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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corracily the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or witholding of maiterial facts may aflaw insurance companies 1o
repudiate policy lability

4. The izzue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.

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

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore (GI4) 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 cenire and to copies of the report being made available
aforesaid

AGCCIDENT STATEMENT

Date Of Report 01/09/2020 13:44

Date Of Accidant 29/08/2020 14:20

Exact Location Of Accident CHANGI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF9292J
Insured/Policyholder

Name Of Registered Owner SAMBANTHAM KRISHNAMOORTRHY
NRIC Mo SXXHXZ38C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-04244266
Alternative Phone Mo OFFICE-34244 266

Vehicle Particulars

Manufacturer HOMDA

Model CBF150

Eizﬁgfi’:égﬁjiﬁ;:ﬂr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

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 FIRE AND/OR THEFT
Fleet Policy WO

Palicy Number MSDAMS/20-507039-WTT

Cover Note Number

Driver

Name of Driver SAMBANTHAM KRISHNAMOORTHY
NRIC No SHAKK238C

Date Of Birth 05/05/1968

Occupation INDOOR

Date Of Driving Pass 15/10/2012

Driving Experience 7 YEARS AND 10 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-94244 266

Fax Number

Contact Number OFFICE-94244266

EMail Address NOEMAIL
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Address

Postocode

Was driver an employee of the Insured’'s Company
If N, Relationship of the Driver with the Insured

Yehicle 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?

Mumber of vehicles (including own vehicle)
invalved 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,

Mumber 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 nefice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200831/2104.
Attachment(s)

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

BLK 307B ANCHORVALE ROAD
#02-54

542307

MO
OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO
2
YES
NO

YES
NO

2

NAME:
GEMNDER:

. SELVARAJ SELVAM
© 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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number

Contact Mumber

SML1921T

PRIVATE CAR
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

2
DETAILS OF INJURED PERSON 1
SAMBANTHAM KRISHNAMOORTHY

BODY
FEF2292J

DETAILS OF INJURED PERSON 2

Mame
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SELVARAJ) SELVAM

BODY
FBFBZB2J

MO
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SKETCH PLAN

IMPORTANT NOTICE

Ligs

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

This Farm must be completed by the Policyhalder and/or the Authorised Driver.

infarmation provided must be as 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 net an admission of policy liability on the part of the insurance
campanies.

Any false reporting may be referred to the Police for investigatian.

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the “Personal Information”} and disclose and transfer such
Parsanal information to all insurer{s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen:vﬁauthuriw {zuch as the police), 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;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable [aw in administering, processing, handling and/or dealing with my claims.jcollectivaly the
“Purposes”)

by all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Information for one ar more of the above Purposes; and

{c)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or
agentsiincluding their lawyers/law Tirms), 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 elaims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] far complying with requiremnents under any regulations, laws or court orders.
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DECLARATION

|/We declare the foregoing particulars are true in every respgect,
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ACCIDENT STATEMENT
ACCIDENT DATE:( 2 fﬂ_f.a_-f;-::.;:Dmmmmw;, TIME:{_[L - L% ){HH:MM)
LecAtion:_CHAM Nl RIAT)

1. DETAILS OF VEHICLE . .
GIVEHICLE NUMBER.__[- oF G 2 12
BJINSURANCE COMPANY:_A0.81 (0

¢)POLICY NUMBER: ) /
d)POLICY TYPE; [COMP @ NSV ; THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL:___ i

[TYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTC@(CLE}I
h)PURPOSE OF USING AT ACCIDENT TIME: A

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/
IF MO, PLEASE STATE tTHIRD FARTY JICLAIM f REFORTI LY}

2. INSURED / POLI
AINAMEL &Miw\ m ki hrenmo LEéFE%,i,},E]%
b] NRIC/FIN/P ASSPORT: JCDNTACT

c) ADDRESS,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of petssan g DRIVER
g (MALE / FEMALE]

