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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pegase reper cormectly the details of the accdent to speed up the claims process.

2. This Form mus! ba r_.nmpln'.nn:: by the Pobcyhalder andior the Authonsed Dirivar.

3. Infermatan provided must be s truthiul and SCCuUrale as possikie Any willul misrepresentation of witholding of malerial facts may allow insurance companies b
repudiate policy liability

4, The ssue and accaptance of this Form by insuranca companias s not an admission of pokay liability on the part of the insurance companies

5, Any lalse reporting may be referred to the Police for investigation,

6. Thizs repon will be forwarded by the insurers of the GlA Records Managemenl Centre aslablished by the Ganeral Insurance Association of Singapore {GLA) for
archiving and thal copies of this report will, for a fee. be made avadable upon agplcation by inlerestad parties.

7. By tha kdgement of this report 1o the insurers. you hareby congent 10 the archiving of thes report at the centre and to copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/11/2018 09:38
Date Of Accidant 2901072018 16:30
Exact Location Of Accident LOROMG 12 GEYLANG /| CROSS | GEYLANG RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBAZB38M
Insured/Policyholder

Mame OFf Registered Owner CHILAMBAN GURUNATHAMN
Passport No/FIN GTTTEGETN

Email Address GURUMATHAN CPMEGMAIL.COM
Maobile Phane Mo (LOCAL) +65-97851562
Allernative Phone No OTHERS-97851562

Vehicle Particulars

Manufacturer YAMAHA

Model T135

ﬁfchF:éEEienIar which vehicle was being used at PRIVATE LUSE

Are you claiming under your own insurance policy NO

for repair 10 your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage THIRD PARTY

Fieet Policy i [0]

Policy Number MSDMNVMT/18-381241-CA
Cover Mote Number

Driver

Mame of Driver CHILAMBAN GURUNATHAN
Pazsport No/FIN GTTTE661N

Date Of Birth D4/05/1980

Qccupation INDOOR

Date Of Driving Pass D3/07/2008

Driving Experience 10 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97851562

Fax Mumber

Comacl Number OTHERS-97851562

EMail Address GURUNATHAN.CPM@GMAIL.COM
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Address JO CARGO EXPRESS PTELTD
Fostcoda

Was driver an employee of the Insured's Company NG

If Mo, Relationship of the Driver with the Insured OWHMER

Wehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DORY

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

Mumber of vehicles involved in the accidam

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? HO

Was any other material or propery damaged? MO

| have h:—z.en .a;.'.-prnar.l.'uer! by u.«)kﬁuwn person(s) N

soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Rapsener NAME: : MR. IRUDAYARAJ
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REFPORT : T/20181030/2102
Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Mame CHILAMBAMN GURUNATHAMN
Approxdimate Age

Injuries Susiain SERIOUS

Injured person in which vehicla? FEBASS9EM

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

MWame MR, IRUDAYARAJ
Approximate Age

Injurizs Susiain SERIOUS
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Injured person in which vehicla?
Were seat belts worn?

Was thiz injured conveyed to hospital by
ambulance?

Address
Posticodea

FBASEIEM
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A&) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment 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 avallable aforesaid.

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

{a) 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
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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
Menetary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purposafs)
of

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

(i) investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or respending to any enguiries by me;

() administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail 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) invebved in this accident and the Insurers’ lawyers/law firrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persenal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court arders.

._c?_-(%*'f?tl'[@b f’"C{wwﬁ:’M = ‘@(ll(?ﬁ-t&’

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION i

I/We declare the foregoing particulars are true in every respect, \
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Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date B Time: MNRIC/FIN Mo.:




SINGAPORE TR MR
POLICE FORCE /2018103002102
Police Station Of Origin: reta
Geylang N.P.C Report No. T/20181030/2102
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486959
REPORT OF A TRAFFIC ACCIDENT B
“Date/Time Report Made: Vide Report No.: Station Diary No.:
30/10/2018 15:50 G/20181029/0157 90
Informant's Particulars
Name of Informant: Address:
CHILAMBAN GURUNATHAN APT BLK 7 JALAN BATU #10-117 DI TANJONG RHU
SINGAPORE 431007
ID Type / 1D No.: Contact No.:
FINNO /G7776661N Home/Office: Mobile: 97851562
Nationality: Email:
INDIAN
Sex: Age: Date of Birth; Type of Informant:
Male 38 04/05/1980 Rider .
Race: Language: Institution / School Name:
Indian B
Occupation: Driving Licence Information:
Logistic | Class: Date of Expiry:
General Information of the Accident
TEGE Injury Drink Date/Time of Type of Location:
Aiﬁi deril Attended by Folice Drive: Accident:
’ No 29/10/2018 16:30
Location:
| Along Road 1
LORONG 12 GEYLANG
Lorong 12 Geylang Cross Geylang Road
Weather: Road Surface: Road Speed Limit:
Traffic Flow Traffic Control: Traffic Volume:
Type of Collision: i Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBAS898M | Motorcycle YAMAHA T135 Black Slightly 1
Damaged
‘Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FEAS898NM | MSIG INSURANCE (SINGAPORE) MSDTMT18381241| 07/04/2018 | 27/04/2019
| PTE. LTD.




