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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 liability.

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 31/10/2018 12:30

Date Of Accident 17/12/2017 12:30

Exact Location Of Accident NEAR BLOCK 451 CLEMENTI AVENUE 3 CARPARK ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM5377M
Insured/Policyholder

Name Of Registered Owner PARMJIT SINGH

NRIC No S2765020A

Email Address PARMJITSING17@YAHOO.COM
Mobile Phone No (LOCAL) +65-94455770
Alternative Phone No OTHERS-94455770

Vehicle Particulars

Manufacturer BAJAJ

Model PULSAR 200 NS-200CC
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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number

Cover Note Number 72052560

Driver

Name of Driver PARMJIT SINGH

NRIC No S2765020A

Date Of Birth 20/06/1966

Occupation INDOOR

Date Of Driving Pass 23/03/2009

Driving Experience 8 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94455770

Fax Number

Contact Number OTHERS-94455770

EMail Address PARMJITSING17@YAHOO.COM
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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

BLK 327 TAH CHING ROAD
#10-10

610327
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

YES

YES

NO

2

NAME:
GENDER:

: PARDEEP KAUR (WIFE)
: FEMALE

YES

JURONG NPP

ROAD: 158 YUNG LOH #01-58 , POSTCODE: 610158 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20171221/2105

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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

SLG5471L

PRIVATE CAR
LEE CHENG SIM
S1368364F
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PARMJIT SINGH
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBM5377M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
NT NOTICE

. Please report correctly the details of the accident to speed up the daims process.

the Policynolder and/er the Authorised

LTIVEr.

+ Information provided must be as truthful and accurate as pogsible Iful misrepresantation or withholding of material

facts may allow insurance companses to repudiate policy liability

. The issie and acceptance of this Form by nsurance companies & net an admission of policy labillty an the part of the insurance
companies,

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

- Thi repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA} for archiving and that copies of this repart will for a fer be made available upon application by
interasted parties.

. This Form must be completed b i
Ay wl

. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copics of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknawledge. agree and consent that:

{a) Mty incuror, my workshop snd the General Insurance Association of Smgapore ("GIA") may/are permitted 1o collect, use,
disclose and/for process my persenal data/personal information set out in this {form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insuren(s] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s] invelved in this accdent shall be collectively referved to a3 the “Insurers”), the Insurers’ lnwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

(il processing, handling and/ar dealing with my claims including the settiement of the claims and amy necessary
investigations relating Lo the claims;

(i) investigating the accident andfor my claims:
iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} admanistering my claims {including the mailing of correspondence, statements, Imvoices, reports or notices to me,
which tould invelve disclosure of certain porsonal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) camplying with applhicabla law in administering, processing, handing and,/or dealing with. my claims, [colinctively the
“Purposes”)
{b)  allinsures(s) wha have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to coliect, use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disciosed by any of the Insurers and/for GLA ta thelr third party service providers or
agents(inchuding 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 coliected and used te 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:

i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonabiy required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Q/*"A 1) 1ol 200% 31l /anE;

Folieyholder's Signature Driver's Signature parting o " Signal
Diate & Tirme: {#f driver is not the policyholder) Mama: %
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect

| |

P

Policyholder's Signature Driver's Signature
Date & Time: i driver ks not the policyholder)
Date & Time:

n; Centre
MName.
MNRIC/FIN Mo.

Fl T
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SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

POLICE REPORT

LT e

22112105

Tol4

Jurany NPP Report No. T/20171221/2105
158 Yung Loh Road #01-58 SINGAPORE
610158
, Tel No: 1800-2659899
' REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ida Report No.: Station Diary No..
21112/2017 16:41 44
informant’'s Particulars =
Name of Informant: Address.
PARMUJIT SINGH APT BLK 327 TAH CHING ROAD #10-10 SINGAPORE
610327
1D Type / 1D No.: Cantact No.: ' -
NRIC NO / 527850204 Home/Office; Mobile: 94455770
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 20/08/1866 Rider
Rece: Language Institution / School Name:
_Indian
{}c-;.upanun Driving Licence Information:
MANAGER Class: 28,3 Date of Expiry: -
* General Information of the Accident l
Type of Injury Drink Date/Time of Type of Location: |
ident Conveyed By Ambulance | Drive: Accident: : Straight Road
Accide Mo 17202017 12:30
Location
Along Road 1 :
CLEMENTI AVENLUE 3
M__NT.MEL._QEE&B&EHIB&.HGE
Waather, Road Surface: Road Speed Limit:
Cfg:r Dry
Traffic Flow: Traffic Control; Traffic Volume:
 Dual Carriage Way
Type of Collision; Anyone conveyed by |
SELF SKIDDED amﬁlanm: !
: Yes
_D:ini's of Vehicle Involved S S
. | Venicle No. | Type Make Maodel Color | Condition | No of Passenger
FBMS537TM | Motoreyela | BAJAJ PULSAR Red 0
|3 CHETAK {200 NS FI
LELEHT'EL Car a
Details of Vehicle Insurance
Vehicle No, | Insurance Company Insurance No ‘Effective Expiry Date
FEMS37TM | MSIG INSURANCE (SINGAPORE) 72052560 08M12/2017 | 07/112/2018
B PTE. LTD. = |
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POLICE REPORT

