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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details e the accident 1o speed up the claims process
Thiz Form must be complited by the Policyholder andlor the Authorsed Drives
. Infarmation provided must be as truthful and sccurste as possisie, Any wiful misrepresentation or withalding of materal facts may allow insurance companies 1o
repudiaie palicy ability
4, The issue and accepiance of e Form by Insurance companies is not an admission of pobey liability on tha part of the insurance comgpanies
5, Any false reporting may be referrad to the Police for Investigation.
&, This report will be forwanded by the insurers of the GIA Records Management Centre estabished by the General Insurance Assocsation of Singapore (G} for
archiving and that coples of this repart will, for a fee, be made avaitable upon application by inlerestad parbes.
7. By the lodgament of this repor to the insurers, you heneby consent 1o the archiving of this report &t the cantre and to copies of the repon being made availaiia
aforesaid.

ACCIDENT STATEMENT

[0 X

Date Of Repaort
Date Of Accident

Exact Location OF Accident

03072018 10:52
27106/2018 20:30

BUKIT TIMAH RD BEFORE ESS0 PETROL KIOSK L/IP:53

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number FBGETTSD
Insured/Policyholder
Mame Of Registered Owner KHANSAMA TANDOOR| RESTAURANT
Co Reg Mo 520420500
Email Address MOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-B9999999
Vehicle Particulars
mManufacturer HOMNDA
Wodal CBF150
E:ﬂic;?;;g;::js;ﬂ:m which vehicle was being used al WORKING
Are you claiming under your own insurance policy
for rapair to your vehicle? i
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy MO
Policy Mumber MSDAVMT/17-085483-WTT
Cover Note Number
Driver
Mame of Driver AMAN JEET SINGH
Passport No/FIN G2873187P
Date Of Birth 20/05/1986
Oecupation INDOOR
Diate Of Driving Pass 05/03/2010
Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-87120570
Fax Mumber
Contact Number OFFICE-971205T0
EMail Address MNOEMAIL
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BLK 111 MCNAIR ROAD
#04-237

Postcode 320111

Address

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

“ehicle Regisiration Number of Driver's Own
Vehicla z

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
mMumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? e
Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? YES

If Yes Please state which Paolice Station

Police Station Name ROCHOR NEIGHEQURHOOD POLICE CENTRE
Poliee Station Address gmﬁ;dé{E.QMFONG KAPOR RCAD , POSTCODE: 208678 , COUNTRY:
Palize Station Contact TEL NO: 1800-2949999 - FAX NO; 63918583
Was notice of intended Proseculion given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180628/2140.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? 3 18]

Details of Witness 1

Mame MR VO

Phona Number 98003099

Email Address

Vehicle Registration Mumber SMC5115A

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumber
Page 2 of 15



Contact Number

Address

Postcods

Insurance Company Mame
Matura Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

DETAILS OF INJURED PERSON 1
AMAMN JEET SINGH

ARM & FOOT
FBGSTTED

YES

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims pracess.

2. Thiz Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies ta repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of pollcy llability an the part of the insurance

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA} for archiving and that caples of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapare {"GIA") may/are permitted ta collect, use,
disclose and/or process my personal dats/persanal infarmation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my Insurer (callectively the “Personal Information”} and disclose and transfer such
Persanal Information te all insurer(s) wha have insured vehicle(s) invalved in this accident {all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™}, the Insurers’ lawyers/law firms, the
tAanetary Autharity of Singapore and any relevant government agency/autharlty (such as the police), for the purposals)

of ;
[} processing, handling and/ar dealing with my claims including the settlemant of the claims and any necessary
investigations relating ta the clalms;

{ii) investigating the accldent and/or my claims;
(ifi} carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{iv) administering my claims (incduding the malling of correspondence, statements, Invalces, reports or natlces ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

axternal cover of envelopes/mail packages); and/for

{v) complying with applicable law In administering, processing, handling and/or desling with my clalms.{collectively the
“Purpases”)

all Insurer(s) whao have Insured vehicle(s) invelved in this acddent and the Insurers’ lawyers/law firms, may/are permitted

(b}
to collect, use, disclase and/or pracess my Personal Information for one or more of the abave Purposes; and

my Personal Information may/can be disclosad by any of the Insurers and/or GIA to thair third party servica providers or

{c)
agents{inchuding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the sbove 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 clalms.

