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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl -:UrrEC'.Ir the details of the accident to speed up the claims process

2. This Form must be completed by the Palicyholder andior the Authorised Drver

3. Infeamalion provded must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matarial facts may aliow insurance companies 1o
repudiale policy ability

4. The ssue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companies.

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

fi. This report will be forwarded by the insurors of the GIA Records Managemen! Centre asiablished by the General Insurance Associabon of Singapore {GLA) for
archiving and that copsas of this report will, for a les, be made available upon application by interested paries.

7. By the lodgemend of this repart 1o 1he insuners, you herelyy congend ko the archiving of this repor at the cenlre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

17/08/2018 16:25
14/08/2018 00:30

ALONG CANBERRA RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber FEJ4G6EM
Insured/Policyholder

Mame Of Registered Owner BORRIS BEMNY

NRIC Mo 3947668368

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-B11T80961
Allernative Phona Mo OFFICE-811785861
Vehicle Particulars

Manufacturer HONDA

Madel CE4D0SFV M
E:EGLFF’;;EES;:W which vehicle was being used al PRIVATE LSE

Are ynu_claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please stale action 1o be taken THIRD PARTY

Vahicle Calegory MOTORCYCLE
Insurance Company

MWame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Mumber MSDAMT18-3B0163-CA
Cover Note Number

Driver

Mame of Driver BORRIS BENNY

NRIC Mo 504766368

Date Of Birth 02/04/19594

Occupation INDOOR

Date Of Driving Pass 23/01/2018

Driving Experience 0 YEAR AND 6 MONTH
Gender MALE

Mobile Number (LOCAL) +65-B11T8%61
Fax Number

Contact Number OFFICE-B11789E1
EMail Address NOEMAIL
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BLK 636 WOODLANDS RING ROAD
#11-103

Postocode 7306386

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any ir'-!'urcd conveyed to hospital by YES
ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. g
Mumber of Passengers (Including Driver) 2
Paszanger 1 NAME: S
GENDER: @ MALE
Details of Police Action
Was the accident reported to the polica? YES
If Yes.Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Polica Station Address :ﬂg&PERUEB! AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO
Was nofice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180816/7004.
Attachment(s)
Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKAB3S1Z

Wehicle Make/Madel/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
MWame of Driver

NRIC/Passport Mumber

Contact Number

Address

Fage 2 of 23



Postoode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver) 4
Passenger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER:
Paszenger 3 MAME:

GEMNDER

DETAILS OF INJURED PERSON 1

Mame BORRIS BEMMNY
Approximate Age
Injuries Sustain ABDOMEN AND PELVIS
Injured parsan in which vehicle? FRJ4GEM
Wera seat belts wom?
Was this injured conveyed fo hospital by VES
ambulance?
Address
Fostcode

Page 3 of 23




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentzation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

Z. Any false reporting may be referred 1o the Pelice for investigation,

b The report will be forwarded by the insurers of the GI4 Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upon application by
interested partigs,

7. By the ladgment 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,

H. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

{il] investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invaive disclasure of certain personal data about me to bring about delivery of the same as well as an 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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes,

{d]  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the infarmation so collected under {d) above may be shared / disclosed:

[}) toall insurers 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 requirernents under any regulations, laws or eourt orders,

Palicyhglder's Signature Driver's Signature Reporting Centre prs snnel’s Signature
Date & Time: (If driver is not the policyholder} Name: d
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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ACCIDENT STATEMENT

Accientoate( M /8 /18 oo, nme:_ 00 : 30 jHHMM)
|
LOCATION: AJWE Conbyeca 24,

1. _DETAILS OF VEHICLE
) VEHICLE NUMBER:__ FAT U L b
B)INSURANCE COMPANTY: f‘-"n,ﬂa;r
c)POLICY NUMBER:
Q)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
©)MAKE & MODEL: | 3
fITYPE:(SALOON / COUPE { MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:___¥Avade  ule

IJARE YOU CLAIMING UNDER WN INSUR ANCE [YESI@
IF NO, PLEASE STATE [THIRD PARTY 2LAIM / REPORTING ONI

2. INSURED / POLICY HOLDER
AINAME__Do(ris 1 10y {@FEMALE?
DJNRIC/FIN/PASSPORT: | 5842 bb% 6T, CONTACT. 613 [ 451

clADDREss: Bllc 06 LoodladS Taq Rowf $)1-53 [ 136636
W ;