SINGAPORE RSO

POLICE FORCE T/20181030/2102

Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20181030/2102
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-848699% CONTINUATION OF REPORT

Brief Details.

On 29/10/2018 at about 4.30pm, | was travelling along Geylang Road on my motorcycle, FBA9898M with
my pillion, Mr Irudayaraj, 83128361. Suddenly, a e bike dash out from the minor road of Lorong 12

Geylang. we had and collision with the said bike, resulting my bike to have fallen and the said e bike rider
was conveyed to the hospital by the ambulance. | would like to state that | was given 2 weeks of MC from -
CGH and my pillion was given one day of MC from a nearby poly clinic. That's all.



SINGAPORE
s POLICE FORCE

Police Station Of Onigin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan

Informant is not able to provide sketch plan

LA TR AT

T/20181030/2102

3of3
Report Mo, T/20181030/2102

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repog:

G/
Staff Sgt KANG BAO LONG, JAMIE

Signature Of Informant:

& C’Lf'm—’rlz_

Signature Of Interpreter:
Mot applicable

Date/Time:
30/10/2018 15:50

Officer In Charge Of Case:
TPIGIT/

Classification Of Case:

Authentication Stam-;:-:
MNP168 .r/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390 %
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AC CIDE NT STATEMENT
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AcCIDENT DATE( 21/ 1 /72 LK (oD /mmvYYY), TM
LOCATION: - !....?-‘.‘-.-'-f'i-‘-'f: Vil= "".fe Y }f} 1A ol S § -"L'FE:E'I-T_‘I (E \Jl |{-:‘?|. j G .c'{ll
i JI | ¥ N
1. DETAILS OF VEHICLE N S—
Q) VERICLE NUMBER: FEA SIS M

b}INSURANCE COMPANY:
CPOLICY MUMBER,
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:
fITYPE:{SALOON / COUPE / MPV /Y AN / LDRRT f MOTORCYCLE / OT HERS)

G| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME:

iJ ARE YOU CLAIMING UNDER YOUR OWN msurszEﬂEstJ
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REF‘O&?’IHG OMLY]

2, TNSUH_ED / POLICY HOLDER {( y
AJNAME! — [MALE / FEMALE]
Bl MRIC/FIMN/FASSPORT: COMNTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

el -.:g pessan 5_}@3.-' DRIVER K 7 PR

{ oyl _ ClNAME:
dvdding deivar) b NRIC/FIN/P ASSPORT: CONTACT: 18€ S 2’

) -\I
[k _ c]ADDRESS;

o

7y ,.\J“""“-\ L "O)DATEOFBRTH:(___// __)(DO/MM/YYYY)
gk AN S|OCCUPATION: (INBOOR [ OUTDOOR)

I A - .
¥ M < ODATE OFDRIVING _PAES ™ zi s g
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N/D]I oW AE

(X
1\:,; W ¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. @IWEATHER CONDITION: f@mﬁ / RAINING J’DTHERS |
5)ROAD SURFACE: {DRY / WET / OTHERS, :
6. WAS ANYBODY INJURED 45 Esmo} Cefvons
7. a)REPORTED TC POLIC YESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE < [
R a) VEHICLE NUMBER! Eﬂ_gl k’_,e MODEL:
' . |a] DRIVER'S NAME;
c) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
) VEMICLE NUMBER: MODEL:
U TTEYL 8] DRIVER'S NAME:
Ui HIOW ) NRIC/FIN/PASSPORT:_ COMNTACT: .
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Ermgatoy al Fareigi 1 Act (Gh 21
; Republic of Singapore aiitiie
Employ i i

