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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report cofrectly the details of the sccident to speed up the claims process

2. Thig Forrm must be compleled by the Palicyhaldar andfor the Authorised Driver.

3. Inforrrastion provided must be as ruthful and accurate as possible, Any willl mistepreseniation or withoddng of matarial facts may allow InSurance companies 1o
repudiate policy kability

4, The issue and acceplance of this Form by insurance companias i nol an admission of policy liability on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GILA Records Management Centre eslabished by the General Insurance Assoclation of Singagore (GLA) for
archiving and thal copies of this rapor will. for a fee, be made available upon application by interosted parthas.

7. By tho lodgament of this rapart to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 30/05/2019 17:05
Data Of Accident 25/05/2018 20:45
Exact Location Of Accident UPP SERANGOON RD
Country/State of Loss SINGAPORE
Vehicle Registration Number FY7011U
Insured/Policyholder
MName Of Registered Qwner MUTHUKKUMAR IYAPPAN
NRIC No GEI00SEEL
Email Address NOEMAIL
Mobite Phang MNo (LOCAL) +65-86515783
Alternative Phone No OFFICE-BE515783
Vehicle Particulars
Manufacturer HOMDA
Muodel FHANTOM 2000
L ki ) :
Eézc;f:ggﬁsirnr which vehicle was being used al PRIVATE USE
Are ynu.f‘.laiming |znc|.|3' your own insurance policy N
for repair to your vehicla?
If Mo, Please stato action to be taken THIRD PARTY
Vehicle Catoegory MO TORCYTDLE
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE)] PTE. LTD.
Type Of Covarage THIRD PARTY
Fieet Policy MO
Policy Mumber MAS DA MT19-393586-CA
Cover Note Number
Driver
Name of Driver MUTHUKKUMAR. IYAPPAN
NRIC No GES00REEL
Date Of Birth 25/05/1581
Cccupaticn OUTDOOR
Date Of Driving Fass 1G/07I2012
Driving Expericnce 6 YEARS AND 10 MONTHS
Gender MALE
Mobile Numbecr (LOTAL) +65-60515783
Fax Mumber
Conlact Number CFFICE-86515783
EMail Addross MOEMAIL
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113 UFFPER PAYA LEBAR ROAD
#04-91

Postcode 534832

Address

Was dnver an employee of the Insured's Company MO
If Mo, Relaticnship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidemt COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicla)

invelved in the accident 2

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

I hz_w_e_ I:H:un_ appruacrlsed by unknown _persan{s} NO

soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 2

Parsanyar NAME: . MARIMUTHU SENTHILKUMAR

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? ¥ES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gi}‘lztip'loﬂﬂugﬂ AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was nofice of inended Proseculion given? NO

If Yes.against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190530/7011.

Attachment(s)

Are accident photos available for attachment? YES

Was there any vidoo captured by Car Camera? .

Was thore any audio recorded? NGO

Datails cf Witness 1

Mame THAHSEEN

Phone Mumbor L0087030

Email Addross

| S 4.DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Rogistraton Number FBL4BEP

caliColour

ira

Vehicle Make/ii:

Details Of Proportics
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Vehicle Catogor

Mame of Driver

MRIC/Passport Mumber

Contact Numbor

Address

Postoods

Insurance Company Name

Mature Of Damane

Na. Of Passcngor {Incluging Drjvor)
Namg
Approximate Age
Injuries Sustain
Injured porson inowhich vehicla?
Were scai bells wom?

Was this injurad conveyed 1o hospital by
ambulanzo?

Addross

Postoodn

| & il ko
Mame R
Approxirmata Ago

Injuries Sustain

Injured persar in which vehicle?
Woere soa1 belts warn?

Was this injured conveyed to hospital by
ambulanca?

Address
Posicadn

MOTORCYCLE

DETAILS OF INJURED PERSON 1

MUTHUKKUMAR IYAPPAN

LEG, ARM AND BACK

FY7011U

WO

LEG & HAND
FY7011U

YES
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be asg truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy liability.

The issue and acceptance 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 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,

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.

Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information®) and disclose and transfer such personal infoermation to all insurer(s) who have insured
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 insurers’ lawyers/law firm, the Monetary Autharity of
singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary Investigations relating to the claims:

{1 Investigations the accident and/or my claims;
(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;
(1) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes,

(d) My personal 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 claims.

(e} The information so collected under (d) above may be shared / disclosed:

(1) To allinsurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and Bovernment agencies as reasonably required for
the purposed stated, or

1) For complying with requirements under my regulations, laws or court orders.

: _Ff‘”"_\l

i hQ
Policy holder’s signature Driver’s signature reporting centre pe/rsﬁnh{tei’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date / time:

Drma £
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

ﬁﬁ% fﬂﬂ{\

Policy holder’s signature Driver's signature reporting centre personnel’s Si nature
Date & time: (if driver is not policy holder) Name: 1
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

& Complete and submit this form ta the individual insurance autherised reporting centre,

% Please report correctly on the details of the accident to speed up the claim process.

= Thiz form must be filled up by the policy holder and/or authonsed driver.

< Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability,

- The izsue and acceptance of this form by insurance companies is not an admission of policy liability an the part of the insurance companies,

& Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS
Date of accident 5105 ])6l4 (DD/MM/YY) |
Time of accident -? .-r"-i-.:'_-;}'.'-.‘ 1 __ _ B ' {HHHM]
Exact location of accident 0 o (g &
o IF gLt \Ci y Kbl

DETAILS OF VEHICLE

Vehicle registration number Y F011IA g D

Vehicle make épd model Hinada LH witom A 2 MM)oo

Type of vehicle Saloono | MPV D ER‘u’ o Van o R
) ) Lorry O Bus o Motorcycles—  Others:
Vehicle category Private O Commercial o Motorcycless”

Purpose of using at said time o

Are you claiming under your | Yes o No.er~  if no, please select:

own insurance company? Third part claim &~ Reporting only o

INSURANCE INFORMATION
Insurance company | MSigG _ '

_Policy number 8 e
Type of policy Comprehensive Third party fire & theft o TP only O

INSURED / POLICY HOLDER

' Name _ |L it ll Wiy 1Mappon Malez~  Femalec
NRIC / Fin / Passport number | ()({] 00 TL(L e
Contact B . f'_-’[— 5| P‘;-q %3
R o YiShun  weStnal Street | #02-05 Mo i<W
| T R Gl - o B WA WL PV '
|_J|./_,'|L|l. I TeulU L]
Name i - . Male o Female o |
NRIC / Fin / Passport number .
Contact i} - IR
Address )
Email address 1 i B i = _1
 Dateof birth 2505 T194a] o . |
Occupation ] Indoor o Dutdanf'# N - 0
Driving date pass RO - ' ) — ]



THIRD PARTY VEHICLE 1

Vehicle registration number . P)E ai : %

Vehicle make model .

Name =

' NRIC / Fin / Passport number
Contact

_Vehicle make model |
Name !

NRIC / Fin / Passport nu mber
Contact

| Vehicle registration number
Vehicle make model
NElﬂ'i_E .

_mf_f_in_f Passport number
Contact

Vehicle registration number |
Vehicle make model

Name — | - __—“ / -
NRIC / Fin / Passport number | -
Contact |

THIRD PARTY VEHICLE 5
_ Vehicle registration number

' Vehicle make model

Name

_NRIC / Fin / Passport number
. Contact

Vehicle registration number
 Vehicle make model
Name
_NRIC / Fin / Passport number |

Contact

_ Vehicle registration number

 Vehicle make model
Name

M: / Fin / P‘;sg_ort numher____':__ o




GENERAL IMFDHMATIDN OF THE ACCIDENT

Was driver an employee of Yes o No &= o
the insured’s company? If no, rel:atlunshtp of the driver and insured:
Accident captured by camera? | Yes o No =~ .
:"Et_hf!‘. condition | Clear=" Hai-niﬁgj Others: g
Road surface | Drye”  Weto ; .
No of passenger B il : {Inclusive of driverL

Name MAR IMUTHU 4E NTHILY MAR
Gende Male o0~  Femaleno
Name

| Gender Male © Female O

Gender - | Male o Female o
PASSENGER#
Name

| Gender MaIE o Fernale 0

 Name | N
| Gender P [ Maleo  Femaleo
PASSENGER 6
Name
GendEr ) Male C _Female o

OTHER INFORMATION

Was anybody injured? o
Was other vehicle damaged? Yesz”~ Nono

DETAILS OF POLICE STATION ACTION
Reported to police? | VesE No o If yes, please state which police station.
| Police station name

EITIE L[«hun_l"-l 1'?|-\_,['I

Nami _ -~
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INJURED PERSON 1

| Name MUt kotnay  lua D Jan B
Injuries sustained | 0a ;Arm Ahd 7 bady
Which vehicle person in? | " EY 30l u B
Were seat belts worn? Yes O No o =
Was injured conveyed to Yeso  No&— ]
| hospital by ambulance? =

|"|j |'_:'; Vil |+: T "H 1 wmay
| Injuries sustained 2 2 hand - |
| Which vehicle person in? '
Were seat belts worn? Yes O No o o
| Was injured conveyed to ' Yesz~ Noo
hospital by ambulance?

 Name ;

' Injuries sustained o | ' 3 7 1
Which vehicle person in? . — __7"__1
Were seat belts worn? Yes o No . — _ = |
Was injured conveyed to | Yes o No T e —

| hospital by ambulance?

|
|
|
%,
e |
i |
',
|
L is

INJURED PERSON 4
Name ;
Injuries sustained _ / —
‘Which vehicle person in? o . o
Were seat belts worn? Yes O No o ra
Was injured conveyed to Yes o Noo Fd
| hospital by ambulance? | _ 7

INJURED PERSON 5
Name ;
| Injuries sustained

' Which vehicle person in?

| Were seat belts worn? Yes O Noo ~ _
| Was injured conveyed to YesO No :
| hospital by ambulance? | P d ;
INJURED PERSON 6
Name '

 Injuries sustained
Which vehicle person in? '
. Were seat belts worn? :_ Yes O PE:'
Was injured conveyed to Yeso  Noc
_hospital by ambulance?
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20180530/7011

