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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaaze rapar correctly the delails of the accident 1o speed up the daims process,
2. This Form must be complated by the Policyholder andior the Aulborisad Driver.
A. information provided musi be as truthful and accurate as possible, Any willul misrepreseniation or withalding of material facts may allow msurance COmpanies 1o
repudiate poficy liability.
4. The issue and acceplance of lhis Farm by insurance companies is nol an admisaion of policy liability on the part of the insurance cOMmBanies
5, false iy be referred to the Palice for investigation.
G. This repart will be forwarded by the insurers of the GIA Records Ma nagamenl Cantre astablished by the General Insurance Association of Singagare {GIA) for
archiving and that copies of this sopor will, for a fae. be made avadabls upan application by interesied parties.

7. By the ladgament ¢l this rapart to the insurers, you hereby consent 1o the archiving of this repar at the centre and to copies of the report being made availabls
aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/06/2019 11:33
Date Of Accident 25/04/2019 22:30
Exact Location Of Accident PIE(TUAS) EXIT TO JLN EUNOS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber 5GM31232
Insured/Palicyholder
Mamea Of Registered Owner AMITAVA BANERJEE
MNRIC No S6G807T44E
Email Address HOEMAIL
Mobile Phone No (LOCAL) +65-20064354
Alternative Phone No OFFICE-20084394
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model PASSAT

Exact Purpase for which vehicle was baing used at

lime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO

Palicy Numbear A 28745425 AW
Cover Nole Number =

Driver

Mame of Driver AMITAMA BANERJEE
NRIC Na SEYE0THIE

Date Of Birth 14/10/1968

Ocoupation INDOOR

Date Of Driving Pass 13/03/2006

Driving Exparence 13 YEARS AND 1 MONTH
Gendar MALE

Mobile Number (LOCAL) +65-30064394
Fax Mumber

Contact Number OFFICE-90064394
EMail Address WNOEMAIL
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Addross

Postcode 439845

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? M

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance, NO

Mumbar of Passengers (Including Driver) 2

Passenger 1 MAME: © UNKNOWN
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

Police Station Name

1 AMBER RD #23-03

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

Police Station Addrags ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 . COUNTRY.

SINGAPORE

Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678
Was notice of intended Praosecution given? NG
If ¥es, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBK4TT2Y
Vehicle Make/Model'Colour
Details Of Proparties
Wehicle Category MOTORCYCLE

Mamea of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

Ma, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be campleted by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurancs
companies,

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

Assoclation of Singapare [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent tg the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and corsent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may,/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer {collectively the “Personal Infarmation”| and disclose and transfer such
Persanal 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of -

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

(ii} investigating the accident and/or my claims;
iii) carrying out and/ar dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of corres pondence, statements, invoices, reparts or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

vl complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

(b} allinsureris) whao have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

fc}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapeore, 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 prasent and all future claims.

le}  the information so eollected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders,
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Folicyholder's Signatsfe -/ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: . {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Palicyholder's Signature -/
Date & Time: i
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Driver's Signature

{If driver is not the pelicyholder)

Date & Time:

Reparting Centre Personnel’s Signature
Mame:

NRIC/FIN No.:




SIHCAPORE AT
bl POLICE FORCE T/20150426/2000
Police Station Of Origin: Tof3
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

Report No. T/20190428/2000

Date/Time Report Made: Vide Report No.- Station Diary No.:
26/04/2019 00:02 ; — | G/20190425/0168 1
Informant's Particulars

Name of Informant: Address;
AMITAVA BANERJEE 1 AMBER ROAD #23-03 SINGAPORE 439845

ID Type / ID No.: Contact No.: '

NRIC NO / S6980744E Home/Office: Mobile: 90064394
Nationality: Email:

SINGAPORE CITIZEN amitsvmi@gmail.com

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

Male 49 | 14/10/1969 Driver

Race: Language: Institution / School Name:
Indian _

Occupation: Driving Licence Information:

_Resident technical officer Class: 3 Date of Expiry:

