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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport cormoctly the detalls of the accident to epeed up the claims process.

2. This Form must be compiated by the Policyhoider and/or the Autharised Driver.

3. Informallon provided must be &s truthful and accurale as possible. Any witlul misrepresantation or witholding of material facts may allow insurance companies o
repudiate policy llability. =

4, The |ssue and acceptance of this Form by insurance companies is nol 2n sdmission of policy liability on the part of the insusance companies

f. Ay false reporting may be roferred Lo the Police for investigation,

6. This repod will ba forwardad by the Insurers of the GlA Records Managemeni Centre astablizhed by the General Inaurance Associaton of Singapore (GIA] far
archiving and that copies af this report will, far a fee, be made avaitable upon application by interesied parties,

T. By iha lodgerment of this repod 1o the neurers, you hereby consent to the archiving of this repont at the centre and o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Reporl 18/02/2019 18:11

Data Of Accident 13/02/2018 18:00

Exact Location Of Accldent UPP SERANGDON ROAD TOWARDS SENGKANG EAST DRIVE
Country/State of Loss SINGAPORE

YWehicle Registration Number FBN1918Z
Insured/Policyholder

MName Of Registered Owner KUNCHITHAPATHAM SUNTHAR
MRIC No SARE3080H

Email Address VEENASUNGYAHOO.COM
Maobile Phone No (LOCAL) +65-98533244
Alternative Phone No OTHERS-98533244

Vehicle Particulars

Manufacturar HOMDA

Model CB120R-184CC

Exact Purpose for which vehicle was being used at

: Y WORKING PURPOSES
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicie Catagory MOTORCYCLE

Insurance Company

Mame of insurance Campany MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy 5[]

Policy Number MSDA/MS/18-387317-CA

Caver Note Number

Driver

Name of Driver KUNCHITHAPATHAM SUNTHAR
MNRIC Na S68683000H

Date Of Birth 15/04/1968

Qcoupation QUTDOCR

Date Of Driving Pass 14/04/2014

Driving Experience 4 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98533244

Fax Mumber

Contact Number OTHERS-98533244

EMail Address VEENASUN@YAHOO.COM
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BLK 180 BUKIT BATOK WEST AVENUE 8
fedrmass #04-185

Postecode 950180
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehlicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicls)

involved in the accident ‘

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by YES

ambulance?

Was any other matenal or properly damagead? YES

| have been apprnached by unknown person(s) NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger NAME: COLLEGUE

GENDER! : MALE
Details of Police Action

Was the accident reported to the police? YES
if ¥es, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address :ﬁtﬁ F:{gF{uEﬂl AVEMNUE 3 , POSTCODE: 408885 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO.
Was nofice of intended Proseculion given? NO
If Yes,against whom?
Clrcumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190218/2129
Attachment(s)
Are accidenl pholos available for attachment? YES
Was there any video caplured by Car Camara? NOQ
Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Mumber SJR4618D

Vehicle Make/Model'Colour
Delalls Of Propartigs

Vehicle Categary PRIVATE CAR
Mame of Drivar BITAER
WRIC/Passport Number

Contact Number 96883917
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Address

Posicods

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KUNCHITHAPATHAM SUNTHAR
Approximate Age

Injurizs Sustaln SERICUS INJURY

Injured person in which vehicla? FEN191BZ

VWers seat belts worn?

Was this injured convayed ta hospital by
ambulance?

Address
Postcode

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. please report correctly the details of the accident to speed up the clalms process,

3. This Farm must be completed by the Policyholder and/or the Authorised Driver.,
3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companiesis not an admission of policy liability an the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal information to all insurer(s) wha have insurad vehicle(s] involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the insu rers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
af :

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

i} investigating the accident and/for my claims;
fiil) carrying out and/or dealing with my instructions ar responding to any enguiries oy me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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.{callectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal infarmation for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to thieir third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{&) the information so collected under (d} above may be shared [ disclosed;

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government age neles as reasonably required for the purposes stated, ar

(il) for comiplying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Oriver's Signature «~Reporting Centre Perjonnels Signatur
Date & Time: [If driver is not the palicyholder) Marme: /34' &ﬁ’

Date & Time: NRIC/FIN No.:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,
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Date & Time: (It driver is not the palicyholder) ame:

Date & Time: NRIC/FIN No.:
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Police Station Of Origin: 10of4
Traffic Police Report No. T/20120218/2128
10 Ubi Avenue 2 SINGAPORE 40B8&5

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

18/02/2019 16:47

Informant's Particulars - |

Name of Informant; Address:

KUNCHITHAPATHAM SUNTHAR APT BLK 180 BUKIT BATOK WEST AVENUE 8 #04-185
SINGAPORE 650180

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

NRIC NO / S6863090H Home/Office: Maobile: 98533244

Nationality: Email:

INDIAN

Sex: Age: Date of Birth: Type of Informant:

Male 50 15/04/1968 Rider -

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

SUPERVISOR Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location;
Accident: Conveyed By Ambulance | Drive: Accident:
No 13/02/2019 12:00
Location:
Along Road 1