(e} theinfarmation so callected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcemant and government agencies as reasanably required for the purpases stated, or

{1} for complying with requirements under any regulations, laws or court orders.

“ I_ ‘\\ - - 'l\ ] B
A .= £

|
§ i
Driver's Signature Reparting Centre Parsgnngl's Signature

o

Pnllcyhnld&‘i%r&nﬁwm
Date & Tima: {If driver is not the policyholdar) MName:
Date & Time: MEIC/FIN No.:

LUARBAT BxotchPlaniom: 4]
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I  SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Compilete and submit this form (o the individual Insurance authorisad reporting centre.
“*  Please rapart carractly an the details of tha accident to spesd up the claim process,
% This form must be filled up by the paliey heldar and/or autharised driver.
*  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companles to repudiate policy liability,
* Tha lssue and acceptance of this form by Insurance companies is nat an admission of pelicy liakilty an the part of the insurance companles.
*®__ Any false reporting may ba rafarred to the traffic poilce department for Investization.

Accident details
| Date and time of accident | pate: 2 Tfm/ 16\3 (DD/MM/YY) Time: ;H- 20 (HH:MM)
Exact location of accident R o I R Y P )
U MR Navuaw
Details of vehicle
| Vehicle registration number TRaE 5150
Vehicle make and model
Type of vehicle Saloon o MPV o CRV o Van o
Lorry o Bus o Motoreycle d Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time -
Are you claiming under your Yeso No.z if no, please select:
own insurance company? | Third part claim @ Reporting only o |
Insurance information
Insurance company MSZlr. . _
Policy number MSDINH T [i7-%SEFES -V TT
Type of policy Comprehensive o Third party fire & theft o TP only o/
Insured / Policy holder
adoo
Name oy P\, Maleo  FemaleD
NRIC / Fin / Passport number E" 166 \ e
Contact B
Address
Driver Same as insured above o (skip to D.0.B)
Name BB ARy WKW Maled  Female o
NRIC / Fin / Passport number |7 %%
Contact ANLo05Tn
Address W WL ERRTER D e 2000 Sakew
TN
Email address
Date of birth PO FLYATITY
Occupation Indoor ¢ Outdoor o

Driving date pass 5 - 0%- Ya\g




General information of the accident

Was driver an employee of [ Yes o No O
the insured’s company? | If no, relationship of the driver and insured: .
Accident captured by camera? | Yes i MNo
Weather condition Clear g Raining O Others: it
Road surface | DWE{ Wet o _
No of passenger [ {Inclusive of driver) f
Passenger 1
f_Name
| Gender Male o Female o
Passenger 2
Name - ]
| Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
| Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
i
Was anybody Injured? Yes@d Noo ‘l
Was other vehicle damaged? | Yes o No o
Details of police action
Reported to police? Yes of No O If yes, please state which police station.

Police station name

Rl W% L




ity

Third party vehicle 1

| Name ‘ _ 4/

Contact number ) ]
| NRIC / Fin / Passport number |
| Vehicle registration number  |pn( S0 5 Y -
| Vehicle make model | .

Third party vehicle 2

Name f
'antact number | _[

| NRIC / Fin / Passport number
’jﬂ'&hfcle registration number

Vehicle make model |

Third party vehicle 3

| Name I
Contact number J
NRIC / Fin / Passport number |
Fehicie registration number ]
| Vehicle make model -

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number
Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number
Vehicle registration number
Vehicle make model

Third party vehicle 6

Name

 Contact number

NRIC / Fin / Passport number
Vehicle registration number
Vehicle make model




Witness 1

[ Name _ o | My Wi WINe eun e =
Witness 2

LNEII"I‘JE
Injured person 1

| Name DABR Tert  oaaied

| Injuries sustained N

| Which vehicle person in?

She SN

| Were seat belts worn?

Yes o Moo

Was injured conveyed to
hospital by ambulance?

Yesdd  Noo

Injured person 2

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to

hospital by amhulance?

Yes 0 Mo o

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yes o No o

Was injured conveyed to

]__has pital by ambulance?

