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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the acodent 10 speed up the claims process.

2. Tnis Form must be compleled by the Policyholder andlor the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance companies 1o
repudiate policy liability, S

4. The issue and acceptance of this Form by insurance companies (s nat an admission of poficy liability on the pan of the insurance companies.

5. Ay false reporting may be referred to the Police for Investigation,

. This reporl will e ferwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapaore (GIA] for
archiving and that copias of this report will, Tor a fee, be made avalable upon application by maresled paries

7. By the lodgement of this report 1o 1he insurers, you hereby consent 1o the archivirg of this repor at the centre and 1o coples of the report being made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report 18/01/2019 18:00
Date OFf Accident 15/01/2018 09:50
Exact Location Of Accident CTE (SLE) BEFORE MERCHANT RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber FBJTE93C
Insured/Policyholder
Mame Of Registered Owner MATARAJAN ASHOKKUMAR
Passport No/FIN GAZOTE10M
Email Address MOEMAIL
Mobile Phane Mo [LOCAL) +65-83632846
Alternative Phone No OFFICE-83632846
Vehicle Particulars
Manufacturer ROYAL EMFIELD
Model BULLET CLASSIC 350 MANUAL

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

Ara you claiming under your own insurance policy NO
far rapair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company

Mamea of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.

Type Of Coverage THIRD PARTY

Fleat Policy WO

Policy Number MSDNVMT/19-997834-WTT
Cover Note Number

Driver

Mame of Driver NATARAJAN ASHOKKUMAR
Passport No/FIN GR20TE10M

Date Of Birth 2110711982

Qccupation INDOOR

Date Of Driving Pass 06/07/2015

Driving Experience A YEARS AND 6 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-83632846

OFFICE-83632846
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Weahicle Registration Mumber of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicke)
invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident repoarted to the police?
If Yes, Please state which Police Station

Polica Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190115/2128.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 115 YISHUN RING ROAD
#08-503

760115
WO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
YES
YES
NO
2

MNAME: : RAMAN VELLAICHARMY
GENDER: : MALE

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2945998 - FAX NO: 63918583
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number

Contact Mumber

SLR2525C

FRIVATE CAR
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Address

Poslcode

Insurance Company Name

WNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn'¥

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
NATARAJAN ASHOKKUMAR

BODY
FBJTEL3C

YES

DETAILS OF INJURED PERSON 2
RAMAN VELLAICHAMY

BODY
FBJTEI93C
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SKETCH PLAN

IMPORTANT NOTICE

. Plegse report correctly the details of the accident to speed up the clalms process.

. This Form must be completed by the Polleyholder and/or the Autherised Driver.

. Infarmation provided must be as truthful a ile. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

The issue and acceplance 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 repart will be forwarded by the insurers of the GiA Records Management Centre established by the Genaral Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made available upon application by
intarested parties,

fiy the lodgment af 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,

. Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a] My insurer, my warkshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my insurer [collectively the “Personal Informatien”) and disclose and transter such
Personal Information to all insurer|s) who have insured vehicle(s) Involved in this accldent (all insurer(s) wha have Insured
vehiclals) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the police], for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,

{il] investigating the accldent andfor my claims;

{iik carrying out and/or dealing with my instructions or respending to any enguiries by me;

{lv) administering my claims {including the mailing of correspendence, statements, invaices, reports or notices to me,
wihich eould invalve disclosure of cortain personal data about me to bring about delivery of the same as well as an the
paternal cover of envelopes/mail packages): and/ar

|v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(B all insureris) who have Insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA Lo thelr third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane er more of the above Purposes.

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

(g} the information so collected under (d) above may be shared / disclosed:

(] to all insurers and/or any other third parties that assist in pvaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] far complying with requirements under any regulations, laws or court orders,

J A Wan)

— iy
Palieyholder's Signature Drriver’s Signature Reporting Cantre P el‘ngnalure

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the feregoing particulars are true in every respect. e

Palicyholder's Signature Driver's Signature Reporting Centre Pe rsuﬁﬁ{l"s Signature
Date & Time; If driver i not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



Dare of Accident

Azeident Place

Viehicle Reg. No. (Car Plate No.)
Vehicle Male/Mode]

lnsurance Company

Drnener or Company Name [IC MNo.