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3‘%..”5 'IJ;- Fqssanﬂal DRIVER

Cloduding dyiar) SINAME: ' (MALE / FEMALE)
. BINRIC/FIN/P ASSPORT:_ CONTACT:
2) <) ADDRESS: -
{ Ma
% Male. *d)DATE OF BIRTH: __ 2/ {DD/MM/YYYY)
8| OCCUPATION: [|.~4q§f§$mo R)
f)YEARS OF DRIVING RIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Qlunde  ~—
5. a)WEATHER CONDTION: fCIEﬁ / RAINING / OTHERS J
bIRCAD SURFACE: (DR WET / OTHERS ; |
4. WAS ANYBODY |NJU£% NO) — «r@idomen ond PO VI a7 4
7. Q)REPORTEDTO F'OLJCE NO) .
IF YES, PLEASE STATE WH FPOLIKCE STATHOM:
. _ 8. THIRD PARTY VEHICLE
THC of passcanse  a) VEHICLE NUMBER: J[ic A E3T L MODEL:
L lvdwdine oovery bl DRIVER'S NAME:
. ~ ¢] NRIC/FIN/PASSPORT: CONTACT:
—li Y. THIRD FARTY VEHICLE
% lin ol onoeanms. G VEMICLE NUMBER: MODEL:
S LT 8] DRIVER'S NAME:
ST ANANG SAVIC) 1) NRIC/FIN/P ASSPORT: CONTACT: -
( )
hatl =
%x =

vmgo i




SINGAPORE
POLICE FORCE [TV

T/20180816/7004

Police Station Of Origin; 10f3
Traffic Police Division HQ Report No. T/20180816/7004

10 Uki Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.
16/08/2018 10:14 ;

Informant's Particulars T ]

Mame of Informant: Address;

BORRIS BENNY APT BLK 636 WOODLANDS RING ROAD #11-103
= SINGAPORE 730636

ID Type / 1D No.: Contact No..

NRIC NO / 594766368 Home/Office; Mabile: 81178861
Nationality: Email:

INDIAN borrisbenny1994@amail.com

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

Male 24 | 02/04/1994 | Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Assistant electronics engineer Class: 2A Date of Expiry:

General Information of the Accident A T S R It i
Type of Injury Drink Date/Time of Type of Location:

; Drink & Drive Drive: Accident: T-Junction
| ARCIdant Yes 14/08/2018 00-30
Location:

CANBERRA ROAD

Weather: _ Road Surface; Road S_paed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled No Traffic
Type of Collision: Anycna conve:,red by
Between Moving Vehicles - Head To Side ambulance:
| Yes |
Details of Vehicle Involved i, EH A e T
vehiclaNo. | Type - [WEE L Ui R o T
| FBJ466M Motorcycle HONDA CB400SFV | Black Senously 0
§ M Damaged
SKAB351Z | Car CHEVROLET White Slightly |3
Damaged
Details of Vehicle Insurance 1oy 2 gl
Vehicle No. | Insurance Company 'irfE ﬁﬁr‘éﬂnﬁwﬁﬂ“*ﬂ%&”ﬁ Expiry Date
FBJ456M MSIG INSURANCE (SINGAPORE) 72074610 02/03/2018 | 01/03/2019
PIE. LTD. il




SINGAPORE
POLICE FORCE AR

Tr20180816/7004
Police Station Of Origin; A3
Traffic Police Division HQ Report No. TI20180816/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 GONTINUATION OF REPORT
Datalls of Person Involved i T e T e s i el
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA _
_R_idﬁl' R e e e T ] __,"I-‘--!E-I‘ill i ks
Mame BORRIS BENNY ID Mo, 584766368
Related Vehicle = FBJ466M (Motorcycle) Contact No.| 81178961
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of | Class: 2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/08/2018 Date Discharge | 15/08/2018
Mo. of Days granted Medical Leave | 07 Degree of Injury | Serious
Brief Details.

