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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 08/11/2018 09:38

Date Of Accident 29/10/2018 16:30

Exact Location Of Accident LORONG 12 GEYLANG / CROSS / GEYLANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBA9898M

Insured/Policyholder

Name Of Registered Owner CHILAMBAN GURUNATHAN
Passport No/FIN G7776661N

Email Address GURUNATHAN.CPM@GMAIL.COM
Mobile Phone No (LOCAL) +65-97851562

Alternative Phone No OTHERS-97851562

Vehicle Particulars

Manufacturer YAMAHA

Model T135

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/18-381241-CA

Cover Note Number

Driver

Name of Driver CHILAMBAN GURUNATHAN
Passport No/FIN G7776661N

Date Of Birth 04/05/1980

Occupation INDOOR

Date Of Driving Pass 03/07/2008

Driving Experience 10 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97851562

Fax Number

Contact Number OTHERS-97851562

EMail Address GURUNATHAN.CPM@GMAIL.COM
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Address JD CARGO EXPRESS 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 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? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : 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

Name CHILAMBAN GURUNATHAN
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBA9898M

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name MR. IRUDAYARAJ
Approximate Age

Injuries Sustain SERIOUS
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Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

FBA9898M

Page 3 of 34



Sketch Plan

IMPORTANT NOTICE

L. Please report comectly the details of the accident 1o speed up the claims process.
2. This Form must be completed thy 1§ L
3. information provided must be as prythiyl aod accurate 8s potsible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is nat an sdmission af policy liability on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this repart 5t the centre and 10 caples of
the repart being made available aforesad

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

[a} Mty insurer, my workshop and the General Insurance Association of Singagore | “GIA") may/are permitted to collect, use,
disclose and/er process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insorer [collectively the "Personal Information” | and disclose and transfer such
Persanal information 1o all insurer(s) who have insured vehicle(s) invobved in this accident (all insurer(s) who have insured
wehicleds) imiolved in this accident shall be collectively referred to as the "Insurers”™), the Ingurers’ lawyers/law firms, the
Monatary Authorty of Singapare and any relevant government agency/autharity (such as the police], for the purpose|s)
of

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

{il) investigating the accident and/or my elims;
{1il}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

|iv) administerng my claims [inchiding the mailing of correspondence, stafements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
extornal cover of envelopes/mail packages); and/ar

(v} compiying with applicabie law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”|
{b) Al insures(s) who have insured vehiclels) imolved in this accident and the Insusers’ lawyers;isw firms, may/sre permined
te collect, use, disclose and/or process my Personal Infarmatien for one or more of the above Purposes; and

ic)  my Personal Information may/can be dsclosed by any of the insurers andfor GIA vo their third party service providers or
agertsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpodes.

(d]  my Personal Information will also be codlected and used to compile claims histary for tha purpose of fraud detection,
investigation and management (n present and all future claims.

fe}  the information so coliected under (d} above may be shared / disclosed:

(i} 1o all insurers and/for any other third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H} for comaplying with requirements wnder any regulations, laws or cowrt onders,

< 'C{m&* ‘f'éiww‘%’“ “ B(ul20u

Pabcyhaider’s Signaturne Driver's Signature Reperting Centre Persannel's Signature
Date & Time: {If driver is not the policyhalder ] Name:
Date & Time: MRICFIN Mo ;
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare the foregoing particulars are true in every respect, \
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Sgnatuse
Date & Time: (I driser iy 0ot the pobcyholder) Marme;
Date & Tirme: NRIC/FIN No.-
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Sketch Plan #4

N LT

Police Station Of Origin oy
Geylang NP C Report No. T/20481030/2102
132 Paya Lebar Road SINGAPORE 409014

Tel No; 1800-8486999 CONTINUATION OF REPORT

Brief Details.

On 25/10/2018 at about 4.30pm, | was travelling along Geylang Road on my motorcycie, FBAYSS8M with
my pillion, Mr lrudayaraj, 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 & bike rider
was conveyed fo 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.
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Sketch Plan #5
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Sketch Plan #6
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Accident Photo
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Accident Photo

Page 10 of 34



Accident Photo
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Accident Photo
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Accident Photo
LTSS

Page 13 of 34



Page 14 of 34



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
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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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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Geylang NP.C

Police Report

T

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-B486599

REPORT OF A TRAFFIC ACCIDENT

20810302 102

fof3
Report No. T/20181030/2102

Date/Time Report Made.
_30/10/2018 15:50

!

Vide Report No..
Gr20181029/0157

-TtThrnunf: Particulars

Station Diary No.
{90

Mame of Informant: Address:
CHILAMBAN GURUMATHAN APT BLK 7 JALAN BATU #10-117 DI TANJONG RHU
SINGAFPORE 431007 ~
ID Type /1D No.: Contact No.:
FINNO / GT776661N Home/Office: Mobile: 97851562
Nationality. Email:
INDIAMN _ m——
Sex | Age: Date of Birth; Type of Informant:
Male | 38 04/05/1980 Rider
Race: Language | Institution / School Name:
Indian o | -
Occupation: Driving Licence Information:
Logistic Class: Date of Expiry:
General Information of the Accident
Tunscol Injury Drink Date/Time of Type of Location:
B Attended by Police Drive: Accident
e 29M10/2018 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 Velume:
Type of Collision: Anyone conveyed by
ambulance;
| No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBABBYBM | Motorcycle | YAMAHA T35 Black Slightly |1
Damaged
Details of Vehicle Insurance §
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FRAQBGAM | MSIG INSURANCE (SINGAPORE) MSDTMT18381241| 07/04/2018 | 27/04/2019
FTE.LTD.
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Police Report

b i LA L

¢ Tr20181030/2102

Paolice Station Of Origin: 2of3
Geylang NP C Report N T/20181030/2102

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.
On 29/10/2018 at aboul 4 30pm, | was travelling along Geylang Road on my motorcycle, FEAS888M with
my pillien, Mr lIrudayaraj, 83128381. 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
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Ceylang NP.C

132 Paya Lebar Road SINGAPORE 400014

Tel No: 1800-8486999

Sketch Plan

Informant is not able to provide sketch plan

Police Report

Ti20181030°2102

Jof3
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 Re
G/
Staff Sgt KANG BAO LONG, JAMIE

Signature Of Informant;

ci-q"méla

Signature Of Interpreter.
Not applicable

Date/Time:
30M0/2018 15:50

Officer In Charge Of Case:
TPIGIT/

Classification Of Case:

Authentication Stamp 7
NP1EE I’

Staff Sgt SUFIYAN BIN KHAIR
Contact No.: 65476390 /4
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