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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 26/07/2018 10:29

Date Of Accident 01/07/2018 13:35

Exact Location Of Accident BENDEMEER ROAD / LAMP POST NUMBER : 39
Country/State of Loss SINGAPORE

Vehicle Registration Number FBC3052R

Insured/Policyholder

Name Of Registered Owner RAVEENDRAN MATHIVANAN

Passport No/FIN G0989687U

Email Address MATHIVANANRAVEENDRAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-82838245

Alternative Phone No OTHERS-82838245

Vehicle Particulars

Manufacturer HONDA

Model CBR 150R M

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 REPORTING ONLY

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/17-366286-CA

Cover Note Number

Driver

Name of Driver RAVEENDRAN MATHIVANAN

Passport No/FIN G0989687U

Date Of Birth 02/01/1994

Occupation OUTDOOR

Date Of Driving Pass 07/12/2016

Driving Experience 1 YEAR AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-82838245

Fax Number

Contact Number OTHERS-82838245

EMail Address MATHIVANANRAVEENDRAN@GMAIL.COM
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Address ASIA TECHNICAL GAS CO PTE LTD
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHER N.P.C

Police Station Address ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2949999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180701/2049

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKT6187U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE TECK SENG
NRIC/Passport Number S6812326G
Contact Number 97880912
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

[ ANT N

1. Flease report parrecthy the details of the accident to speed up the clalms procass,
2 This Farm mast be completed by the Palicyholder and/for the Authorised Driver.

3. Information provided must be a3 truthful and accurate as pessible. Any wilful misrepresentation or withhokding of material
facts may allow insurance companies to repudiate policy liability.

4, The istue and acceplance of this Farm by insuranee companies is not an admission of policy liabllity on the part of the insurance

campanie:

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

& The rapart will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Aszociation of Singapare G4} far archiving and that copies of this repart wifl for a fee be made available upon application by
interested parties

7. By the lodgment &l 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 avallable aforesaid,
B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the Genaral lnsurance Association of Singapore ["GIA") may/are permitted 1o collect, use,

disciose andfor process my personal data/personal information set out in this [form] and any other personal information

provided by me or pessessed by my inserer [collectively the “Personal information® | and disclose and transfer such

personat Infarmation 1o sll insuter(s) who have insured vehichke(s) invalved in this sccident {all insurer(s) who have inssted
vehiclels) involued in this accident shall be colectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of

{i} processing, handling and/or dealing with my claims including the settiement of thie claims and any necessary
investigations relating to the claims;

[H] rwestigating the accident andfor my claims;
(i} garrying out and/or dealing with my instructions or responding 1o any enguirses by me;
fiw) administering my claims {including the mailing of correspondence, statements, Mvdices, reports or notices ta ma,

which could involve discloture of cerain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
‘Purposes”|

{b) &l insurer(s) wha have insured wehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permined

to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purpodes; and

I}y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders of
agentslinetuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d]  my Persanal infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d] above may be shared [ disclosed:

{il toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

) for complying with requirerments under amy regulations, lavws or court orders.

C v *:y)jr”>’ L 2kl

2o (¥

Poticylohdr s Signature Driver's Signature Reparting Centre Rersannel's Signature
Date & Time: (M diriver is not the palicyholder) Marme:
Date & Time: MRIC/TH No,
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Sketch Plan #2

SKETCH PLAN
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Policynoller's signature DrivelP's Signature Reporting Centre Personnel's Sgnature
Date & Time; [If driveer is not the policyholder) MName: b

Date & Time: WHRIC/FIN Mo, - )
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Sketch Plan #3

PoLCE Fonce AR

Foliee Station OF Origin: iy
Rochar N.P.C Ranor No. TR0 /2048
11 Kampeong Kapor Poad SINGAPDRE