S o al) M AME:
Cinduding dviver) B NRIC/EIN/P ASSPORT: CONTACT:
&7 c| ADDRESS: -
VG g
; e lva J “cl)DATE OF BIRTH: ( i | [DD/MM/YYYY)
selvym 8] OCCUPATION: (INDOJR / OUTDOCOR)

fJYEARS OF DRIVING EXFRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN‘:"«‘ Esb[ @J}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITION: [CLEAR / RAINING / GT@QS DAz Uiag

bJROAD SURFACE: (DRY / W / OTHERS . J
4. WAS ANYBODY INJURED (fE§ / NoyHiA) Wy
7. <|REPORTED TO POLICE (FEY / NO)

IF YES, PLEASE STATE WH POLICE STATION:

8. THIRD PARTY VEHICLE

THU o} pazesgee o) VEHICLE NUMBERJMUANT MODEL:
[ leludios, sheiver b)) DRIVER'S NAME:
T R ") NRIC/FIN/PASSPORT: CONTACT:
“— ) 9 THIRD PARTY VEHICLE
: b uen.. @) VEHICLE NUMBER: MODEL:
‘. I‘ I, o) DRIVER'S MAME:
Llnduging ) LY ) NRIC/FIN/P ASSPORT: CONTACT:
5 S
k*-——\} g QI"‘" thb\(ﬁﬁﬂaf (ol J’nif / fl'dmld'r"} nrtle; N fioe
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" ) SINGAPORE
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“‘ng) POLICE FORCE

Pulice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NAFRRRREDUA TN

0200831/2104

1of4
Report No. T/20200831/2104

Date/Time Report Made:
31/08/2020 18:13

Vide Report No.; Station Diary No.:

Informant's Particulars

Mame of Informant:
SAMBANTHAM KRISHNAMOORTHY

Address:
APT BLK 3078 ANCHORVALE ROAD #02-54 ANCHORVALE
PLACE SINGAPORE 542307

ID Type / ID No.: Contact No.:

NRIC NO / S6865238C Home/Office: Mobile: 94244266
Nationality: Email:

INDIAN

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

Male 52 05/05/1968 Rider -

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

FACILITY ENGINEER Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accidant Conveyed By Ambulance | Drive: Accident: Straight Road
' _ No 29/08/2020 14:20 -
Location:
CHANGI ROAD
Weather: Road Surface: " | Road Speed Limit:
 Drizzling Wet o

Traffic Flow:

Traffic Control: Traflic \.fulume

- 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 |
FBF9292J | Motorcycle HONDA CBF150 Black | 1
SML1921T | Car HYUMNDAI AD AVANTE 1

1.6 GLS (A)

S
Details of Vehicle Insurance
Vehicle No. | Insurance Company ! Insurance No Effective Expiry Date
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SINGAPORE
POLICE FORCE

IR

T/20200831/2104

IR

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

2of 4

Report Mo, T/20200821/2104

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

I Effective

Expiry Date

FBF2282.

PTE.LTD.

MSIG INSURANCE (SINGAFPORE)

60895340

| 18/02/2020

17/02/2021

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Pillion

| Name SELVARAJ SELVAM ID No. G5251383P
| Related Vehicle | FBF9292J (Motorcycle) Contact No.| 94209445
Hospital/Clinic TAY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/08/2020 Date Discharge | 29/08/2020
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Rider
Name SAMBANTHAM KRISHNAMOORTHY ID No. S6865238C
Related Vehicle | FBF9292J (Motorcycle) Contact No.| 94244266
Hospital/Clinic TAY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/08/2020 Date Discharge | 29/08/2020
No. of Days granted Medical Leave | 06 Degree of Injury | NIL
Driver
Name MUHAMMAD NUR HAKIM BIN JUFRI ID No. S87051512
Related Vehicle | NIL Contact No.| 96442025
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
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Reporl Mo, T/20200831/2104

UMM

T/202008:41/2104

Palice Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON 20/08/2020 AT ABOUT 1420HRS, MY PILLION AND | WAS TRAVELLING ALONG CHANGI ROAD.
AFTER PASSING BY THE JUNCTION OF CHANGI ROAD AND JALAN EUNOS, | NOTICED A CAR
STOPPED AT THE SIDE ROAD OF THE BUS LANE. UPOM APPROACHING HIM, THE CAR
SUDDENLY TURNED RIGHT AND CHANGED TO MY LANE WITHOUT SIGNALLING. | WAS UNABLE

TO STOP MY BIKE IN TIME EVEN THOUGH | APPLIED EMERGENCY BREAK. | HIT HIS FRONT
RIGHT SIDE OF THE CAR TYRE THEN | FELL DOWN ON THE ROAD.

| WAS CONSCIOUS AFTER THE COLLISION. AFTER SUFFERING FROM THE INJURY, | ASKED HIM
WHETHER WHY HE DIDN'T TURN ON HIS SIGNAL LIGHT. THE DRIVER SWITCHED ON HIS CAR'S
SIGNAL BEFORE HE CAME QUT FROM HIS CAR. THE DRIVER ADMITTED HE WAS AT FAULT.

