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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 18/01/2019 18:00

Date Of Accident 15/01/2019 09:50

Exact Location Of Accident CTE (SLE) BEFORE MERCHANT RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ7693C
Insured/Policyholder

Name Of Registered Owner NATARAJAN ASHOKKUMAR
Passport No/FIN G8207610M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83632846
Alternative Phone No OFFICE-83632846

Vehicle Particulars

Manufacturer ROYAL ENFIELD

Model BULLET CLASSIC 350 MANUAL
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 THIRD PARTY

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/19-997834-WTT
Cover Note Number

Driver

Name of Driver NATARAJAN ASHOKKUMAR
Passport No/FIN G8207610M

Date Of Birth 21/07/1982

Occupation INDOOR

Date Of Driving Pass 06/07/2015

Driving Experience 3 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83632846

Fax Number

Contact Number OFFICE-83632846

EMail Address NOEMAIL
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BLK 115 YISHUN RING ROAD
#08-503

Postcode 760115
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? YES

Was any injured conveyed to hospital by YES

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) 2

Passenger 1 NAME: : RAMAN VELLAICHAMY

GENDER: : MALE

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

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/20190115/2128.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLR2525C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NATARAJAN ASHOKKUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJ7693C

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name RAMAN VELLAICHAMY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBJ7693C
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Fisase report goreegily the cetalis of the sccident to speed up the daims process,

2. Thig Farm st be completed by the

i Information provided must be as truthbel and scourate @8 possible. &ny wilful misrepresentaton or withholding of matenal
facts may sflow inyurance companies to fepudiate policy fabilily.

4, The nsue and sccoptance of this Farm by msurance companied iy nol an ad-ason of policy Lability &n the part of the maurance
COTRENIES

6. Thi seport will be forwarded by the ingurers af the GIA Records Managemant Centra astablished by tha General insurance
Asyociation ol Singepore (GIA)] for archiving and that coples of this report will for 3 fee be made avallable upon applcation by
imtorested parties.

7 By ihe lodgment of this report 10 the insurers, you henely consent to the anchiving of this report 8t the centre and 1o copies of
rhe sepae] baing maoe avatable aforesalg

& Comsent under the Personal Deta Protection Act [PDPA)
| understandg, scknowiedge, sgree and conpent that:

[a) N ingurer, my workshop and the General indurance Assocation of Sngapone ["GLA™] mayfare permitted to collec, use,
pitciose and/or process my personal datafpersanal information set out in this [form] and anw otiner personal nformation
prowvided by e or posiessed by my Insurer [opliectively the “Personal Information™} knd diaclose snd tramater such
Persgnal information ta all ingurer i) who hive insured vehicle(s) invelved | this accident (3 insurers) who hive injured
vehicle]s] immived in thiy sctident shafl be collectively referred to 88 the “Insusers™), the insurers’ Lwyers law firma, the
Wanetary Authority of Smgagare and sy refevant government sgentyysutharity (Such & the palice], far the purposeli)
of
[1} procesiing, handsng andSfor deahng with my clasm schuding the settlement of the claims and any Recessary

inwpstigationg relating to the clabms;
[5i} mwestigating the sccident andfor my clarmay,
[F} earrying aut and/or dealing with my instrsclions o responding to amy enguiries by me;

() administering my clabms {meluding the maliag of correspondence, statements, invoices, reporty or notices o ma,
whisch eauld Invale discloswre 2l certaln pervons! dats skout me Lo being abaut delivery of the same as well a5 on the
external cover of enveloges/madl packages); andfor

I¥] eomplying with apolicabie law in sdministering, processing, handling andfor dealing with my claims jcollectively the
"Purposes”)

(b)) &l irsureris| who have ‘nsured vehicie(s] invalved in this accident and the insurers’ lawyers/law irms, may/are permited
to coflect, uie, disclose and/or process my Personal information for one or more of the above Purpodes; and

(e} my Personal Information may/can be disclosed by any of the Iniuren and/or GlA Lo Uheir third party wervice praviders ar
agents|ndluding their lawypersflaw firms), which may be sited outsde of Singsaore, lor one or mare of the sbove Purpowes.

