MNA118164742 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/12/2018 10:24
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/12/2018 10:24
22/12/2018 17:10
ORCHARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB4650M

KST AUTO RENTAL PTE LTD
200806860W
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

8VCT1787550

KALIAMURTHI VIKRAMATHITHAN
G2041965U

01/07/1990

OUTDOOR

08/07/2014

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91304839

OFFICE-91304839
NOEMAIL
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3021A UBI ROAD 1
#01-42

Postcode 408715
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.;gééAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63918583
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181222/2120.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

NOTICE

. Phease report correctly the details of the secident te speed up the claims process.
Th’.i Form must be compieted by the Policyholder 1A W1 B Lhorsed L

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of materal
Facts may allow insurance companies to pepudiate policy liability.

. The issue and acceptance of this Form by insurance companies s not an admission of palicy liability an the part of the insurancs
COMPanies.

. The report will be forearded by the nsurers of the GIA Records Management Centre extablished by the General tnsurance
Associstion of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon applcation by
Interasted parties,

- By the lndgment of this report to the insurers, yeu hereby consent 1o the archiving of this report at the centre and to copies of
thee report being mage available aforesald,

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

(2] My insurer, my workshop and the General Insurance Assaciation of Singapore |"GIA") may/are parmitted to collect, use,
tisclose andfor process my personal data/personal information set out in this [form| snd any other persanal information
pravided by me or possessed by my insurer [colectively the “Personal Information”) 2nd disciase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident jall ingureris) who have irswred
wehiclels) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers s firms, the
Monetary Autharity of Singapore and any relevant government agency,/sutharity (such as the police, for the purpase(s)
of

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

[ii} imvestigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

i) admiristering my claims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could involve disdosure of certain personal data about me 1o bring about delivery ol the same as well as on tha
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering. processing, handling and/ar dealing with my claims (eallectively the
“Purposes”|
iB)  allirsurers} who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(e} my Persanal Information mayjcan be disclosed by any of the insurers and/or GIA ta their thind party service providers o
sgentsfincluding their lawyers/law firms), which may be sited outside of Singagare, for one or more of the rbove Purposes.

(] my Parsonal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e} the infarmation so coliected under (d) above may be shared / diselosed:

H) toall insurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters; law enforcement and government agencies as reasonably required for the purposes stated, of

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

Vet

Palicyhalder's Signature Driver's Signature
Date & Teme [H driver i net the palicyhalder)
Diate & Tome; MERCFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifede decllr;-q'liﬁ'reg_pﬂ particulars are true in every respect
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Drives's Signature Reparting Centra PepfonneXs Signature
Date & Tima {1 driver is not the palicyholder] Wame:
Dt B Time:

NRICFit Ne.:
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Police Report

OLICE FORCE (VAR o

RMB1Z222120
Folice Station Of Origin: 103
Rochor N.P.C Report No_ Ti20181222/2120
11 Kampong Kapor Road SINGAPORE
208678

Tel Nn: 1800-29459499

HEHJRTDF A TRAFFIC ACGIDIHT

Date/Time Rapm't Made:
2211212018 21:02

Vide Report No.-

Station Diary No -

Name n!'rnﬁumum ' Address:

KALIAMURTHI VIKRAMATHITHAN

ID Type /1D No.. | Contact No.-

FIN NO | G2041965L Home/Office: Maobile: 91304839
Nationality Email:

INDIAN _

Sex: Age: Date of Bith: | Type of Informant:

_Male |28 01/07/1990 Driver

Race: Language: Institution / Schoal Name:
Indian === it

Occupation: Driving Licence Information:

SUPERVISOR Class: 3 ) Date of Expiry: 07/07/20189

e s

Type of Dirink Date/Time of Type of Location; |
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
Location:

Along Road 1
| ORCHARD ROAD

Weather: = Road Surface: h Road Speed Limit:
Clear Diry

Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

| Yes
GBB#EEGM "u"an
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Police Report

POLICE FORCE AT MMM

TrR01B1222/2120
Palice Station Of Origin 2003
Rochor NP C Report Mo Tr20181222/2420
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2548599

Brief Details.

On 22/12/18 at about 1710hrs, | was driving on the first lane to the right along Orchard Road. As there
were many vehicles on the mentioned lane, | decided to swilch to the lane to the left | checked my mirmor
and saw thal there were no vehicles behind me. as such, | signaled and slowly moved to the next lane
However as | was switching lanes, | heard an impact and when | checked my mirror, | saw a motorcycle
and the rider on the ground. | then stopped and got off my vehicle. | lifted the bike and together with
another passerby, helped the rider to the side of the road. A passerby called for ambulance and the rider
was conveyed conscious to the hospital with head injuries and abrasion on his arm, | did not manage to
abtain his particulars.

Police were also at scene and the officer handed me a case card (E/20181222/0123) and informed me i
lodge a police report.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No. 1800-2949999

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a
the certifi

(LR TR

TIZ0B122212120

Jof3
Report No T/20181222/2120

CONTINUATION OF REPORT

copy of your vehicle's insurance Cerificate 1o this report. If you don't have
cate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repon:
Al ]

Sgt 2 POH YING XUAN j»i{':

Signature Of Informant.

b v

Signature Of interpreter.
Mot applicable

Date/Time:
221122018 21:02

Officer In Charge Of Case:
TRIGIT/
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
. 554

Classification Of Case: -

Authentication Stamp
Y
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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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