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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 07/01/2019 10:45

Date Of Accident 15/11/2018 10:00

Exact Location Of Accident CTE(BRADDELL FLYOVER)B4 BRADDELL RD & PIE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ6038B
Insured/Policyholder

Name Of Registered Owner KEERTHIVARMAN KESAVAN
NRIC No S7983976J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94997701
Alternative Phone No OTHERS-94997701

Vehicle Particulars

Manufacturer YAMAHA

Model -

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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/18-385923-CA
Cover Note Number

Driver

Name of Driver KEERTHIVARMAN KESAVAN
NRIC No S7983976J

Date Of Birth 28/12/1979

Occupation INDOOR

Date Of Driving Pass 30/08/2010

Driving Experience 8 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94997701

Fax Number

Contact Number OTHERS-94997701

EMail Address NOEMAIL
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BLK 889 WOODLANDS DRIVE 50
#03-264

Postcode 730899
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 -

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) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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 JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68965649

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:J/20181115/7042
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3530B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

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

7  Thiz Form miuct

3, Information provided must be as truthful and accurate a3 possible. Any wiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Nability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liabdity on the part of the insurance
companies.

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

G The repert 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 avatlable upon application by
Interested parties.,

7. Bythe lodgment of this report to the msuners, you hereby consent to the archving of this report at the centre and to copies of
the repart being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapeore ["GIA™) may/are permitted to collect, use,
dizclase 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®) snd disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s] involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”™), the insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/asuthority (such as the police), for the purpose(s)
of :

1) processing. handling and/or dealing with my claims including the settiement of the clalms and any necessary
Investigations relathng to the elairms;

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

(v} sdministering my claims (including the malling of correspondence, statements, invoices, reports of notices 1o 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”)

(o) all insurer(s] who have insured vehiclefs) invalved in this accident and the insurers’ lawyers/law firrms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e]  rmy Personal information may/can be cisclosed by any of the Inturers and/'or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal infarmation will also be coBected and used to compile claims history for the purpose of frawd detection,
imestigation and management in present and all future claima.

{e] theinformation so colected under [d) above may be shared [ disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencees as reasonably required for the purpases stated, o

[it) Tar complying with réquirements under any regulations, Wws oF court onrders.

d\& ) ”/ﬂw °7 /v 1§

Fnlh:'prnl'.kr':i Shgnature Diriwer's Jgnature Mml‘&ntl‘! Personnel's Signature
Date & Time: (M doiver is not the policyholder) Mame:
Date & Tirme: NRIC/FIN Mo.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect

O“ é«» o7 for (15
Palicyholder's Signature Diriver’s Signature Re ing Centre Personml’s Signature

Date & Time (If driver is not the palicyholder) Mama
Date & Time: MRAICFFIN No.:
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Individual Statement

YIA SINGAPORE
() POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurang Division HQ

2 Jurong West Avenue 5 SINGAPORE

640482
Tel No:1800-7910000

Sr2081 1155 T0aZ

1af2

Report No. J/i20181115/7042

Date/Time Report Made [Vide Report No. Station Diary No.
Mame Of Informant Address
KEERTHIVARMAN KESAVAN APT BLK 899A WOODLANDS DRIVE 50 #03-264
e SINGAPORE 730899
ID Type /1D No. Contact No.
MRIC NC / S7983976J Home/Office: Mobile:
94997701

Mationality Email Address
INDIAN - kkj283 1@ @gmail. com
Occupation Sex Age Date of Birth [Race
Semi-conductor technician Male 38 \gﬂﬁzﬂﬁﬁi Indian
Institution/School Name Language

English

Date/Time Of Incident
15M1/2018 1010 - 15M11/2018 10:15

Location Of Incident
APT BLK 899A WOODLANDS DRIVE 50 #03-264

SINGAPORE 730889

Erief details.