UPPER SERANGOON ROAD
TWDS SENGKANG EAST DRIVE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

Details of Vehicle Involved lia

VehicleNo. [Type ~  |[Make  |[Model | Color | Condition | No of Passenger |
FBN191BZ | Motorcycle | HONDA CB190R Maroon 1
MANUAL
SJR4618D | Car NISSAN LATIO 0
SPORT
BASE 1.5L
AT ABS
D/AB 2WD
=10]
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Police Station Of Origin: 2014
Traffic Police Report No. T/20190218/2129
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
et \ ! T TIIT R AT St 114 0 o e pUSSTRe S A
Vehicla No. | pany PR j Insurance N -'_._.h_‘ﬁilﬁuﬂﬁ i "".l.b‘*lﬂ' ¥
FBN1918Z | MSIG INSUHANGE {SINGAFDHE} ?2114390 10/08/2018 | 09/08/2019
PTE.LTD. .
[ Detalls of Person Involve i
Any Pedestrian Involved: No
Nn af Pedestrlans Inj urad NIL : Usa of Fedsstrian Cms tng NA _

[ KU I-(UNCHITHAFATHAM suuma " S6863090H

Related Vehicle | FBN1918Z (Motorcycle) Contact No.| 98533244
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/02/2019 | Date Discharge | 15/02/2019

agree of Injury | NIL

ranteu:l Mﬂdlcal Leave

! ar. P TR el L = = AT AR | il cacm b LN it <n BT L2 - v et e

Name 1D No. MIL

Related Vehicle | SJR4618D (Car) Contact No.| 96883917

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treaiment | MIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Detalils.

AS STATED TIME, DATE AND LOCATION,

| WAS TRAVELLING ALONG THE SAID LOCATION ON THE MOST RIGHT LANE WANTED TO MAKE
A PROPER U-TURN. AFTER | MADE THE U-TURN, | DROVE STRAIGHT ABOUT 20 -30 KM/H
APPROACHING THE YELLOW BOX. SUDDENLY, THERE WAS A CAR CAME OUT FROM

WOODL EGH CLOSE ENTERING THE UPPER SERANGOON AD WITHOUT SEE ANY ONCOMING
VEHICLE. AS A RESULT, THE CAR HIT ONTO MY LEFT PART OF MY LEG UNTIL MY BIKE
WABBLED. MY PILLION FELL DOWN ON THE ROAD BECAUSE | MAKE A SUDDEN BRAKE.

THE DRIVER CALLED FOR AMBULANCE AND WAS CONVEYED TO THE SAID HOSPITAL AND
GIVEN 31 DAYS OF MEDICAL LEAVES.
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T/20180218/212

Police Station Of Origin: 3of4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Aeport Mo, T/20190218/2129

CONTINUATION OF REPORT
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MSIG Insurance (Singapore) Pre. Lid, (Co Reg Mo 2004122120) —

M S I G 4 Shenton Way, # 21-01, 5GX Centre 2, Singapore 058807
/ Tel +65 6BZ7 7888, Fax +65 6827 7800
ms|g.com.sg

MOTORCYCLE INSURANCE SCHEDULE

"DATE OF ISSUE: 20/08/2018

AGENCY: A0074-001-10225 POLICY NO: MSD/VMS/18-387317-CA
COMMERCIAL AGENCY PTELTD
INSURED:
NAME: EUNCHITHAPATHAM SUNTHAR NRIC NO: S6863090H
ADDRESS: 180 BUKIT BATOK WEST AVE B8 DATE OF BIRTH: 15/04/1968 (50 vrs)
£0d- [R5 DRIVING EXP: 14/04/2014 (4 yrs)
SE 650180 CONTACT NO: GR533244
HUSINESS OR PROFESSION: ENGINEER
PERIOD OF INSURANCE FROM: 10/08/2018 TO 09/08/2019
03:43PM
REGISTRATION NUMBER: FBNI21EZ CUBIC CAPACITY: [ 84
MAKE OF VEHICLE: HONDA YEAR OF REGISTRATION: 2018
INSURED ESTIMATE OF YVALUE: PMV SEATING CAPACITY: 2
PREVAILING MARKET VALUE
LUTHORISED DRIVERS:
THE INSURED

NARAYANASAMY CHIDAMBARA NATHAN ONLY.
NRIC: $2684244A DOB: 14/06/1967 EXP: 05/06/2012 OCCP: TECHNICIAN
ENDORSEMENTS APPLICABLE: 2C 2K 30 15 M23 94 97 - INSURED

PREMIUM: 265.00
EXCESS: S300(FIRE&THEET) $600(ENDT 2K) GST @ 7% 18.55
TOTAL: 283 .55

NO CLAIM BONUS OF 0% IS ALLOWED
NAME OF EMPLOYER AND/OR

HIRE PURCHASE OWNER: UNIVERSAL MOTORS PTELTD

MSIG Insurance (Singapore) Pre, Lid.

Sanction Limitation and Exclusion Clause

No Insurer shall be deemed 1o provide cover and no Insurer shall be .
liable to pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer to any sanction, prohibition or
restriction under United Nations resolutions or the trade or economic
sunctions, laws or regulations of the European Union or United Kingdom
or United States of America.

Approved lnsurers




