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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 03/07/2018 10:52

Date Of Accident 27/06/2018 20:30

Exact Location Of Accident BUKIT TIMAH RD BEFORE ESSO PETROL KIOSK L/P:53
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG5775D
Insured/Policyholder

Name Of Registered Owner KHANSAMA TANDOORI RESTAURANT
Co Reg No 52942959D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer HONDA

Model CBF150

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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/17-985483-WTT
Cover Note Number

Driver

Name of Driver AMAN JEET SINGH
Passport No/FIN G2879187P

Date Of Birth 20/05/1986

Occupation INDOOR

Date Of Driving Pass 05/03/2010

Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97120570
Fax Number

Contact Number OFFICE-97120570

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)
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

REFER TO POLICE REPORT - T/20180628/2140.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

BLK 111 MCNAIR ROAD
#04-237

320111
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

MR IVON
98003099

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

SMC5115A

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AMAN JEET SINGH
Approximate Age

Injuries Sustain ARM & FOOT
Injured person in which vehicle? FBG5775D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta speed up the duims process.

2. This Farm must ba go
1. Infarmation provided must be as

truthtul and sccurate as possible
facts may allow insurance comparies to repudiate palbey fability.

4. The issue and acceptance of this Form by insuranca campanies is not an admission
companies.

« Ay wilful misrepresencation or withholding of materizl

of palicy llabilty an the part of the insurarce

O BN Foics lor mvestigation.

ords Management Centra established by the Gensrsl Msurance

B The raport will be forwarded by the Insurses of the G1A Bec
Assoclation of Singapore |GIA} for archiving and that copies of ehis repart will for 2 fee be made avaitable upan spplication by
Interested partles.

7. By the lodgmant of this report to the Insurers, you hereby consent to the #fchiving of this report at the centre and b copdes of

the report being made available afaressid.
8. Congant under the Parsonal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that:
{0} My insurer, my workshop and the Genersl Insursnce Assoclation of Singapare ("GIA") may/ars permittad to colfect, use,
disclose and/ar pracess my personal data/persanal information set aut in this [form] and any ather persanal information
pravided by me or possassed by my Insurer {collectively the "Personal Information®) and disclose and rransler sush
Parsonal Information to ol insurer{s) wha have insured vehicle(s) invoived in this actident {all insurer{s) who have Insured
vatiichals)| invahed in this accident shall be callectively referred to as the “Insurers”), the insurers’ lewyers/law firms, the
ianetary Authority of Singapore and any relevant governmens agency/authority [such as the polics), for the purpase(s)
aof

{1} processing, handling and/or dealing with my claims Including the settlemeant of the claims and any mecELLAny
investigations relating to the claims;

(i) Investigating the accident andfor my clalms:

(i) carrying out and/ar dealing with my instructions or responding to any enguiries by ma;

{iv) administering my claims {including the mailing of correspandence, statemants, Invedees, reparts ar natices 10 ma,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as wall as on the
#xtarnal cover of envelopes/mail packages); and/ar

(V) ecomplying with applicable law in administering, processing, handling and,ar dealing with my claims. {coliectively the
"Purpases”)

8l Insurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lwyers/law firms, may/are permitted

to coltect, use, disdose and/or process my Personal infarmaticn for one ar mare of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or

{b)

(4]

{d) iy Personal Infarmation will also be collectsd and used to compile claims histary for the purpese of fraud detection,
Investigation and management in prasent and all future claims.
(&)  the infarmation so collected under {d) above may be shared | disclosed:

~to all insurers and/for any other third parties that s In evaluating, investigating, cantrolling or maneging fraud,
) rl'Wmhquthmmﬂ agencies 3s reasenably required for the purposes stated, or
F

/‘{.;} far with requirements under any regulations, laws or court orders.

(¥, I
Seranpogs Boad e

#gents(inchuding their lzwyers/Taw firms), which may be shad outside of Singapare, for cne or more of the sbowes Purpases.

Driver s Signature Reparting Cantre Persdnnpl's Sgnature
Date & Time: (IF driwer is nat the policgholder) Name:
Date & Tima: MRICFN MNa.:

LRHSAT Blsil BBl qvmy W
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2849990

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrRO1806282140

1of3
Report No. TI20180628/2 140

Date/Time Rapur! Made:

Nama ::-f Infnnnant : '

Vide Report No.-
Efzmanazmmz

AMAN JEET SINGH APT BLK 111 MCNAIR ROAD #04-237 SINGAPORE 320111
ID Type / 1D No.: Contact No..
FIN NO / G2879187P | Home/Office:  Mobile' 7120570
Nationality- | Email.
INDIAN |
Sex: Age. | Date of Bith. | Type of informant:
Male 32 | 20/05/1986 Rider
Raca: Language: Institution / School Name;
Indian
Qeccupation: Driving Licence Information:
Computer And Information Systems Class: 2B.3 Date ol Expiry
_Manager

Type of
Accident:

Location:
Along Road 1
BUKIT TIMAH ROAD

| Lamp Post Number: 53

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

Weather: Road Surface: Road Speed Limit
Ory =
Traffic Flow. Traffic Control: Traffic Volume:
One Way Nat Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

No. of Pedesinans Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report
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Police Station Of Origin: 2013
Rochor N.P.C Report No. T/20180826/2140
11 Kampang Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2948909

F BN R 7 5 s =, 72 S G B M e Ty
Mama AMAN JEET SINGH 1D MNa. G2878187TP

Related Vehicle | FBGST750 (Molorcycle) Contact No.| 97120570 ]

| HospitalClinic | TAN TOCK SENG HOSPITAL Classof | Class: 28,3 =

5 | Driving Date of Expiry: NIL

_ | Licence &

_ . ca il e | Expiry Date

| Date Treatmant T&E@Eﬁiﬁ .%ﬁ?ﬂﬂl

- No. of Days granted Medical Leave | 03 ree of Injury us

Briafl Details.

On the above mentioned date and time, while | was riding my mororcycle bearing the registration no,
FBGST750 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 slopped 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
Police 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 repor 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
an the case. That's all,
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Police Report

e, B AR R

Police Station Of Crigin Jal3
Rochor M.P.C Report Mo T20180628/2140
11 Kampong Kapor Road SINGAPORE

20BETE CONTINUATION OF REPORT

Tel No: 1800-2848899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy 10 B5474885 stating the report number as reference.

Signature Of Officer Recording The Signature Of I.niumﬂnk\
A 'x_: -l
Staff Sgt NORHAYATI BINTE D Do
. %
e ) Qs ey
Signature Of Interpreter: Date/Time:
Mot applicatde 28/06/2018 17.09
Officer In Charge Of Case: ' Classification Of Case:
TP/ GIT/
~ 51 NG CHWEE THENG
Contact No.- 65476397
Authentication Stam e ' e .
NPIEH % (&'ﬂ" “E ’
| *‘ 5 ppe | i
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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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