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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 17/08/2018 16:25

Date Of Accident 14/08/2018 00:30
Exact Location Of Accident ALONG CANBERRA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ466M
Insured/Policyholder

Name Of Registered Owner BORRIS BENNY

NRIC No S9476636B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81178961
Alternative Phone No OFFICE-81178961
Vehicle Particulars

Manufacturer HONDA

Model CB400SFV 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 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/18-380163-CA
Cover Note Number

Driver

Name of Driver BORRIS BENNY

NRIC No S9476636B

Date Of Birth 02/04/1994

Occupation INDOOR

Date Of Driving Pass 23/01/2018

Driving Experience 0 YEAR AND 6 MONTH
Gender MALE

Mobile Number (LOCAL) +65-81178961
Fax Number

Contact Number OFFICE-81178961
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)

Passenger 1

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/20180816/7004.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

BLK 636 WOODLANDS RING ROAD
#11-103

730636
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES

YES

YES

NO

2

NAME: D=
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SKA8351Z

PRIVATE CAR



Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 4
Passenger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER:
Passenger 3 NAME:

GENDER: :

DETAILS OF INJURED PERSON 1

Name BORRIS BENNY
Approximate Age
Injuries Sustain ABDOMEN AND PELVIS
Injured person in which vehicle? FBJ466M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the jccident to speed up the claims process.

# This Form must be compheted by the Policyholder and/or the Autherized Driver.

3. Information provided must be as truthiul and accurate a5 possible. Any witful misrepressntation or withhaolding of material
facts may allow insurance companies to repudiate policy lability.

& The Issue and acceptance of this Form by insurance companies is not an sdmission of policy llability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assockation of Sngapore (GIA] for archiving and that copies of this repest will for a fee be made available upan applcation by
nterested partes.

T. By the lndgment af this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o coples of
the regort belng made avallable aforeaid,

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

(3} My ingurer, my workshop and the General Inivrance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclose and transfar uch
Persanal information to all insurers) who kave insured vehiclels) 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
of .

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
imvestipatinns relating to the daims;

[ii} investigating the accidest andfar my claimy:
(i) carrying oul and/or dealing with my instructions or responding to any enguirles by me;

(i) administering my claims {including the mailing of correspandence, statements, involces, reports or nofices 1o me.
whith could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
eaternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in agministering, processing, handling and/or dealing with my claims (collectively the
“Purpozes”)
{&)  allinsurer{s] who have insured vehiclefs) invalved in this accident and the insurers’ lawyers/flaw firms, may,/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

(e} my Fersonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(dl  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detsction,
investigation and mamagemaent in present and sl fulure claims.

(e} theinformation so collected under (d) above may be shared / disciosed:

{1} toall insurers and/or any othar third parties that assist in evalusting, investigating, controlling or managing fraud,
regulatars, law enforcement and government agendies as reasonably required for the purpases stated, or

i} for complying with requirements under amy regulations, laws or court orders

P & Signature Diriwer's Sagnature Beporting Centre P nef's Signature
Date & Time: (1 driver s pot the policyholder) Mame
Date & Time: MNRICSFIM M
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Accident Sketch Plan

SKETCH PLAN

A P& Y66mM

B: Skpsilz

canlerce pd
»

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Podee 45 palitg ﬂ?nl-‘frﬂ-ﬂs;ﬂ_iilf_?ﬂ_t

v g
DECLARATION
Ifwe la Toregaing particulars are true in every respect,
%
i?r__u vt.. . dher's Signature Diriver's Signature Reporting Centre Pe I's Signature
Date & Time: (W driwer 5 not the policybolder) Name:
Date & Teme: NRIC/FIN B
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Tratfic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20B08 67004

10f3
Report No. Ti201808168/7004

Data/Time Report Made: Vide Report Mo Station Diary Mo,
16/08/2018 10:14
formant’s Particutars 00
Name of Infarmant. Address:
BORRIS BENNY APT BLK 636 WOODLANDS RING ROAD #11-103
— = | SINGAPORE 730636
ID Type /1D No.. Contact No..
NRIC MO [ S94766368 Home/Office Mobile: 81178961
MNationality: Email:
INDIAN born:bennﬂﬂﬂd@gmﬂ.mm
Sex: Age: Date of Bith: | Type of Informant:
Male 24 02/04/1994 Rider
Race Language: Institution / School Name:
Indian - Enﬂﬂsh
Oiccupation Driving Licence Information:

Assistant electronics engineer | Class: 24

Date of Expiry

CAMBERRA ROAD

Weather Road Surface: Road Speed Limit:
Clear Ory
| Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Mot Controlied No Traffic
' Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side :rrrlhulame.
| -

BT~ R Y A R S T ]

el Pl

HONDA

CHEVROLET White

Ins e Compam :
SIG INSURANCE (SINGAPORE)
| PTE_ LTD.

02/03/2018 | 01/03/2048
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Police Report

SINGAPORE
POLICE FORCE AUV

TI20180816/7004
Police Station Of Origin. 2013
Traffic Police Division HQ Regort No. T/20180816/7004
10 Ubi Avenue 3 SINGAPORE 408865
NG ST CONTINUATION OF REPORT

“Any Pedestrian Involved No
Mo, of Pedesirians Injured NIL - NA
“Rider_ T A ) (N . :
Mame BORRIS BENNY ID No. S84T6636B
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 | 140872018 Date Discharge | 15/08/2018
Mo of Days granted Medical Leave | 07 Degree of Injury | Serious
Briaf Datails_

On 14th August , Tuesday 12am , | was riding through 301 Canberra road to drop off my friend Anandhu
Thundiyil sajan (KT227547) at Sembcorp marine admiralty yard.| was riding at a speed to S0Km/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 middie of the main road, inside tha yallow box,
| coulkdn't control my bike(FBJ466M) as the car came in all of a sudden and it was obstructing my way. |
have applied sudden break and horm 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 sfand up. Ambulance took me to KTPH hospital and later we moved to
mount Elizabeth hospital for further treatment

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

I strangly suspect its involved drunk drving from the other party. (SKAB351Z)

| would ke 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
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Diision HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 65470000

Sketch Pian
Informant is not able 1o provide sketch plan

Police Report

Tra0nB0816/7004

3old
Report Mo. T/201208168/7004

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 16/08/2018 10:14

Officer In Charge Of Case Classification Of Case

TP/ TPIB /
DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Authentication Stamp
WEA
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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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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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Accident Photo

Page 22 of 23



Accident Photo
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