On 14th August , Tuesday 12am , | was riding through 301 Canberra road to drop off my friend Anandhu
Thundiyil sajan (K7227547) at Sembcorp marine admiralty yard.| was riding at a speed to 50Km/h. While |
was riding on the main road , one car suddenly came out from left side pocket road and failed to stop
before entering the main road. The car was stopped on the middle of the main road, inside the yellow box.
| couldn’t control my bike{FEJ466M) as the car came in all of a sudden and it was obstructing my way. |
have applied sudden break and horn to avoid the collision but since the car suddenly stopped at the
middle of the road, | couldn't stop the bike or swerve. My bike was collided on the car side front bonnet
and me along with my pillion roll over the bonnet and fell down on the road. | was badly hit on my
abdomen and pelvis area and pillion rider was safe with minor scratches. The other party called an

ambulance as | was not able to stand up. Ambulance took me to KTPH hospital and later we moved to
mount Elizabeth hospital for further treatment,

I was admitted in mount Elizabeth hospital for 1.5 days and | was granted with 7 days of hospitalization
leave.

| strongly suspect its involved drunk driving from the other party. (SKAB351Z)

| would like to make a report about the above incidence to substantiate my claims of insurance and
recover my bike from traffic impound. please help to investigate.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

R

TI20180816/7004

3of3
Report No. T/20180818/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:;
Mot applicable

Date/Time:
16/08/2018 10:14

Officer In Charge Of Case:
TP/ TPIB /

DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Classification Of Case:

Authentication Stamp
NP16E
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HEFPLUBLIC OF SINGAPORE
Enrity canp no. 594766368

’.. ' BORRIS BENNY
-
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APT BLK 636 WOODLANDS RING ROAD #11-103
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MSIG Insurance (Singapore} Pte. Ltd. ife feg Mo 20041221263
MSIG 4 Shentan Way, & 21-01, 56X Centrez, Singapore DEBBOT

Tel +65 6827 7888, Fax +65 6B27 7800

msig.com.5g

(_CERTIFICATE OF INSURANCE ) 33129

Tnmd Tranapnel Act, 96T vlalay sias
The Sdotor Yoehilcles (Thivd Party Hiskoo sdes, 1959 i Federngion of Malaysia)
The Moler Yehicles | Third Paris Riska and Compenaationt Actid A1 189 af rlee Resistl Editiog iRepaiblic of Simpagpored
Thve Mogor Vehiles o Third Party Risha uml Cosspemsalions Rules, 1996 Edition ¢12epublic of Singoparet
Orany Amendmenl, Aot or Acts paased b sabslitntien iscreal,

t.
CRTRCAENO :  WSD/UNT/18-D80163-CA  AODT4-001/1019 |
|

SUMINSLRID - TPL

FXCESS ; m /

I. Index mark and Registration Number of Vehicle FRI4ahH

HONDA Whwig |
Mome of Policvholder DORRIS BENAY / |

P

3, Effective dute of the Commencement of Insurance

[

for the purposes of the Act 101940 02/03/2018 |
4. Date of Expiry of Insurtance 01/03/2019
3. Persons or Classes of Persons entitled 1o drive /

a. The Policyholder,
-

Provided thit the person driving is permitted in accordance with the licensing !
or other laws or regulations lo drive the Motor Vehicle or has been so permitie |
and is not disqualified by order of 2 Count of Law or by reason of any enactmem |
or regulation in that behall from driving the Motor Vehicle, And prmr':dr:s further that |
the Motor Vehicle is registered and licensed under the Read Traffic Act and its
registration and licensing under the Road Traffic Act hos not been concelled at the
titne of the aceident loss or damage.

6. Limitation a5 1o Use

Use for social domestic and pleasure purposes and in
connection with the Policyholder's business or profession.

7. The Policy does nol cover

. Use for hire or rewsrd.

1, Use Tor racing,pace-making,reliability trial or speed-testing.

3. Use for the carriage of goods (other than samples) in
conpection with any trade or business.

4. Use for amy purpose in connection with the Motor Trade,
® Limitetions vetelered inoperative by Section 8 of the Moter Velicles ( Third-Parry
Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport
Act, 1987 (Malavsial, ave mor to be incleded mwder these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapter [89)qand the Road Transport Act,
1987 (Malaysia).

Repi CH: 72074610 COMMERCIAL AGENCY PTE. LTD.

Underdnting Ageni
c,{,ﬂiﬁﬂﬂ (KP] For MSIG Insurance {Sifga pore) Pte. Ltd.