L LT T

17122112105
Police Station Of Origin: o 2ors
Jurong NFP Report No. Ti201 7 1221/2105
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2859909

Details of Person Involved |
Any Pedestrian Involved! No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
PURCAHER e 3 . :
Mame PARDEEP KAUR ID M. ST163831E
| Related Vehicle | FBM5377M (Motorcycle) Contact No.| NIL -
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Rider= (375 145 e ;
MName PARMJIT SINGH | ID No 527850204
Related Vehicle | FBM5377M (Motorcycle) | Contact No.| 94455770 5
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class. 28,3
- . Driving Date of Expiry: NiL
Licence &
Expiry Dale
Date Treatment | 17/12/2017 Date Discharge | 21/12/2017
No. of Days granted Medical Leave | 15 Degree of injury | Slight i
| Name LEE CHENG SIM ID No., 51388364F
Related Vehicle | SLG54T1L (Car) Contact Na.| MIL
Hospital'Clinic | NIL T Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 1711272017 at about 1230hrs, | was riding my vehicle FBMS377M along Clementi Ave 3 towerds
Commonwealth Ave on the right lane. At that point of time, there were many cars queueing up un the laft
lane 1o enter the carpark &f B/451 Clementi Ave 3. As | was riding, a vehicle, SLG547 1L, which was in the
line of cars queueing to enter the carpark suddenly swerved out into my lane. out of the gueue without
signaling. | jam braked and fell off my motorcycle,

Ambulance and Traffic Police were at scene. | am unsure if there are CCTVs at the vicinity. | was
- conveyed to the hospital and was hospitalized for 5 days. | suffered a broken left side collar bone and
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POLICE REPORT

(I} PoLice ronce LTI (T

Police Station Of Origin
Jurong NPP
168 Yung Loh Road #01-58 SINGAPORE

610158 . CONTINUATION OF REPORT
Tel No: 1800-2659998

broke 3 rib bones on my left side

TRO1T1221/2105

dofa
Repart No. T/201T1221/2105
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POLICE REPORT

POLICE FORCE LT

i

Tr2DATI2212105
Police Station Of Origin: dafl4
Jurong NPP : Report No. T20171229/2105
158 Yung Loh Road #01-58 SINGAPORE
810158

CONTINUATION OF REPORT
Tel No: 1800-2650599

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 Wﬁsﬂs stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant.

Ji

Staff Sgt IQBAL PRATAMA PUTRA BIN \ /,.:Jb

Signature Of Interpreter; ‘J‘I DateTime:

Not applicable 2111212017 16:41 e

. I mﬁf

|

Officer In Charge Of Case: | Classification Of Case.

TP/ GIT/ -

Contact No.. |

Authentication Stamp
WP158

Page 9 of 25



LETTER

SINGAPORE Traffic Pokcs
10 Ubi Avonus 3
POLICE FORCE Shinac ioos
Tai +68 8247 0000
Fax ~88 G547 245
AW pokca o, g
Qur Ref » TIVIP! 666992017
Date : 12 January, 2018
PARAMIIT SINGH
BLK 327 TAH CHING ROAD
#10-10
SINGAPORE 610327
Dear Sir'Madam

ACCIDENT INVOLVING FBMS377M / SLGS471L ON 17/12/2017 AT 1222 HRS ALONG
CLEMENTI AVENLUE 3

I refier 1o the above accident,

P Please be informed that we have completed our investigations which shows that the
driver of SLGS471L has committed an offence of Inconsiderate Driving under Section 65(b) Road
Traffic Act, Chapter 276. Action has been initiated against the driver for the said offence,

3. If you have any queries, please contact the Investigation Officer, MOHAMED
SUFIAN at telephone number 6547 6247 or email Muhmd_ﬂuﬁan__Mc:-hnmcd_Junid@:.pf'.gumg,

Yours faithfully

Roslén Ahmad, Stn Insp
For Head Investigation
Traffic Police

Singapore Police Force

A FORCE FOR THE NATION NP =10
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S2T650204A

REPUBLIC OF SINGAPORE

Giamm

PARMJIT SINGH
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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 19 of 25



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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