Yes O No o

Injured person 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949998

REPORT OF A TRAFFIC ACCIDENT

I T

TRRO1B0628/2140

10f3

Report No. T/20180628/2140
-

Date/Time Report Made: Vide Report No.: Station Diary No..
28/06/2018 17.09 Efzm B80627/0152 81
informants Particulam: b e i s e e e
Name of Informant: Mdmss
AMAN JEET SINGH APT BLK 111 MCNAIR ROAD #04-237 SINGAPORE 3201 11
ID Type /1D No.: Contact No.:
FIN NC / G2879187P Home/Office: o M::rl:-i_l_e: 97120570
Mationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 32 20/05/1986 | Rider
Race: Language: | Institution / School Name:
indian I !
Occupation: Driving Licence Information:

Computer And Information Systems

_Manager

Class: 2B.3 Date of Expiry:

e ” S

i Data!T ime nfh Type of Lﬂﬁatiun:

BUKIT TIMAH ROAD

Type of ;
AT Accident: Straight Road
AECKet 27/06/2018 20:30
Location:
Along Road 1

Along Bukit Timah Rd towards Bukit Timah Rd before Esso Petrol Kiosk

+ 53 |
Weather: Road Surface: Road Speed Limit: |
| Dry ——_— S| S —— —
t Traffic Flow: t Traffic Control; Traffic Volume:
| One Way | Not Controlled Heavy - |
Type of Collision: Anyone conveyed by
Between Moving Yehicles - Head To Rear ambulance:
Yes

FBGS??SD

--Shghtlry
Damaged

SMC5115A | CGar

Any F‘edestnan Inw:lved Na" .

No. of Pedestrians Injured: NIL




POLICE FORCE LT W[Mﬂ

F20180628/2140

Police Station Of Origin: ¢ofd
Rochar N.P.C Report No. T/20180628/2140
11 Kampong Kapor Road SINGAPDRE

208678 CONTINUATION OF REPORT

Tel No: 1800-29495999

Rider - RS T e R R
Name ﬁ.MAN JEET SFNGH ID ND, GZB?Q1 87P
‘Related Vehicle | FBG5775D (Motorcycle) Contact No.| 97120570 1
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
e s o Expiry Date s
Date Treatment | 27/06/2018 Date Discharge | 26/06/2018
‘No. of Days granted Medical Leave | 03 Degree of Injury | Serlous
Brief Details.

On the above mentioned date and time, while | was riding my mororcycle bearing the registration no,
FBGS775D0 at the first lane along Bukit Timah Rd, one vehicle bearing the registration no. SMC5115A had
knocked against my motorcycle from the back and cut into my lane causing me to fell and dragged a few
metres from the scene, The driver of the vehicle stopped and alighted. He approached me and admitted
that he was at fault. He also said that he has an insurance and will covered everything. Ambulance and
Folice came to the scene. Due to the accident, | was conveyed straight to the Tan Tock Seng Hospital
from scene. | suffered a fractured on my left hand. At the moment, | was given 3 days MC from the doctor
and was scheduled for a surgery for my fractured hand. | was also advised by the police officer to lodge
an Accident report upon my discharged. | would like to indicate that there was a witness at the scene who
was willing to assist me. | lodged a report for the insurance claim and also for Traffic Police to investigate
on the case. That's all.



SINGAPORE
POLICE FORCE

LT

T/20180628/2140

dof3
Report Mo. T/20180628/2140

Police Station Of Origin:
Rochor N.F.C
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT
Tel No: 1800-2949999 .

Sketch Flan
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 Reparti

| Signature Of Informant;
Al Ty -

Staff Sgt NORHAYAT! BINTE A AD N U
- ﬁ:\ XK
B o o .
Signature Of interpreter: Date/Time:

Mot applicable

28/06/2018 17:09

Officer In Charge Of Case:
TRPIGIT/

— SI NG CHWEE THENG
Contact No.: 65476397

Classification Of Case;

Authentication Stamp
NP16S




NUmMBEr . pa joan1o04a3408
Name aMANJEET SINGH

SIDW of - soGmpER SMGH

B 42 i
LOH o 1]
Issued
DeB . 4 By
i figanced bo drive the following vehi .M
| vemicis Claas [y | wcwg | 1
[ Dwwolissse Jpugyppuploapyyo T |

