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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 30/05/2019 17:05

Date Of Accident 25/05/2019 20:45

Exact Location Of Accident UPP SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FY7011U
Insured/Policyholder

Name Of Registered Owner MUTHUKKUMAR IYAPPAN
NRIC No G6900866L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86515783
Alternative Phone No OFFICE-86515783
Vehicle Particulars

Manufacturer HONDA

Model PHANTOM 200M
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/19-393566-CA
Cover Note Number

Driver

Name of Driver MUTHUKKUMAR IYAPPAN
NRIC No G6900866L

Date Of Birth 25/05/1991

Occupation OUTDOOR

Date Of Driving Pass 16/07/2012

Driving Experience 6 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86515783
Fax Number

Contact Number OFFICE-86515783

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190530/7011.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

113 UPPER PAYA LEBAR ROAD
#04-91

534832
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

NAME:
GENDER:

: MARIMUTHU SENTHILKUMAR
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

THAHSEEN
90097030

DETAILS OF OTHER VEHICLE PROPERTY 1

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

FBL488P
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Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUTHUKKUMAR IYAPPAN
Approximate Age

Injuries Sustain LEG, ARM AND BACK
Injured person in which vehicle? FY7011U

Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name MARIMUTHU SENTHILKUMAR
Approximate Age

Injuries Sustain LEG & HAND

Injured person in which vehicle? FY7011U

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

T NOTICE

Please report carrectly on the details of the acoident to speed up the claims process.
This form must be compls b older and/or the authorised drive
information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy llability,
The issue and acceptance of this form by insurance companies is not an admission of policy Hability on the part
of the insurance companies,

i for invest s
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 far a fee be made
available upon application by interested parties.
By the lodgement of this report 1o the insurers, you hereby consent o 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:

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 information 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 coliectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority 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 settiement of the claims and any
necessary investigations relating to the claims;

{iny Investigations the accident and/or my claims;

fhy Carrying out and/or dealing with my instructions or responding to any enquiries by me:

() Administering my claims (including the mailing of correspondence, statement, invoices, reports or
motices 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 envelops/mail packages); and/or

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

(b} Al insurer(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

{c] My personal information may/can be disclosed by any of the insurer and/or GIA ta thelr third party service
providers or agents (including their lawyerflaw firms), which may be sited cutside of Singapore, for one or
mare of the above purposes.

(d) My personal infarmation wiil also be collected and used to compile claims histary for the purpose of fraud
detection, investigation and management in present and all future claims,

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

{1 Toall insurers and/or any other third parties that assist in evaluating, investigation, contralling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

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

Policy holder’s signature Driver's signature reporting centre pe;nﬁr\ul's Signature

Date / time:

(if driver is not policy holder) Date / time:
Date [ time:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in EVErY respect.

B 1

Policy holder's signature  Driver’s signature reporting centre personnel's Rature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Poge &6
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrA805307011

Tof3
Repor Mo, T/201808300T011

Date/Time Report Made: Vide Report No.: Station Diary No.:
3v05/2019 14:39 Fi20190529/0171
Informant’s Particulars
Name of Informant: Address:
MUTHUKKUMAR IYAPPAN 113 UPPER PAYA LEBAR ROAD #04-91 SINGAPORE
'ID Type / ID No.- Contact No.- e
FIN NO | GB90086EL Home/Office. Mobile: 86515783
Nationality: Email:
INDIAN iyappancivils@gmail.com
Sex: ' Aga: Date of Birth: | Type of Informant: T a
Male 2 25/05/1991 Rider
“Race: Language: Tinstitution / School Name:
Indian English
Cecupation: Driving Licence Information:
Building construction engineer Class: 2B Date of Expiry:
General Information of the Accident |
Injury Drink Date/Time of Type of Location:
Honmidl Attended by Police Drive: Accident
Location:
UPPER SERANGOON RODAD
|
Weather. o Road Surface: | Road Speed Limit
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Camiage Way | Traffic Light - Working | Moderate
| Type of Collision: N Anyone conveyed b
Eztp:raen Moving Vehicles - Head To Rear arrmanca: .
Yes
 Details of Vehicle Involved |
Vehicle No. | Type Make | Model Color Condition | No of Passenger |
FBL48EP Motorcyele 0
FY7011U | Molorcycle | HONDA 'PHANTOM |Black | |1
' i _—
Details of Vehicle insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FY7T0110 h&ﬂli_’.éﬁl-l_l;.lgURﬁNCE (SINGAPORE) MSDTMT19393566| 09/01/2019 | DR/D1/2020
.LTD. = B ,
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Police Report

SINGAPORE
B AR

Police Station Of Origin: 2
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 Na. NIL
Related Vehicle | FBLA8SP (Motorcycle) | Contact No.| NIL -
Hospital/Ciinic | NIL 'Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Dale Treatment | NIL _Date Discharge | NIL
No. of Days granted Medical Leave NIL _Degree of Injury | NIL
Rider
Name MUTHUKKUMAR IYAPPAN ID No. G6900866L
Related Vehicle | FY7011U (Motorcycle) Conlact No_| 86515783
HospitaliClinic | NIL Classof | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date 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 (
FYTO11U ) . As | was stationary waiting for the traffic io turn green before moving on | suddenly there was
a impact frem my rear which caused me and my brother to fell down of our bike. When i tumed over to
see what happened , | saw vehicle ( FBLABBP ) driving away from us with no intention of stopping over .
Then i called the police and was attended IJE:BTP named Faizal . | also have a witness named ,
Thahseen ( Phone No. 80097030 ) 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 lo consult the doctor and was given a day of medical
certificate and was referred to the hospital |
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Ti201905307011

3ol
Rapon Mo, TrR20180530/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Repart:

Not applicable

Signature Of Inlerpreter:
Mot applicable

Officer In Charge Of Case

TP/ TPHQ /

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 654768206

Signature Of Informant:

The identity of thlg‘farsm making this report has
been authenticated by SingPass. No signature is
requirad,

Classification Of Case

Date/Time:
30/05/2018 14:38

Authentication Stamp
NP16E
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Accident Photo
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Accident Photo
g
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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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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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