General Information of the Accident. - - o |
Type of Injury Dr?nk Datg!T ime of Type of Location:
Ascitlani: Conveyed By Ambulance | Drive: Accident: Bend

No 25/04/2019 22:30
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
JALAN EUNOS
PIE (Tuas) slip road exit of Jalan Eunos
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved = ]

Vehicle No. | Type Make  |[Model | Color | Condition | No of Passenger
FBK4772Y | Motorcycle 0

SGJ31232 | Car
|

Slightly |1
Damaged

Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]




POLICE FORCE I

T/20190426/2000

Police Station Of Origin: <053
Marine Parade N.P.C Report No. T/20180426/2000
300 Marine Parade Road SINGAPORE

449296

CONTINUATION OF REPORT
Tel No: 1800-4428999

' Rider "
Name Unknown Rider ID No. NIL
 Related Vehicle | FBK4772Y (Motoreycle) Contact No.| NIL ]
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date i
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
Name AMITAVA BANERJEE ID No. SB980744E
| Related Vehicle | SGJ31237 (Car) Contact No.| 90064394 ]
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
: Expiry Date i
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 25/04/2019 at 2230hrs. | was driving my car along PIE towards the direction of Tuas with my wife on
board. When | turned into a slip road at the exit of Jalan Eunos, | felt an impact on the left side of my car. |
saw the rider of FBK4772Y had fallen down, | immediately stopped my car and make a check on him, my
wife had called for police at the same time. The rider was conscious at that time, | believe he is an Indian
man in his 30s. He told me he felt pain on his leg. My car's front left bumper has scratches and it is
slightly detached. Subsequently, police officer and ambulance arrived, the rider was conveyed by

ambulance. | was issued a case card and instructed by police officer to lodge a report, as such | am
lodging this report.




SINGAPORE
T

282000

Police Station Of Origin: 30f3

Marine Parade N.P.C Report No. T/20150426/2000
300 Marine Parade Road SINGAPORE

449296

CONTINUATION OF REPORT
Tel No: 1800-4428999

Sketch Plan

Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 LIEW JIA MING /‘/

Signature Of Interpreter: Date/Time: 5
Not applicable 26/04/2019 00:02

“Officer In Charge Of Case: | [ Classification Of Case:
TRIGIT, &

r . LR et B

S| ONG CHEE HIEN el sineapor |
Contact No.: 65476437 %% POLICE FORCE i
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WwWwW.msig.com.sg

MSIG Insurance (Singapore) Pte. Ltd. (Co. Req. Mo, 200412212G)
5 4 Shenton Way, #21-01 SGX Centre 2, Singapore OGBA07
M S Tel +65 G827 THHE, Fax +65 BB27 TROD

Your Ref : SGJ31237
Our Ref : 593158 (Please quote our reference when replying)
14 May 2018 URGENT

AMITAVA BANERJEE
1 AMBER ROAD
#23-03 AMBER POINT
SINGAPORE 430845

Dear Sir'Madam

Accident involving 5GJ3123Z and FBK4772Y along ALONG PIS SLIP RD INTO JALAN EUNOS
Policy No ; 28745425AVW

Date of Accident : 25 Apr 2019

We have received a property damage claim from solicitor acting on behalf of the owner of FBK4772Y. However, we have yet to receive
your report on the accident.

Under the Motor Claims Framework, motorists are required to report any traffic accident Involving their insured vehicles to their insurers
within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No Claim Discount and their
rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed far your reference.
Please bring your vehicle and the following documents with you:

1. Driving license
2. Identity card
3 Police report, if any

If you have already filed an accident report, please accept our thanks and ignore this reminder,

Thank you,

Yours sinceraly

A8 s

!
Katherine Wong
Executive Officer
Claims Services (Motar)

Tel 4 6594 2544
Fax ; 6827 7800
Ernail : katherine_wong@sg.msig-asia.com

ct  Winner Consultancy Pte. Ltd,
A Member of MS & AD INSURANCE GROUP