Sute of lsaus

Valld tll [Transpart)
Walid till (Mon-Transport] p, 4y seag

EMPLOYMENT PASS
Employment of Forsign Mangower Act {Chapter 314
Republic of Singapare

Erpiays
ASIAN AMTS & CRAFTE

Haime

LMAN JEET SINGH
Cocupation
COMPUTER AND INFORMATION SYSTEMS MANAGER

FiN Date of Apgiication
G2ETRIETP 15-01-2008

) Daze of lasua
05-03-2018
Care of Expiry
05-03-2020

5311917047587813

I

VISIT PASS
Immigraticn Regulations

Hame

AMAMN JEET SINGH

3, Date of Bifth Sax Marealivy
E0-05-1986 M INDI&N
FIM Date of lssun Dt of Expiry

G2ATIIETF O5-03-2018  0S-03-2020
MULTIPLE JOURNEY VISA ISSUED

YO ARE TﬂSUHHIﬂB-I.HTHHGARﬂ WWHES IT & CANCELLED
OF HAS EXPIRED, Of WHEN A NEW CARD 12 ISSUED TO YOU,




50!698041

MSIG Insurance [Sinpapore) Pte. Lud. oo meg o 2000122126
6 MsIG 4 Shanton Way, # 21-01, 5GK Cantre, Singapore DEEROT

Tel +55 6327 7H8A, Fax +65 627 TBOO

WL msig.comusg

|  CERTIFICATE OF INSURANCE )

Hagd Tramspurd Acs, JY87 ddkalapeluk
T Adoiur Veliloles 0T bird Parly Bide Boles, 1959 (Foderntion of Wakiyeial
he Nlarar Vehichs (Thbrd Parsy Hbhs ond U atisa s Aol 00AT, 180 o the Rivised E |I|IN'|H! I II:: ulilie vl Sisgupare|
The Muber Yehbebes TR Parry Risks aiil Comgenctien Rokeo 1906 Edisin i Repeblic part]
Or aiy Amendmenl, Ak ar Acks pasied o abliEuifon theeesd,

CERTINCATEXD = NSD/VNT/17-985483-RTT AB633-081 V023

SUM INSURED 7L
EMCESS ] KL
529429590
I, Tndex mark and Regisiration Number of Vehicle  gRe57750
HORDA 143 e.c,

2. Nume of Policyholder  yraRsANL TANDOORI BESTAURANT !
3. EMective date of the Commencemant of Insurance !

for the purposes of the Act DOBIRM A1 @9 2817
4. Date of Expiry of Insurance il/ea 818

A Persons or Classes of Persons entitled o drive
a. hoy person who I6 driving on the Polleyholder's order

Pmndr-. I] M!I H“(‘I“\Etjnunnm perimitied in secordince with the licensing
or other luws ur reg uLllJuuh 1o drive the Motor Vehicle or has been so permitted
end is nel disqualified by order of a Court of Law or by reason of any enaciment
or regulation in that behall from deiving the Matar Vehicle, And provided further that '
the Motor Vehicke is registered and licensed umder the Road Traffic Act and its
registration and licensing under the Road Teaffic Act has nod been cancelled at the
time of the accident loss or damage,
6. Limilation gz 1

Bg iul’ BOC PIEIJSEMHSI le and plezsure purposes and in

cannectlon with the Policyholder’s business or professlon.

7. The Policy does nol cover
1. Use Eof hire or reward.

. Use for racing,pace-making,rellabllity trlal or speed-testlng.
3. Use for any purpose ln connection with the Hotor Trade,

* o Lisntetions rendeved inaperative by Seciion 8 of the Morar Velldeles (Third-Parry
Risks end Compensation Act {Chaprer 1895 and Secrae 95 af the Road Transpon
Avr, TO5T (Malavsic), are wed o be inclueled wwler r.l'r('.ﬂ.lﬂ.h'ﬂ.lrjj_?

I'WE HEREBY CERTIFY that the Policy lo whic
1sswed in accordance with the provisions of the Maotor i
end Compensation) Act i(:hnplcr 189y and tHe Road Transporl Act,
1987 { Majaysix),

this Certificate relates is

WITINSURANCE "ll CLES PTE LTD

iyg?nﬂ,ﬂ 7} For MSIG Innuroe i gagpre) Pte, Lid.