The incident happen in CTE(SLE) Skm the Police Report Details Ef2018%115/0050 | want to change lane
to left | have put the indicator the Taxi driver slightly hit my bike but nothing happen to me | have balance
to stabile but | havent stop my bike on the incident place due to heavy rain | just go the nearest shalter
and stop but taxi dnver has stop on the incident place but | can't able stop there because of heavy rain Is
my fault for not stopping my bike there next time will not happen again.

Signature Of Officer Haﬂul‘di'r?ﬂ':!! H_epo_rr.
Mot applicable

Signature Of Informant:

| The identity of the parson making this
\report has n authenticated by
SingPass. No signature s required.

Signature Of Interpreter;
Mot applicable

Date/Time,
15/11/2018 16:20

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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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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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (WP284)

Police Stathan OF Oragin

Juramng Oivisan FG

2 Jurang Wesl Avenus 6 BERGAPORE
549452

Tial b1 BO-T10000

APFECIA TS I
1082

Report Mo, Ji20 1811157042

RataTime Rapor Mace TWide Repart Mo, Siation Diary No,
1511102018 1620 |
harsie OF kfanmant |Adkdress

KEERTHMNARMAN KESAYAN

WFT BILE B384 WOODLANDS DRIVE 60 #03-264
IHINE-F.I"UHI: T30EEE

10 Ty 10 M. {Cantaclt Ma.
WRIC WO P STARIGTES [HamaiOHfice: Monlie:
- I BT T
Mationzliby {Email Address
IRILAR — RS gl sem )
Decupatian :rﬁl:':l: E;-u Oaie of Bidh Race
Semi-cordducior Behnician LT IEE- ZRM F19Th Indian
InssRubonISshon Mams iLanguaga

{Engksh

DatalTime 0F Incdent
151172018 110 - 15812018 10015

{Location Cf Inadent
:.P.F'T BLE 8984 WOODLANDS DRNE 50 803-284

SINGARORE 70008

B S

The mcident happen in CTEISLE} Skm the Palice Beport Datais EX20781118/0050 | wanl bo change lane
Ao Bt | heane i th ncEcalor The Teed drivear sRghtly Rl ey Bike Bt nothing happean o me | have bafance
1z =iabia bl | bavend slop my Dike on ha incidant platce dua bo haey rain | |wst go the neanasl shaller
and shap g taxl dJriver has stop on Shie incidant place bt 1 can® shle Sop there Decauss ol baavy rain 15
iy SELE Toe et Sloopeg ey MK here neat s will noed Papoen &g,

Signature OF Officer Recording The Hepar:

et applizabie

IEIH:I"IE.I!.IFE":.'ITIHIIEI':II'H[ET
kot applizabda

Signarture OF Informant:

The= ige o the person making s
rapnr] has Bean aulhanscaled by
SirgFass. No signature is required,

CrabalTime;
151218 1620

Officer In-Change OF Case:

Authenbcation Samp

[Classtication O Case:
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Police Report

NN M

HEME1115TaE
2ol
FOLICE REPORT (WPIGY COMNTINUATION OF REPORT
{ ) Fimport Mo L20181 1157042
| &m lodging this report 2= Traffic police 1oid me ba lodge one
Signature Of Officer Hacording The Repart: :E.-ignmlum O Ivfermaand:
| Thea icdarifty of thie persan masng ihis
Mot applicabls {repert has bean authenticabed by
|SrngPass. Na signature is regquined.
S-QHETI..-I"E CIF Inbarpreser; CiataiTime.
Mot applicable |15-'11|'2EI1B 16:20
e = |
Oficer in-Charge Of Casa: Clasaifization Cf Caga:

Sartherticabon SlEng
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Identification Card

.

HEPLUBLIC OF SINGAPDR:

REPFUEBLIC OF SINGAPORE
:ﬁh:l'l'rrr OARE MG FTHAISTE.

HEERTHIVarMEN EESAY LY
£ Camaid

e

. [™ I’J
f-m-mts W

B i eyl B,
Tk

AEIELED

T

NPT EEEE MOUDLANDS DRIVE S0 37

oyt !
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A
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