(8} iy Personal information will alse be collectad and used 10 compile claims history for the purpose of fraud detection,
invasligation and maragement in present and ail futune clams.

{e] = information so collected wnder () sbove may be sthated / disclosest:

') 1o &l Asurens snd/er any cther third parties that assist in evaluating, iveestigating, controlling or managing fraud,
regulatar, Ww enforcement and geverament agencies 35 reasonably required for the purposes stated, or

[} far complving with requirements under any reguiations, laws or court ordars,

LM R

Policyhaider's Signature Dwiveit’s Sigrature Reporting Cortra ‘s Signature
Date & Time: (i driver 4 Aot the palicybhobd e Name
Datm & Tura: WRIC/FIfy Ko,
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SKETCH PLAN

Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I declare the loregoing particulars 458 true in every respedt

d.p«{m—

A A

Policyhalder's SHgnatiure Driver's Signature Reparting Centre I's Sagreature
Date & Tima {If derwer |3 not the potecyholder) Mame.
Date & Time: RRIC/FIM Na.;
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208878

Tel No' 1800-2945099

REPORT OF A TRAFFIC ACCIDENT

TR201901152128

1afd
Repart No. T/201001152128

Date/Time Report Made. Vide Report No Station Diary No.:

15/01/2018 18:07

Name of Informant: :

MNATARAJAN ASHOKKUMAR APT BLK 115 YISHUN RING ROAD #08-503 SINGAPORE
760115

1D Type / ID'No.- Contact No.:

FIN NO | GB207610M Home/Office: Mobile: 83632846

Nationality. Email:

INDIAN

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

Male 36 21071882 Rider

Race: Language: Institution / School Name:

Indian English

Occupation; Drriving Licence Information.

LIFT TECHMICIAN Class: 2B,2A.3 Date of Expiry: 14/01/2020

i Location:
Along Road 1
CENTRAL EXPRESSWAY
= MEEILU
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Velume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Batwean Moving Vehicles - Head To Side ambulance:
Yes

T T T N Y T e e T T T

b ok d al e

TROYAL
ENFIELD
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Police Report

SINGAPORE '
SINAPORE AR

Police Station Of Origin 2ot4
Rochar N.P.C Raport No. TrRO1601 152128
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2943593

Related Vehicle | FBJ7693C (Motorcycle) Contact No. | 93380043

HospitaliClinic | NIL Class of Class: NIL _

Name ; NATARAJ&NAEDKKUMA ; IDNo. | GB207610M

Related Vahicle | FBJ7683C (Motorcycle) Contact No.| 83632846
HospitaliClinic | SINGAPORE GENERAL HOSPITAL Class of Class: 28,2A3

Driving Date of Expiry:
Licance & | 14/01/2020

Date Treatment
uNn n!na _- -

Name cnernmml.a o "ID No. S7012947G

15/01/2019

l Related Vehicle | SLR2525C (Car) Contact No.| B2288836
1
| HospitaliClinic | NIL Class of Class: MIL
| Driving | Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Disch MIL
Mo, of Days granted Medical Leave NIL Degree of Injury | NIL
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Police Report

SINGAPORE
S T

Police Station Of Ongin: i
Rochor N.P.C Report No, T/201901152128
11 Kampong Kapor Road SINGAPORE

208578 CONTINUATION OF REPORT

Tel No: 1800-2948989

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 middie 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 o the hospital

I would like to state that my friend, the pillion informed that he suffered slight injuries due to the accident
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Police Report

SINGAPORE
POLICE FORCE

Puolice Station Of Origin

Rochor NP.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2549999

Sketch Plan
informant is not able to provide sketch plan

TRO100115:2128

dofd
Raport Mo. T/201001152128

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Al
#

Sgt 1 CHIN SOOK PING

e

Signatura Of Informant:

N- Atk

Signature Of Interpreter: Date/Time:
Mot applicable 15/01/2018 18:07
Officer In Charge Of Case: Classification Of Case:

TPIGIT/
S| ONG CHEE HIEN
Contact No., 65476437

Authentication Stamp
WP 1EE b!

1‘“4/"’
e _

r
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 26



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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