1of3
Report No, T/20190530/7011

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/05/2019 14:39 F/20190529/0171

Informant’s Particulars

Name of Informant: Address:

MUTHUKKUMAR IYAPPAN

113 UPPER PAYA LEBAR ROAD #04-91 SINGAPORE

i - 534832
ID Type / 1D No.: Contact No.:

FIN NO / G6900866L Home/Office: Mobile: 86515783
Nationality: “Email: i

INDIAN ivappancivils@gmail.com

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

Male 28 25/05/1991 Rider

Race: _ Language: Institution / School Name:
Indian English

“Occupation: Driving Licence Information: -
Building construction engineer Class: 2B Date of Expiry:

General Information of the Accident |
Tt of | Inju Drink Date/Time of | Type of Location: |
Aig?dent‘ hltended by Police Drive: Accident:

: | No | 29/05/2019 20:45
Location:

UPPER SERANGOON ROAD

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition | No of Passenger
FBL488P | Motorcycle 0
|FY7011U | Motorcycle | HONDA PHANTOM | Black 2 1
200M
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FY7011U MSIG INSURANCE (SINGAPORE) MSDTMT19393566 09/01/2019 | 08/01/2020
PTE. LTD:




SINGAPORE
POLICE FORCE AR RS

T/20180530/7011

Police Station Of Origin: Zeta
Traffic Police Report No. T/20190530/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider .
Name Unknown Rider ID No. NIL
Related Vehicle | FBL488P (Motorcycle) Contact No.| NIL
Hospital/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
Rider i e :
Name MUTHUKKUMAR IYAPPAN ID No. G6900866L
| Related Vehicle | FY7011U (Motorcycle) Contact No.| 86515783
Hospital/Clinic | NIL i Class of | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Brief Details.

On the stated date , time and location . | was travelling along upper serangoon road on my bike (
FY7011U ) . As i was stationary waiting for the traffic to turn green before moving on , suddenly there was
a impact from my rear which caused me and my brother to fell down of our bike. When i turned over ta
see what happened , | saw vehicle ( FBL488P ) driving away from us with no intention of stopping over .
Then i called the police and was attended by a TP named Faizal . | also have a witness named ,
Thahseen ( Phone No. 90097030 ) which witnessed the whole incident and helped us up.

Me and my passenger ( brother ) was both injured and my brother was conveyed by the ambulance while

i was injured on my leg , arm and back . | went to consult the doctor and was given a day of medical
certificate and was referred to the hospital .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190530/7011

Jof3
Report Mo, T/20180530/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

: Date/Time:

30/05/2019 14:39

Officer In Charge Of Case:

TP /| TPHQ /

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

Authentication Stamp
NP1BE
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CAD518380

MSIG Insurance (Singapore) Pie, Lid, (v Aeg so 200a1221206)
MSIG 4 Shentan Way, # 21-01, SGX Centreg, Singapore DBEBOT

Tel <65 6827 7988, Fax <65 6827 7800

msig.com sg

( CERTIFICATE OF INSURANCE |

Ruaid Transport Act, [987 | Malsysia)
The Murise Vehleles { Third Parts Risks) Rubes, 1959 [Federataon of Malaysiu)
The Sutar Veldcbes | Third Perty Risks and Compensation) Act (CAF. 159 of the Hevised Edigion| iRepubilic of Singapare )
The Motor Vehicles | Third Party Risks nnd Compensation) Rules, 199 Edition (Repuhlic of Singapore
O amy Amsridment, Aol o7 Acls passed in sshstitution thersad,

CERUFICATENO = NSD/VNT/19-393566-CA  AOOT4-001/10001
SUMINSURED TEL
EXCESS : NiL

1. Index mark and Registrution Mumber of Vehicle FYT0110

HORDA e
2. MName of Policyholder — NUTHUERUMAR [YAPRAN

3. Effective date of the Commencement of Insurance

for the purposes of the Act [201AN 09/01/2019
4. Date of Expiry of Insurance DE/01/2010

Persons or Classes of Persons entitled to deive

5
8. The Policyholder.

Provided that the person dri\iu:jg is permitted in accordance with the licensing
or other laws or regulations to drive the Mator Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment
o regulation m 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 an the
time of the accident loss or damage.

6. Limitation as 1o Use

Use for socisl domestic and pleasure purposes and in
connection with the Policybolder's busimess or profession.

7. The Policy does not cover

1. Use for hire or reward.

1. Use for racing,pace-making,reliability trisl or speed-testing.

3, Use for the carriage of goods (other than samples) in
connection with any trade or business.

4, Use for any purpose in commection with the Motor Trade.

= [imitations rendered moperative by Section 8 of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Secrion 95 af the Road Transpon
Act, V987 | Malavsic), are not te be included under these headings.

I'WE HEREBY CERTIFY that the Policy to
issued in accordance with the provisions of the B
and Compensation) Act (Chapter 18%)}an
1987 (Malaysia).

04/01/ V% 7 AgentN
gﬂ.‘[{.m ||;,25.u1 l.qg [Cu} Far MSIG Insurance {8 s, Ltd.