J0RE7R CONTINUATION OF REPORT

Tel Mo 1600-29499099
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| Vel Sampaity .. o | lnsur . | Eftactive | Fxpiry Dale |
| Fricaos BAPORE) 14662018 | 27/07/2018 |
PTE LTD. e e s il
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| Any Padeatiian Involved: No TSNS SRS
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R L T e R R e e PR S - s o i
| (TRT | PAVEENDRAH MATHIVANAN 10 Mo G098e6aT
i Related Vahicls | FRCI0621 (Motoreyele) ] Contaet No | 12838245
MospitayClinie | NIL T Cless ol [Classzs " T
' ' Driving | Date of Expiry:
| | Licence & | 07/12/2021
T Ry e ot e LA DB | G- 3 I
Date Treatment | NIL =2 Dete Discharge | NIL
Ho. ol Days granted Medical Leave | NIL ree of Injury | NIL
| Briver i AT A S R T3
Mariis LEE TECK SENG 10 No S681232603
| Belawd Velicle | BKTG187U (€80~ | Conmtact No | 97880012
I ]
HioapitalClinie | NIL . - "!‘.iaﬁ of | Class 3 -
| Diriving Di&t& of Expiry: NIL
| Licence &
T . . | EXPiy Deata] S|
e Treotmedt LMIL . .. o oo !_-Qiachm%ﬁ}l-_ S e e pmetie)
P ot Dieys grantod Medioa] Leave | MH | B ot bjucy | ML 5 X

it Datalia,

On 0 E7E018 at about 1336hrs, while | was riding my motoreycle, FBCI0E2R, along Bendemer Road, a
Aitear Towelan Aftis wae driving in fiont of ms, SKTR1BTL, He sutidenly brake infront of my motorbika, |
tred to brake however, 88 il s raining, my motarcycle did pot stop in time and hit onie the rear of the car.
There was scralches on the car snd my motorbike’s pluteh was bended, my gear kicker was bend and iy
right side indicator light was bioken | had exchanoed pafioutars with the ear owner. | am lodging this
repar! for insurance cialm
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 20



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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Police Report

Police Station Of Origin:
Rochor N.P.C

Ti20180701/2049

Repord No TI2071A07

11 Kampung Kapor Road SINGAPORE

208678

Tel Mo 1800-2040600

REPORT OF A TRAFFIC ACCIDENT
Dale/Time Report Made:
01072018 15:56

Informant's Particulars

e e e —

| Station Diary
82

['Vide Report No.

Name of Informant:
RAVEENDRAM MATHIVANAN

1D Type / 1D No.

-BUBY SINGAPORE 530371

| Address:
| APT BLK 371 HOUGANG STREET 31 #08.27 MANY ANG

Contact No S

_FIN NO / Gogages7y - HomeOflice. e Mobile: 82838245
Mationality Email: o
INDIAN )| = -
Sex; | Age Date of Birth:  Type of Infarmant:

Male |24 02011984  Rider a » o
Race: Language: Institution / School Name:
B e g
Occupation: Driving Licence Information: )

_CONSTRUCTION WORKER _Class: 2B Date of Expiry: 07/12/2021
Seneral information of g o s
x f Mon-injury Date/Time of Type of Locs
Type of | ident Straignt R
Accident: | 0 ! i ight Roa

e e o 0720181335

| Lotation:

Along Road 1
EENDEMEER ROAD

lavpPostiNember;39 .~ * —
Uvaathar Road Surface: | Road Speed Limit
Reining | Wet T
Traffic Flow: | Traffic Cantrol: | Traffic Volume:

= s —_ Light

Type of Collision; Anyone conveyed |
Hetwean Moving Vehicles - Head To Rear ambulance:

S Mo -
| Detalls Of Vehicle involved &+ =72 SiEFIae ey :
VehicleNo |Type  [Make [Model . | [ Candition | No of Passer
| FBC3052R | Motorcycle | HONDA CBR 150R M Black Slightly |1
et tineci o : ; Damaged —
SKTE187U | Car ' COROLLA | Silver Shghtly |1
! ALTIS Damaged
| i CLASSIC
s _.J__ —e . HMBCVT == Sty 4 I
_Details of Vehicia insurance " iR o s il
e T - 508 o -
_Vehicle No. | Insurance Company .| Effective | | Expiry D
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Police Report