Dwier or Company Contact No.
DRIVER'S Name { IC Mo,
DRIVER'S Date Of Birth
Relatonship of Owner & Driver
DRIVER'S Address

DCRIVER'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporiing Type

~Number of Passengers (neluding Driver):

1S/ /|1 Accident Time: 2950 {24-HR-Format)

CIE _ tovard Sle  befoe  Modtok Road «uif
FBY 1g45¢
Pyl @n€icld  fullet clumic 259 tanwml
MS T &G Policy No._ £0% 6% 50
 Natu cnnan  Ashol Funar  Cr k2etdlo fA
6345284/  Owner's Hp — Company Tel
T

. 2¢/01/| 462 DRIVER'S License Pass Date_Z24/12 /2014

- Spouse \ Parents \ Children \ Sibling \ Employee\ o@: Bwatc .
Ble WS Yiohun Rinn Bond Hel- Go3 setsoity)

1y K363 2844 2)

WDDGR QUTDOCR (e.g. working inside or outside office)
:_mmwj 0 Co
CLEAR & DRY JRAINING & WET \ AFTER RAIN & WET
: Reporting Only (Claim Other Party A Claim Own Insurance

ol , lmale
L4

Was (bere any video Captured by car camera: YESMNO
Exact pumpese for which vebicle was being used at the nme of accident:{Private usel) Work purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. Mo

ot W 1

Vehicle Reg. No:

Vehicle Malke\Model:

Yehicle Make'\Model:

Name Drivor:_

1T No, Draver:

Name Driver:

1C Mo, Driver:

Diyiver's Contact & Add:

Driver's Contact & Add:
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Police Station Of Origin: Tof4
Rochor N.P.C Report No. T/20190115/2128
11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2945999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
15/01/2019 18:07 159
Inhﬁniﬁfs Parficulars o o b At R L e e e L L
Name of Informant; Address:
NATARAJAN ASHOKKUMAR APT BLK 115 YISHUN RING ROAD #08-503 SINGAPORE
760115
ID Type / ID'No.: Contact No.:
FIN NO / G8207610M Home/Office: Mobile: 83632846
Mationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant;
Male | 38 21/07/1982 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
LIFT TECHNICIAN Class: 2B,2A,3 Date of Expiry: 14/01/2020
Gensral Infformation of the'Aceldent: - " Ll oo o e e
Type of Injury Drink Daterr ime of Type of Lmatlun
Acsident: Conveyed By Ambulance | Drive: Accident: Straight Road
MNo 15/01/2019 09:.40
| Location:
Along Road 1
CENTRAL E)(F'F{ESSW&T
Central Expressway towards SLE before Clemenceau Avenue
Weather: . Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
| Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Datl!lt Dﬂhhlcln Invoh'ﬂd R | S s
FBJ?EQSG Mctnrcycle RDY&L ELILLET Ella-:k 1
ENFIELD CLASSIC
350
MANUAL
SLR2525C | Car BMW 218l Grey ]

Details ﬂ!‘ \fahhln Imumnu
' ' No. | Insurance Company




SINGAPORE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2946898

POLICE FORCE

T e

CONTINUATION OF REPORT

T/20190115/2

2of4
Report Mo, T/20190116/2128

m;n;’uf}’ahluh:!mu_ra_ma.-. = LS v _.,aa...:lé:- SriE

Vehicle No. | Insurance Company InsuranceNo Effecﬁ‘m Date

FBJ7693C | MSIG INSURANCE (SINGAPORE) 60836450 31/12/2018 | 30/12/2019
PTE. LTD.

 Details of Person Involved e e v A

Any Pedestrian Inveolved: No

No. of Pedestrlans Injured: NIL

| Use of Pedestrian Crossing: NA

1 Pillion T, A AN
| Name Raman Vellaichamy ID No, G7412293R
Related Vehicle | FBJ7693C (Motorcycle) Contact No.| 83360043
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Laave | N!L Degrae of Inj um NIL
|Rider = R T ey S B
Name NATARAJAN ASHDKKUM&F{ ID No. GB207610M
—d
Related Vehicle | FBJ7693C (Motorcycle) Contact No.| 83632846 i
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A.3
i Driving Date of Expiry:
Licence & | 14/01/2020
' Expiry Date |
Date Treatment | 15/01/2019 Date Discharge | NIL
No. of Days grantad Medical Leave | 05 Degree of njury | NIL
Dﬂ\!‘ﬂr’- T iy T T ST o T
Mame Chern Me1 ‘f"lng Linda ID No. 5?01294?'(3
Related Vehicle | SLR2525C (Car) Contact No. | 82288836
Haospital/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




SINGAPORE LT

POLICE FORCE T/20180115/2128

Jof4

Folice Station Of Origin:
Report No. T/20190115/2128

Rochor N.P.C
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REFORT
Tel No: 1B00-2249589

Brief Details.
On 15/01/2019 at about 0940hrs, | was travelling along Central Expressway on the left lane when a car

(SLR2525C) suddenly tried to cut into my lane. The car was initially travelling at the most right lane. As a
result, the left head of the car knocked into the middle of my bike (FBJ7693C), causing me to fall off my

bike.

| managed to stand up and spoke to the driver, informing her that | had already contacted the traffic police
about the matter. She exchanged particulars with me and left before the traffic police arrive.
Subsequently, | was conveyed to the hospital.

| would like to state that my friend, the pillion informed that he suffered slight injuries due to the accident.



