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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 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

Vehicle Registration Number SGJ3123Z
Insured/Policyholder

Name Of Registered Owner AMITAVA BANERJEE
NRIC No S6980744E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90064394
Alternative Phone No OFFICE-90064394
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model PASSAT
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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number A 28745425 AVW
Cover Note Number -

Driver

Name of Driver AMITAVA BANERJEE
NRIC No S6980744E

Date Of Birth 14/10/1969

Occupation INDOOR

Date Of Driving Pass 13/03/2006

Driving Experience 13 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90064394
Fax Number

Contact Number OFFICE-90064394
EMail Address NOEMAIL
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Address 1 AMBER RD #23-03

Postcode 439845

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 -

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE
ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678
Was notice of intended Prosecution given? NO
If Yes,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? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBK4772Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

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

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
|MFORT5NT NOTICE

1 Please report correctly the details of the accident 12 Speed up the claims process.

& This Form must be completed by the Policyhalder and/or the Autherised Driver.
3. Information provided must be as truthiul and accurate as posible. Any wilful misrepresentation or withholding of material

facts may sllow insurance compankes to tepudinte policy lability.

4. The ssue and scceptance of this Form by insurance campanies is not an admission of policy liability on the par of the insurance
Comparies,

3 Any false reporting may be reforred to the Police for investigation,

The report will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this repert will for 5 fee be rmade available upan applicatian by
miterested parties.

T. By the lndgment of this report to the Insurers, you hereby consent Lo the archiving of this report at the centre and o coples of
Ihe report being made avallable sloresakd,

8 Comsent under the Personal Data Protection Act (POPA]
| underatand, acknowledge, agree and consent that:

f2] My insurer, my workshop and the General Insurance Association of Singapore [“GIA" ) may/are permitted to collect, use,
disciose and/or process my perional data/persanal infesmation set out in this {form| and any ather personal information
provided by me or passessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurar(s) wha have nsured vehicle(s) inwolved in this accident (ol insurer(s) who have insurad
vehicleds) involved in this accident chall be collectively referred to as the “tnsurers”), the insurers’ laweyers/law firms, the

Manetary Authnrity of Singapore and any relevant Fovernment agency/autherity (such as the palice), for the purpoasis)
of :

(i) processing, handling and/or dealing with rmy claims incuding the settiernent of the daims and any neceasary
Mvestigations relating to the claims;

(i) investigating the aceident andfor iy Elaims;
(i} carrying out andfor dealing with my instructions or respanding o amy enquirles by me;

(iv) adminiatiring my claims (including the malling 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 wall s on the
external eover of envelopes/mall packages): and/or

iv) comglying with apphicabio law in administering, processing, handling and/far dealing with my claims. (colectively the
"Purposes”]
(b} all insureris] whao have insured vohicle{s] irvolved In this accident and thee Insurers’ lnwyers/law firms, may/are parmitted
to collect. use, disclose snd/or process my Persanal Infarmation for one or more of the above Purposes; and

{c]  my Personal information may/can be dischosed by any of the Insurers and/for GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal infarmation will also ba collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future clairms,

(e}  theinfarmation so collected under (d) above may be shared [ disclosed:

(i} o allinsurers and/for any other third parties that a3sist in evaluating, imvestigating, controlling or managing fraud,
fegulators, law enforeernent and government agencies as reasonably requived for the purposes stated, or

(i) fer complying with requiremants under any regulations, laws or court orders,

]

e ]
E i'?(( .lr -f'('
o ;
£ . Jrt NVl
Policyholder's Signaturs V74 Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: . {1f diriver is not the policyhalder) Hame:

Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Plewse Beder +o Pelice Ae 22T

DECLARATION

e dr.'tli;r/w‘l'hﬁlnr:minﬁ‘paﬂlculm are true bn every respect.
' V

\ ALY i
Poleyholder's Signiture Diriver’s Signature Reporting Centre Personnel™s Signature
Date & Time £ (I driver i3 not the pelieyhalder) Hame:

¥ Date & Time: MNRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Marine Parade N.P.C

300 Marnine Parade Road SINGAPORE
449296

Tel No. 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

|
L
T120190426/2000

Tofd
Report No. T/20150426/2000

Date/Time Report Made:

Vide Report No.:

| Station Diary No -

26/04/2018 00:02 G/20190425/0168 11
Informant's Particulars
Name of Informant ] Address:
AMITAVA BANERJEE 1 AMBER ROAD #23-03 SINGAPORE 439845
1D Type /1D No Contact No.
NRIC NO / SB980744E Home/Office: Mobile. 50064354
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
Occupalion: Driving Licence Information
Resident technical officer Class: 3 Date of Expiry.
General Information of the Accident e ———— ST =
Type of Injury Drink Date/Time of Type of Location:
Arricsnt: 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, Reoad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control 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 R T =
Vehicle No. | Type Make @  |Model  [color | Condition No of Passenger
FEBK4772Y | Motorcycle t]
SGJ3123Z | Car Slightly | 1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA

.
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POLICE REPORT

SINGAPORE
POLICE FORCE

TrR20180426/2000

Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

449296

Z20f3
Report No. T/20100426/2000

CONTINUATION OF REPORT
Tel No: 1800-4428000
Rider
Name Unknown Rider ID No. | NIL
Related Vehicle | FBK4772Y (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
. Licence &
' Expiry Date
Date Treatment | NIL Date Discha | NIL
No. of Days granted Medical Leave | NIL _Degree of Injury | NIL
"Driver : . o NP =17 3 Wigy =
Name | AMITAVA BANERJEE | 1D No. S6980744E
Related Vehicle | SGJ3123Z (Car) Contact No.| 90064394 ]
Hospital/Clinic | NIL Class of Class: 3
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

Brief Details.

On 25/04/2018 at 2230hrs, | was driving my car alon
board, When | turned into a slip road at the exit of Ja
saw the rider of FBK4772Y had fallen down, | immediately stopped my
wife had called for police at the same time. The rider was conscious at
man in his 30s. He told me he felt pain on his leg. My car's front left bu
slightly detached. Subsequently,
ambulance. | was issued a case

ledging this report.

lan Eunos, | felt an

police officer and ambulance arrived, the
card and instructed by police officer to lodge a

g PIE towards the direction of Tuas with my wife on
Impact on the left side of my car. |
car and make a check on him, my
that time, | believe he is an Indian
mper has scratches and it is

nider was conveyed by

report, as such | am
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POLICE REPORT

SINGAPORE
POLICE FORCE

J
e
Police Station Of Crigin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

RN ER

TR0 9042 G000

Jefl
Report No. T/20180426/2000

CONTINUATION OF REPORT

JMPDHTANT' Please attach a copy of your vehicle's Insurance Cerificate 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:

5 =

Sgt 2 LIEW JIA MING

Signature

Signature Of Interpreter: Date/Time: =
Not applicable 26/04/2019 00:02
Officer In Charge Of Case:

TRI/GIT/
S| ONG CHEE HIEN
Contact No.; 65476437

Authentication Stamp
NP1GE

 S—

' @ SINGAPOTE
POLICE .'-"]“rf

L

|

Classification Of Case:
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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




Accident Photo
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Accident Photo
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