REPUBLIC OF SINGAPORE —tmwinG Lsence

Hiivee

CHILAMBAN CURUMATHAN 'E
Fik :
GIITEEEN

T

VISIT PASS i
e R s YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]
“arm MTE
CHILAMBAN GURAUNATHAM EFFECTIVE
Maodorey == M0 03 Jud 2008
EII:.:: EE. Maortor nacrl;‘m'li ll'i:c':m weight == 3000kg with =< 7 03 Jul 2008
;]:;THBﬂ pammhﬂﬂ::;“ of ﬂrlmvg:. and other molor
: Class 4 uuurﬂh‘ﬂh;u: umu.-rl:l are mn;mmg carry load 3 Fab 2015
; M—dbu:b 108 -1 or passangers and the unisdaen weighl > 250080
ol g Molar vahicios which are nol construcied 1o carry
X - oy joad o passengars and the uniaden weight == 7250kg
L mDlAN

¥ ¥OU ARE T SURRENGLE THIE CARD WHEN 1T 18 CANCELLED
- DR HAS EXPRHED, OH WHEN A NEW CARD I5 EBSLED TO Y04
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AZ-JAM-Z23 16:88 From: COMMERCIAL AGEMCY PL 622973381
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To: 62892120 Page:1-1

. S —

i CA 504403
- HSIG Insurance (Singapore) Ple. Ltd. Ko Reg Mo 2008172176
B i 6 MSIG 4 Shenton Way, 8 21-97, 30X CentreZ, Singapore 05807
Tel 65 BE27 7888, Fax 65 6827 7800
o mslg.coem.sg :
[[ CERTIFICATE OF INSURANCE B
N R Trapogoet Agt, | 907 (Maluysla)

The Mabar Vibilclas (Third Farty Riska) Hules, 1538 [Federpilon of Matsyclay
T Mubnr Vebllen (Thisd Farty Bivka and Compenasdion) Act {CAF, 189 of the Bevlicd Edlikaa) [Me public of Slagejsim]
Thee Mutor Yehicles (Third Party Misis and Con:pencaiben) Kules, 1996 Fdikive (Repubilic of Singapore)
WP anY ARSAdnicd, & or Acis pessed | sabestilatlun (Seresll

X (ETRCATEND WSO/VNT/18=081241-CA  A0OT4-001/1002)
SUM INGLRED - L

N EXCFAS » NIL

140,

1. Index mark and Registration Number of Vehicle FRAGRGRN

[ TARARA 13§ ¢c.c.
2. Nume of Policyholder — CRILAMBAN GURUNATEAN

3, Etfeetive dare of the Commencement of Tnsurunce

L
fior the purposes of the Act [O44AN D7/04 2018
4. Dute of Expiry of Insurance n/04a/000
g 3. Persons or Classes uf Persons entlled 1o drive
e. The Policyholder.
o Provided thut the person driving is permited in accurdunce with the licensin
ar other laws or regulations to drive the Motor Vehicle or hus been 5o p-l:rmittﬂﬁ

and is not disguallfied by order of @ Court of Luw or hy reason of any cnactment
or regulation in that behalf from driving the Motar Vehicle, And provided further that
the Motar Vehicle is regisiered und [iccnsed under the Road Traffic Act and its
et registration und licensing under the Road Traffic Act has vol been cancelled ul the

) nme of the accidont toss or damage.
e 6. Limitstion a5 to Use

connection with the Policybolder's business or profession.

7. The Policy does not cover

1. Use for hire or revard.
1, Use for racing,pece-oeking, reliability trial or speed-testing,
- Y. Use lor the carriege of goods (other than ssmples) in
connection with sy trade or business.
4, Use for sny purpose in conmection with the Notor Trade.

(- * Limitarions rendered inoperative by Sectivn 8 of the Mutor Vehicles (Third-Parry
Risks aned Compensation) Ace (Chapter [8Y] and Secrion 93 uf the Roud Transport

$aui Act, | 987 (Malaysia), are not to bé included under these headings,
L) I'WE HEREBY CERTIFY that the Policy Lo which this Certificate relstcs is

izzued in‘accordance with the provisions of the Motor Vehicles (Third-Pasty Risks
and Compensation) Act (Chapter 189) and the Road Transport Act,

1987 (Malaysia).

L

2 COMMERCIAL AGENCY PTE, LTD, :?QZ::
JHEJ&.&?,’,* (ce) Fur M5IG Insurance (Singapeore) Pre. Ltd.

g

e -