POLCE FORCE (ARG MR

Tr20 1807012048

Polica Station OF Crigin: .
Rectior M.P.C floport No. T/20180701/2046
11 Kampory Kapor Road SINGAPORE

AUBATR CONTINUATION OF REPORT

Tal N 1600-2940994

| FRCA0BIR | MSIC INSURANCE (SINGAPORE) 141082018 | 2707/2010

' | FTE LTD e L L . i

| Dotuiis of POon Invehel i e I i
 Hetails of Person involyed =505 TEE TR e Al e SRR RS L
Ay Pedestilan Invelved: No

i P

o, sitians Imm__gg_@j_l,_ . _ L L P B S
IR D e e S e T i BB - Siowns iy e
I Maiia RAVEENMDRAH MATHIYANAN I Ho. | GNOBBGATI
| Rwinted Vehicl | FHCIDA2R (Motareyale) Contact Nn.; H2RAB245
| MospitabiClinde | NIl o © | Class of }I:l&ﬁ: 28
I Driving | Date of Expiry.
[ Licence & | 07/12/2021
L. e R—————————— ) vl ot
| Dite Treatment | NIL Date Discharge | NIL
Ho_of Days granted Medical Leave | NIL ree of Injury | NIl 433
Odear. = ol R LR R e
Manie LEE TECK SENG g o S6R1232603
Petatad Vehicle | BKTE187U (Car) Contact Mo.| 97880012
i Bea padf ol T 2lprmbis | NIL 1 4 Clase l.','lT : Clags 2 .
| Diivitg Dita of Expiry: MIL
| biconce &
¥ P - il | .EIMPEI'.* o e e,
| I‘-:.'E:"' r:f!".azllp.gm 3 .-M-Lv—' i i e S %Mqﬂul—ﬁ_.—.-q ™ R T e Lafi |
M ot Dayn granted Medicsl Lsave K, Jagras of Injury | NIL B ) i)

Bl Datalla,

Cin DLGF010 st about 133560, whils | was tiding my Motoreycln, FBC3062R, along Aendemer Road, A
=it Togrota Alitls was driving (0 fronl of nis, SKTE1BTU, He suddenly brake infront of my motorbike, |
fied o Lrake however, s it is raining, my motorcycle did nol siop in time and hit onle the rear of the car.
THere was soralches on the car and my motorblka's cluteh wae bended, my pesr kicker was bend and my

fght eidte indicalor ight was bioken | had exchanged parioulars with the ear ownar. | sm ledging this
repnrl for nsurance olalm.
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Police Report

SINGAPORE
POLICE FORCE

Polica Station Cf Origin:

Rochor NP C

11 Kampong RKapor Road SINGAPORE
208678

Tel No. 1800-2040009

Sketch Plan
Informant is not able to provide sketch plan

AT OTEE AR

TROIAOTO12045

3ot 3
Report Mo Tr2CISOTO 2049

CONTINUATION OF REFORT

IMPORTANT Pleasa attach a copy of your vehicie's Insurance Ceartificate to this raport. If you don’t hawve
the certificate with you now, please fax & copy (o 85474885 stating the report number as refarence.

PO e /
Signalure Of Officer Recording Thef fleport. | | Signature Of |

BT

Af
Sgt 2 YEOW ¥ LIAN

o

Eignél:ur_e- Of Interpreter ¥
ot applicable

Officer In Charge OF Case
TP GIA Y

Staff Sgt TANG SIEV PING
Contact No.: 65476430

mm m——

Date/Time:
01072018 15:56

Classification Of Case. -

Authentication Stamp

FAHBE \}
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