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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 10/10/2019 16:33

Date Of Accident 08/10/2019 08:40

Exact Location Of Accident PIE TOWARDS TUAS AROUND PIONEER AREA LAMPOST:1943
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE1010P

Insured/Policyholder

Name Of Registered Owner KANNAN ARUN

NRIC No S8282475H

Email Address EDWARD.ARUN@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-94597905

Alternative Phone No OTHERS-94597905

Vehicle Particulars

Manufacturer BAJAJ

Model PULSAR-180CC DTS-I (M)

Exact Purpose for which vehicle was being used at

. ) ON THE WAY TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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/18-392360-CA
Cover Note Number

Driver

Name of Driver KANNAN ARUN

NRIC No S8282475H

Date Of Birth 13/05/1982

Occupation INDOOR

Date Of Driving Pass 25/11/2009

Driving Experience 9 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94597905
Fax Number

Contact Number OTHERS-94597905

EMail Address EDWARD.ARUN@YAHOO.COM.SG
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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)
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

BLK 148 BUKIT BATOK WEST AVENUE 6
#02-323

650148
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,

COUNTRY: SINGAPORE

TEL NO: 1800-5679999 - FAX NO: 65652508

NO

PLEASE REFER TO POLICE REPORT T/20191008/2085

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBF2373E

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KANNAN ARUN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBE1010P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be cod

3. information provided must be as pruthfyl and accurate as possible Any wilful misreprasentation or withholding of material
facts may allew Insurance companies to repudiate policy lipbility.

&  The isue and acceptance of this Form by insurance companies Is net an admission of palicy liability on the part of the insurance
companies.

5 e be referred to P

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapare [GIA) for archiving and that copies of this report will for 8 fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B Consent under the Persanal Data Protection Act (PDPA)
| understand, scknowledge, agree and consant that

[a) My insurer, my workshop and the General insurance Association of Singapore | “GLA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [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 vehide(s) immlved in this accident (all insurer(s) who have insured
wehiche(s) involved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

{1} processing, handling and/for dealing with my claims Including the settiernent of the claims and any necessary
investigations relating to the claims;

(i) imvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(il administering my claims {including the mailing of correspondence, statements, invoices, reparts oF Rotices 1o me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

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

{b]  all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lavwyers/law firms, may/are permitted
1o 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 Insurers and/or GiA to their third party service providers or

agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal informatien 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,

(g} the infaermation so collected under (d) above may be shared [/ disclosed:

[i] to 3l insurers and/or amy other third parties that assist in evaluating, investigating, controliing or managsng fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

() tor comphying with requirements under any regulations, laws or court orders.

/!
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Pakcyholder's Signature Driver's Signature

rting Centre Per s Jignattire
Date & Time:! {¥F driver is nat the polcyhaolder) < Hama: Z‘ / s iW
Date & Time: MEIC/FIN Mo
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Accident Sketch Plan
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Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 371 #01-201
SINGAPORE 650370

Tel Mo: 1800-5679908

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20181008/2085

1of3
Raport No. TR20191008.2085

Date/Time Repart Made:
08M0/2018 14:30

Namu of Infnrn'mnt

Station Diary No.:
11

..
=

rr—

KAMMAN ARUN APFT BLK 148 BUKIT BATOK WEST AVENUE 6 #02-323
SINGAPORE 850148
ID Type ! ID Mo.: Contact No.:
NRIC NO / S8282475H Home/Office: Maobile: 54537905
Mationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 37 13/05/1982 Rider
Race: Language: Institution / School Mame:
Indian
Cccupation: Driving Licance Information:
_Engineer Class: 28,3 Date of Expiry:
Dalamm& of Type of Location:
Accldent:
| 08/10/2018 0840
| Location;
| Along Road 1
| PAN ISLAND EXPRESSWAY
Towards TUAS, around Pioneer ares.
Lamp Post Mumber: 1943
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Side Swipe - Samea Direction ambulance:
Yes

" MSIG INSURANCE foNGAFDFIE}
PTE. LTD,
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POLICE REPORT

SWeAPORE (T

Folice Station Of Origin: 203
Hong Kah North NFP Report Mo T/20181 00872065
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

No. of Pedestrians Injured: MIL se of Pedesirian Crossing: NA |
Nams KANNAN ARUN D No. S8282475H
Related Vehicle | FBE1010P (Motorcycie) Contact No.| 94597905 &1

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class. 2B,3
Drriving Date of Expiry: ML

Licence &

Expiry Date i
Date Treatment | 08/10/2019 Date Discharge | 08/10/2019 |
No. of Days granted Medical Leave | 04 ree of Injury | Slight

Brief Details.

On 08/10/2019 at about 0840nrs, | was riding my motorcycle (V1:FBE1010P) along Pan Island
Expressway towards TUAS, in the third lane. Somewhere around Pioneer area, | was caught by surprise
when another motorcycle (V2 XXX2373E) collided with V1 from my right side. The collision caused both
mysalf and V1 to fall. As | did not pass out and was able to walk, | assisted V2's rider and callad for
ambulance. \V2's rider explained that he was trying to evade a car which braked abruptly ahead of me,
unfortunately coliiding into me.

Ambutance and Traffic Police soon arrived and attended to both myself and V2's rider. | was told that V1
will be towed by the police. Ambulance then brought both myself and V2's rider to Ng Teng Fong General
Hospital. The cuts and bruises that | sustained on both my forearms and both my knees were treated. |
was granted with 4 days of Medical Leave,
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POLICE REPORT

SINGAPORE [
POLICE FORCE LT TR

T/20191008/2085
Police Station Of Origin: 3at3
Hong Kah Nerth NPP Report Na. Ti20191008/2085
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-56799949

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenificate 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.
l
Signature Of Officer Recording The Re Signature Of Informant;
Jf

Staff Sgt MUSHAWWIR BIN ADRUS £ , M i

Signature Of Interpreter: u Date/Time:
Not applicable 08/10/2019 14:30

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Staff Sgt TAN JUN YAN
Contact No.: 65476311

Authentication Stamp

NFig8
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Accident Photo
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Acmdent 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

Page 17 of 24



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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Addendum Sheet

x -3,'.;; GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
- |l GENERAL § Raffles Quay 718-00 Singagore S48540
w5 INSURAMNCE  Terios) 6224 0010 Fax {85} 6224 0030

Opevating Hours | Monday vo Friday, 09:00 - 1700
RECORIS MAMATEMENT COMTRE WM SE63T00100 £ GIT Reg. Mo, MASIIITINE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Autharised Reparting Centra
with whom you submitted the Criginal Report.

ADDENDUM
(Al PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Orlginal ReportNo M’/L[ﬁff wit3 AW b Vehicie Regisrationo: _ o (E/BL
NHME:H ey ¢ W i %‘f o NRIC/FIN/PassportNo : _C LIF2¥7! 5?%

[
[*Vehi fer/VenidieOwner) () Please delete as appropriate
Address : . Singapore( J
Contact (Tel) : Mobile No. ; ?‘; E ; 71; ﬁ

N N —
Place of Accident QH'L %W I[u'a? Wﬂj ﬁww %‘a Mj" (%

Insurance Company:

—_—

(8) ADDITIONALINFORMATION fAm ENTS:

Ihave made a report on the above mentioned accident and would like te Include additional information or

fj.m ' Efliiﬂ*t%l h 7/%0’1!’5&?22%95

g nlihs 13
Policyhoider / Driver's Signature ﬁrﬂnﬂ Centra Personnel's Signature
Date: ame: Z

MNRIC/FIN MNo.:

Date:
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