SINGAPORE T T

POLICE FORCE T/20190115(2128
Police Station Of Origin: 4of4
Rochor N.P.C Report No. T/20190115/2128
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2549998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Al
Sgt 1 CHIN SOOK PING s N M

A
Signature Of Interpreter: " Date/Time:
Mot applicable 158/01/2018 18:07
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
S| ONG CHEE HIEN
Contact No.: 65476437

e

Authentication Stamp
NP 1B
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Name

NATARAJAN ASHOKKUMAR

"
girth Date: 21 Jul 1982 >
lssue Date: 24 Dec 2014 ]
P -_“\[__alid_ Till 14 Jan 2320
LT .

Scanned with CamScanner



'YOU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWANG CLAS 35

EFFECTIVE DATE

E Class 2B MOTORCYCLES NOT EXCEEDING 200 CC 15 Jan 2010
Class 2A MOTORCYCLES BETWEEN 201 CC AND 400 CC 06 Jul 2015 :
Class 3 MOTOR CARS AND MOTOR TRACTORS THE WEIGII OF 15 Jsn 2010

WHICH UNLADEN DOES NOT EXCEED 2500 KILOGRAMS
S/ No.9000227394
GRI0T6I0M
’ ﬂ Licence No: G8207610M “
— 0L 0D O O A

Scanned with CamScanner



( S PASS

Employment of Foreign Manpower Act (Chapter 91A)
- L Republic of Singapore
Employ er )

E M SERVICES PRIVATE LIMITED

Name

NATARAJAN ASHOKKUMAR

S Pass No. Sector:

0 34177112 CONSTRUCTION

o 24477142

L ]

T —

Scanned with CamScanner



VISIT PASS 06-07-2013

Immigration Regulations

Name

NATARAJAN ASHOKKUMAR

Download SGWorkFass
FIN App to check status

GB207610M

Date of Birth Sex
21-07-1982 M

Nationality
INDIAN

MULTIPLE JOURNEY VISA ISSUED E !

= - YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
=~ OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

AR MR RATRRA

Scanned with CamScanner



(CCERTIFICATE OF INSURANCE

Hoad Transport Act, 1987 (Malaysin)
Fhe Motor Vehicles ( Thicd Party Rlsks) Rules, 1959 (1 ederntion of Malaysiap
I'he Muotor Vihicles (Thivd Party Risks and Compensatlon) Act (CAP, 189 of the Revised Edition) {Repuhlic of Singapore)
The Metor Vehbetes (Thied Parcty Bisks and Compensation) Rules, 19 Edition [ Republic of Singapore)
O wiy Amendment, Act or Acts passed in substitutlon thereof.

CIRTFCATENO - MSD/UNT/19-997834-WTT A0633-001/W0840

SUM INSURED TPL 0
EXCESS ; NIL
ca076100 £
: I. mark and Registration Number of Vehicle FBJ7693C )
ROYAL ENFIELD 350 “ 346 c.c.

Name of Policyholder NATARAJAN ASHOKKUNAR

I

s

3. Effective date of the Commencement of Insurance g
for the purposes of the Act 1504PH 31/12/2018 <
4. Date of Expiry of Insurance / 30/12/20183
7
5. Persons or Classes of Persons entitled to driv
i. the Pol Icyﬂuﬁar. /

Provided that the person driving is perrﬂéd in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted

and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the

time of the accident loss or damage.

6.k¥mig¥ios8t 14 Pifonestic and pleasure purposes and In
connection with the Policyholder’s business or profession.

't TegBale ere WY tord.
2. for racing,pace-making,relfability trial or speed-testing.
3, Use for the carriage of goods (other than samples) In
connection with any trade or business.
1056 | with the Notor Trade.

*  Limitations ."Eﬂdﬂ:: "I"';Momr Vehicles (Third-Party

Risks and Compensati { Section 95 of the Road Transport
Act, 1987 (Malaysia), are these headings.
I/WE HEREBY. CERTIEY. Solicy to which this Certificate relates is
issued in accordance rovisions of the Mot les (Third-Party Risks

and Compensation) A

oad Transport Act,
1987 (Malaysia). S E



