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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report corroctly the details of ihe accident to speed up the claims procass.

2, This Form must be compleled by the Policyhelder and/or the Authorised Driver,

3. Information provided most be as iruthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies io
repudiate policy abilfy, T S

4, The isswe and acceplance of thes Form by insurance comganies is not an admission of pobcy liability on the part of the insurance companies

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

£. This report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assosiation of Singapore (GLA) for
archiving and that copies of this reporl will, Tor @ fee, ba made available upon application by interested paries,

7. By the lodgamend of this report to the ingurers. you hereby consent o the archiving of this repor at the centre and 10 copies of the report being made available
alorasaid.

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 FY3686L)
Insured/Peolicyholder

Mame Of Registered Owner SUSAIRA) MOHAN
Passport No/FIN G8191566R

Email Address NOEMAIL

Mobile Phone Mo (LOCAL} +65-92303408
Alternative Phone No OTHERS-22303408
Vehicle Particulars

Manufacturer HOMNDA,

hodel CBR150

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? MO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category MOTORCYCLE
Insurance Company

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

Fleat Policy MO

Policy Number MSDAMTI18-382699-CA
Cover Note Number

Driver

Name of Driver SUSAIRAL MOHAMN
Passport No/FIN GE191566R

Date Of Birth 15/05/1984

Cccupation OUTDOOR

Date Of Driving Pass 15/04/2015

Driving Experience 3 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-02303408
Fax Mumber

Contact Number OTHERS-92303408
EMail Addrass NOEMAIL
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BLK 129 LOR AH SO0
#08-345

Poatocode 530129
Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured OWHMNER

Addrass

Vehicle Regisiration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vahicles involved 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

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) z

Passengar 1 NAME: | SARASWATY RAJOO
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? MO

If ¥es Plaase state which Paolice Station

Was nofice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORTT/20180622/2110

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

YWehicle Registration Number SJGATESL

Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mama of Drver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
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DETAILS OF INJURED PERSON 1

Mame SUSAIRAJ MOHAN
Approximate Age

Injuries Sustain SLIGH

Injured person in which vehicle? FY36960

Were saat belts worn?

Was this injured conveyed to hospital by

ambulance? poel
Address

Postcode

MName SARASWATY RAJOOD
Approximate Age

Injuries Sustain SLIGHT
Injurad parsan in which vehicle? Fy3s96L
Were seat belts wamn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be as yruthfyl and accurate as possible, Any wiltul misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,

5. Any fals be ref [ stigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested partles,

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

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge agree and consent that:

3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out I this {farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved In this accident (all insurer(s) who have insured
wvehicle(s} Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/Taw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
af
li} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary

investigations reluting to the claims;

{il} investigating the aceident and/or my claims:

(ii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectivety the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/for process my Personal Infarmatian for one or more of the above Purposes; and

(c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{¢) my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or 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

[ii} for complying with requirements under any regulations, laws or court arders.

1, \ i LA J'{A‘AF

Folicyholder's Signature Driver's Sigwnalure Rep&t':n‘ Centre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MNRICSFIN No.:
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.
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Palicyholder's Signature Oriver’'s Signature > Flepnrtl'ﬂg!f;ntru Personnel’s Signature
Date & Time (If driver is not the policyhalder) MName:

Date & Time; NRIC/FIN Na.;




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

JAFTERRBEWAT I

T/20180622/2110

10f3
Report Mo. T/20180622/2110

| Vide Report No.:

Station Diary No.:

22/06/2018 16:34 J/20180621/0067 |

Informant's Particulars

Name of Informant: Address:

SUSAIRAJ MOHAN 129 LOR AH SOO #08-346 HDB-HOUGANG SINGAPORE
== 530129

ID Type / ID No.: Contact No.:

NRIC NO / GB191566R - Home/Office: Mobile: 92303408

Nationality: | Email:

INDIAN

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

Male 34 15/05/1984 Rider e .

Race: Language: Institution / School Name:

Indian o | English

Occupation: Driving Licence Information:

LIFT TECHNICIAN Class: Date of Expiry:
General Information of the Accident oo
Type of Injury . Dr!nk Datg;"l’ ime of Type of Location:
Azoidonf: Attended by Paolice Drive: Accident: | Straight Road
Mo 21/06/2018 08:40 ! .
| Location:
| BUKIT TIMAH EXPRESSWAY
| BKE > WOODLANDS CHECKPOINT
Weather: Hoad Surface: Road Speed Limit:
Clear Py ki 1 -
Traffic Flow: | Traffic Control: Traffic Volume:
| Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Maodel Color Condition } No of Passenger
FY3696L Motorcycle HONDA CBR150R M 0

E i _
SJG9765L | Car NISSAN LATIO 1.5L - | 0

: A .

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 2 SINGAPORE 408865

Tel No: 65470000

AN RMRRRIT ANy

T/20180622/2110

2of3
Report No. T/20180622/2110

CONTINUATION OF REPORT
| Rider
Mame SUSAIRAJ MOHAN ID No. G8191566R
Related Vehicle | FY3696U (Motorcycle) Contact No.| 92303408
Hospital/Clinic NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
e 1 Expiry Date
Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Pillion
| Name SARASWATY RAJOO ID No. G2257125M
| Related Vehicle | FY3696U (Motorcycle) Contact No.| 81869447
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 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.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR b

T/20180622/2110

Jof3
Raeport Mo, T/20180622/2110

CONTINUATION OF REPORT

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:
TF.f
TONG HWEE SIONG ]

.Fj

"

uéignatura Of Informant:

£,
i

(ANAD

Signature Of I_rit:érpretef:
Mot applicable

Date/Time:
22/06/2018 16:34

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476365

Classification Of Case:

Authentication Stamp
NP168



Vehicle No. Y 3496 U - Model / Make HewoA CRR ICoR M
Date of Accident J2teé| 18 |

Time of Accident ' 6 $HDHRS

Location of Accident BKE towsds Checkpznt . helere. Cugtorm

Exact purpose use during accident  Puade  Leedd !

Name of Owner Cucaimi Mohan -

= =)

Telephone No. H/P: 9 3203404 Home: Office :

NRIC G 8191564 R

Address Bk 129, lor Ak Soo M 08-246 () 30129 .
Claim type oD —THIRD PAR REPORTING ONLY )
Insurance Company MG,

Type of Coverage Comprehensive (ihdig_cil'—'af_lb Third Party / Fire /Theft
Policy No. m3p /ymT /i@~ 382691 ch-

Name of Driver {As Above>if No,

NRIC Any Passengers: 9/ ey,
Date of birth Lo [ 1984 :
Occupation C:gl._x_d’—_?arj / Indoor

Driving License Pass Date L fouf S0/

Gender (_:_Ie___) Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle |No, If yes, Reg No. DesnS

Relationship Employee, If no, state

Weather condition <|Clear Raining Other

Road Surface <Dry Wet Other

Any Injuries INo, CIf Yes, Who?

Name And Contact No. -

Name And Contact No. '

Police Report No, “4f Yes, Where? 7}# folece HY
Vehicle B No. 236 Y765 L - Any Passengers: 04 (EF) Cl m\
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers !

Vehicle F No. Any Passengers .

Vehicle G No. Any Passengers !

Witness Name M- A. Witness Contact :

Accident Portion Erond  aud  right sile -

Camera Recorder Yes £No ) :

Email Address -

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes f No )
PARTICULAR WORKSHOP meTe 5

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Jackze

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS,

<alds @ nsl- com - 59
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Employment of Foreign Mangower Act (Chapter 314]
Republic of Singapore
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