ONE OF THE SHOP OWNER GAVE ASSISTANCE TO ME AND HE CALLED FOR AN AMBULANCE.
AFTER THE AMBULANCE ARRIVED, | OPTED FOR THE NEARBY CLINIC TO SEEK FOR
TREATMENT AND | WAS FETCHED BY THE CAR DRIVER. | INJURED MY RIGHT ELBOW, BACK
PAIN, NECK PAIN AND ABRAISION AT MY LEFT THIGHS. | WAS TOLD TO TAKE XRAY AT RAFFLES
HOSPITAL THEN BROUGHT THE XRAY RESULT. THE DOCTOR GAVE ME 6 DAYS OF MEDICAL

LEAVE.

THERE WAS NO CAMERA INSTALLED IN MY BIKE AND THERE WAS NO MECHANICAL FAULTS IN
MY BIKE BEFORE THE ACCIDENT, THAT'S ALL.



7, SINGAPORE
{\5& /7y 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

WENIRRARIN

TI20200831/2104

I

4 of 4
Report No. T/20200831/2104

CONTINUATION OF REPORT

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:
TP/
ONG PENG HUA

Signature Of Interpreter:
Not applicable

Date/Time;
31/08/2020 18:13

Officer In Charge Of Case:
TP/ GIT!

S| YEO CHUN JIAN
Contact No.: 65476213

Classification Of Case:

Authentication Stamp
MP1GE
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SUMINSLRED PV
ENCESS : §300 | FIRE&THEFT) $600(ENDT 21
568652380
b Index mark and Registration Number of Vehicle  FBF9292]
HONDA 149 ¢.¢,

2, Mame ol Policyhalder SAMBANTHAN HIEHHMIMETHI
3. Effective daie of the Commencement of Insurance

for the Purposes of the Act "‘I”.! IEIHHI“
4. Date of Expiry of Insuranee L7/e2/ 0

SI ‘Pﬁsnpﬂ'l%%ﬁim{lpmwm entitled to drive
b. PACKIRISANY SURESH ONLY
Provided that the person driving is permitieq in accordance with the licensing
or ather laws or repulations 1o drive {he Mator Vehicle gr has been so Permilted
and is nar disqualifjed hly order of a Court of Law or by reason of any enactment
T regulation in that hehalf | i ided fi
the Motor Viehicle is registered and Jicenyed under the Road Traffic Ag anad ins
Tegistration s licensing under he Roud Traflic Act has not heen cancelled at the
time of the accident log or damage,
6 du%“!ﬁ?"”iﬁﬂii@“ﬂouaatla and pleasure purposes and {p
connection with the Policyholder’s business or protession,

R TR —
L 1ter rlc!ng.plce-lltlng,rallabllltp trial or 8peed-test (ng,
d. use for the carriage of goods (other than samples) (n
connection with any trade or business,
L. Use tor any Purpose In connection with the Notor Trade,

U Ldntftaniony revdered incperative by Seceion & eif the Mentor Veliicles {hived-Parpy

Risky qned Camiprensation ) Act {Chaprer I89) and Se et 95 of the Roged Tritnsport

Act, J'[-'-E?r.ifr.l."m'.mr.r. S T Hiexe e s

I'WE HERERY CERTIFY that the Policy o whigh this Centificate relates jy
issued in accordance with the provisions of the Moo Vehicles i Third-Fary Risks
and Compensation) Act (Chipler. 189) and Pypr I of the Road Transpon Act,
IY8T {Malaysi) or any Amendment, Act or Acts pas /dfﬁ1 stbstitution thepens

Repazene200895300
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