qes L.

M[
%
Bl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hle p?é( to  Bfee ﬁ?*?&
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DECLARATION
|fWe declare the foregoing particutars are true in every respect,

Pnl-p,+nld=;'|5||nnu-: ] iiﬂ_u:r_l-.s:wqumxr-\’g - Repoct] Lr" 2 JJ/““_LG F =
2 enire Persanned’s Signature

Date & Tirue: (If ariver is not the policyhalder) Marme:
Date & Timeg: NHEIC/FiN Yo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Individual Statement

J AR

Ti2018DE222110

2of3
Aeport No. T(20180622/2110

CONTINUATION OF REPORT

_ Rider 5 I
Name SUSAIRAJ MOHAN | ID No. GB131566R
Related Vehicle | FY3696U (Motorcycle) | Contact No.| 82303408
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
 Expiry Date
Date Treatment = NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Pillion :
Name | SARASWATY RAJOO | IDNo. | G2257125M
Related Vehicle | FY3696U (Motorcycle) | Contact No.| 81869447 B
|
| HospitaliClinic | NIL ' | Classof | Class: NIL |
| Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Dischargs | NIL ]
No. of Days granted Medical Leava | NIL Degree of injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS ON THE LEFT OF 2 LANES
GOING STRAIGHT UP THE VIADUCT WHEN SUDDENLY A VEHICLE(SJG9765L) WITH NO SIGNAL
THEN LANE CHANGE TO THE LEFT AND ENCROACHED INTO MY PATH AND | WAS UNABLE TO
BRAKE ON TIME THEN COLLDED TO THE VEHICLE REAR PORTION.

THAT'S ALL.
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Accident Photo
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Accident Photo
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Page 9 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
o
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Poksa Simtisn Ol Cmg:

Trafhe Palice Divgan HG

10 Lhi Avenua 3 SINGAFJRE a0GBEE
Tal hio: BELTCIO

Police Report

Tiads BES Lz

1old@
Hepar B, 101G EEH1TD

REPORT OF A TRAFSIC ACGIDENT ) _
DateTims Tapert Mace: Vige Raport b Statian Diary Na..
bt g 10 e B JiAr BE | T
Infarmant's Particulars 3
Marmea at indgermmnt | Addrass:
SUSAIRAS KIOHARN 138 LOA AH 500 FiA-346 HOR-HOUGANG SINGAPORE
ﬁiﬁlu}' iD Mo B |5E-:l-r|lu=‘l Ha
_NRIC KO | GA1E1556R Homa/Crffice. fobile: OZ30340E
Malicnakny: Email:
I“DI_'_H'N . ——— e ——————— —————
S A [ Gats af Birth: | Typeer of Inforrent
Mela 34 15081984 Hidar o - il
Hace Languags [ Imatitutior § School Name:
India | English T —
Creopaian; | Driving Licenca Infoamaticn:

_LIFT TECHRIGIAN Class! Diaie of Expiny _
Genaral intermation of the Azcident : |
Type of iy | Drink Data/Time of Type of Lacation

Aprii Adlendied by Pulca Cirfwes Anoilent Hirgeght Riad
Ritstioni 1 L 216261 (A0 W S
Locaticn: -
BUKIT TIMaH EXPRESSWAY
._F!FE.*JME’J':AHE_CﬂEEHFEIIDﬂ‘_r. e |
Waather Foad Surfase: Fnad Spesd Limi
| Clear Diry 5 . '
Tresffic Flw: Trafhc Cartral [ Trafic Valume: |
| T Y . | St Cantroded Lﬂl'l'l = =
Typa af Collision: | anyone conveyad by
Babtwaen Moving Wonides - Hepd To Raer ambrlancs. |
- | ¥es i
| Details of Vehicle Involved 2
ahie Mo, | Tyoe | Maka [Mozel | Coie | Gonditien Mo of Passen
EvIEoEl | Matorsycle | HOKDA 'CBR1S0R M | i
| EIGaTESL | Car NESAN AT 8L l_ B
| .'5.

| Detpds of Person involved

~Ary Pedestrian Involved: No

| Mz ol Pedesinians mjarsd: BEL

'I.EEI af Fnﬂéim_gn &ﬂiﬁé._ﬂﬂ
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SINGAPORE
POLICE FORCE

Pl Stetlen OF Cirngin:

Traffic Polca Division D

10Uk Avenue 3 S0GAPORE 408685
Tal Mo: G5a O30

Police Report

(O TR RV

TonmERAE0

ol
Flecort Mo, TS0 2231 10

CONTINUATION OF REPCAT

Bider

Hame | SUSAIRA) MOHAN

0 Mo G3101E86R

| Aelated Vehice | FY3898U (Materoyoe)

. Hnlpit-il-'l:ilru: HIL

| Confleg) No,  B2303408

Class of Class: Wi
: Driving Pase of Expiry: MiL
| Liwence &
| Expiry Data

Dake Trepjment | ML

Date Dischange | NIL

M. ol Diays grarhes Madical Leasva | ML Dagrea ol Injury | MIL
Fillary
| Name BASASWATY RAJOD | 13 %a. GoasT125M

Halsted Vehicle | Fvagnal Meotorayale)

| Gonlact He.| 37063347

Briad Datade,

Hospral/inic | MIL | Glaes ot | Class: ML
| Dnwing ate of Exping: NIL
Licence &
- | Expiry Dzt
A Treatmant _ MIL Diale Dis HIL
Mo, of Cayes granted Medical Laave | NIL Degres of Inury MIL =1

ON THE ABCVE MENTIONED DATE, TIME AND LOCATION, | WAS ON THE LEFT OF 2 LANES
GOING STRAIGHT UP THE VIADUCT \WHEN SUDDENLY & VEHICLE(S GETESL) WITH KO SIGMAL
THEN LANE CHANGE TO THE LEST AND ENCADACHED INTO MY PATH AND | WAS LINASLE TO
BRAKE QN TIME THEN COLLDED TO THE YERICLE AEAR PORTION

THATS aLL.
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Police Report

SINEARORE O
Folice Staticn Ot Ogin: Fol3
Trafsc Podica Diision FO i Mo T ;
10 Ubi Avenue 3 SINGARPOSE 408865 S e
Tel MNec B347C000 CONTINUATION GF RESOAT

Skelch Plan
Infar:mant is not atie Lo provids: skeleh pan

IMPORTANT: Pleass attach a capy of your vehicle's Insirancs Cartilicale b tis repart. Iyeu don't have
the cenfficales wilh you aow, please fax a copy bo 65474885 slaling tha report number as refarancs

Signaturg Of OfSizer Reconding The Aeoort: ! Signature OF Indgrmienil: ==
TP \
TONG HWEE SI0NG | s
L . Sl N
“Signature OF Interpreter | DateTime:
Mot applicahls PR0aR01E 16:34
Offcar I -E‘-:'larQH O Casec Classifcation OF Cnmar;

TP IGIT)
of S4af Spt [TMAN BIN MOHAMAD SAID
Cantact Mo 85476368 |

Authanticatian E‘rn'n,:l
KT as

J
e
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