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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as ruthful and accurate as possibla. Any wilful misrepresantation or witholding of malenal facts may allow Insurance companies io
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of palicy liability on the part of the insurance companias,

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

B. This report wil be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made available upon appbcation by interested paries.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor al the centre and to copies of the repor being made available
aforezaid

ACCIDENT STATEMENT

Date Of Report 271062020 17:37
Date Of Accident 20M10/2020 17:45
Exact Location Of Accident UBI AVE 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEB4121Z
Insured/Policyholder
Mame Of Registered Owner CLC-GLOBAL PRIVATE LIMITED
Co Reg No 2X00KB340
Email Address NOEMAIL
Maobile Phone No
Alternativa Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer YAMAHA
Model YBR125

Exact Purpose for which vehicle was being used at

time of accident LOMMERCIAL USE

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
ilnauranm Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Peolicy Mumber MEDNMT/20-506988-WTT
Cover Note Number

[DHver

Name of Driver RAJENDIRAN MURUGAPERUMAL
Passport No/FIN GXOX003X

Date Of Birth 23/056/1993

Occupation QUTDOOR

Date Of Driving Pass 11/02/2019

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-90947152
Fax Number

Contact Number OFFICE-20247152

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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)
invelved 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?

i{'-irl.':u mstances of Accident

REFER TO POLICE REPORT - Tf20201021/2061.
Attachment(s)

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

Was there any audio recorded?

10 UBI CRESCENT
#06-65 UB| TECHPARK

408564
YES3

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BEDOK SOUTH NEIGHBOURHOQOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
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
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLM3696L

PRIVATE CAR
LIM Y1 LING
SHHA31
92326493
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Nature Of Damage
MNo. 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

DETAILS OF INJURED PERSON 1
RAJENDIRAN MURUGAPERUMAL

BODY & ARM
FEB4121Z

YES
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SKETCH PLAN

IMPORTANT NOTICE
1) Please report correctly on the details of the accident to speed up the claims process.
2) This form must be com h Ider an the authorised driver.
3) 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 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] The report will be forwarded by the Insurers of the G4 Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 coples
of the report being made available aforesaid,

8] Consentunder the Personal Data Protection Act (PDPA)

| understand, acknewledge, agree and consent that;

(a} My insurer, my workshop and the General Insurance Assoclation 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 Infarmation") 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government ageney/authority (such as police), for the purpose(s) of :

i Processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the cialms;

(my Investigations the accident and/or my claims;

[{11] Carrying out and/or dealing with my Instructions ar responding to any engquiries by me;

(V) Administering my clalms (Incdluding the mailing of correspondence, statement, invoices, reports or notices to 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/mall packages); and/or
v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)
(b} All Insurer(s) who have insured vehicle(s) invalved 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
(e} My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service providers or
agents (including thelr lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
urposes,
(d} :‘? :ersnnal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e) Theinformation so collected under (d) above may be shared / disclosed:

()] To all insurers and/or any other third parties that assist In evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1] For complying with requirements under my regulations, laws ar court orders.

S I ka

Fe—=20
Policy holder's signw Driver's :i&nature reporting centre persgnnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date [/ time:

Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
.:"//f
Refer 1o police r@d
//
//
7

DECLARATION

I/We declare the foregoing particulars are true In every respect.

Policy holder's sig re Driver's signature reporting centre p-arsonncy/ ature

Date & time: (if driver Is not policy holder) NRIC/FIN No.:

Date & time:
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IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorised reporting centre.
Please repart correctly on the details of the accident to spesd up the claim process.
This form must be filled up by the palicy holder and/ar authorised driver.

LA -]

companies to repudiate policy Rabitity,

L

Any false reporting may be referred to the traffic police dapartment for investigation,

SINGAPORE ACCIDENT STATEMENT

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhaolding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of policy llakility an the part of the Insurance companies,

ACCIDENT DETAILS
20[10] 2020

Date of accident

(DD/MM/YY)

Time of accident 1345

(HH:MM)

mana Ubi Avenue |

1 Exact location of accident

DETAILS OF VEHICLE
Vehicle registration number FBB 121 2

e
Vehicle make and model Jamaha YBR 125
Type of vehicle Saloono MPV o CRV o Van o
lorry O Bus o Motorcyclesf~  Others:
Vehicle category Private o Commercial  Motorcycle o
 Purpose of using at said time
Are you claiming under your | Yes o Ngd if no, please select:
own insurance company? | Third part clal'm,a/ Reporting only o

INSURANCE INFORMATION
Insurance company MsSlé

Policy number

Type of policy Comprehensive o Third party fire & theft o TP anlyo
) PO LD
Name CLC - Global Ple Lid Male o Female o
NRIC / Fin / Passport number
Contact
Address 0 Ubi Crescent %06-05 ubi Techpark ( Lobby p)
| S(#08 sp4)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Rajendiran _ Murugape rumal Mal Female o
NRIC / Fin / Passport number | G3¢ 39003 x
Contact 4e4r 49m4 F|51
Address
Email address
Date of birth 2805/ 1443 ;
Occupation Indoor o Outdoor 7~
| Driving date pass I feaf2019 g ]
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Was driver an employee of
| the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Yes &

If no, relationship of the driver and insured:

No o

Accident captured by camera? | Yeso  Noer~

Weather condition Clear o Raining o Others:

Road surface Dry}av/ Wet o

No of passenger o[ (Inclusive of driver) |

| Gender

_| Male o

Female o

Name

i

[_Gend er

| Male o

P

Female o

Name -

Gender

Male o

Femafé =]

Name P '

Gender IMalec  Femaleg
Name
Gender Male o Female o

Name”

Gender Maleo  Femalen
/.‘
OTHER INFORMATION
Was anybody injured? Yes @ No o |
| Was other vehicle damaged? |Yese™ Noo |

Reported to police?

DETAILS OF POLICE STATION ACTION

No D If yes, please state which police station.

| Police station name

Name
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THIRD PARTY VEHICLE 1
Vehicle registration number LM 3896 L

Vehicle make model

Name Lim Yi ling
NRIC / Fin / Passport number | § 840642371
Contact | 9232 &pq3

|
ol

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

V4

Name

&

NRIC / Fin / Passport number

2

Contact

~

weeeeo. THIRD PARTY VEHICLE 3 ey ;
Vehicle registration number

Vehicle make model

Z
/

Name

NRIC / Fin / Passport number

v

Contact

Z

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
Vehicle registration number |

Vehicle make model

£

Name

/

NRIC / Fin / Passport number /1

Contact

Vehicle registration ndmber

THIRD PARTY VEHICLE &6

| Vehicle make model

Name Vi
NRIC / Fin / PasSport number |
| Contact  /

THIRD PARTY VEHICLE 7
Vehiclg registration number

Vehjéle make model

Naﬁ’ne

| NRIC / Fin / Passport number

/Contact
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Name

Rajendiran Mumga;permj

Injuries sustained Body , & arm
Which vehicle person in? FBB 41 21 Z
Were seat belts worn? Yeso Noo

v

Was injured conveyed to
| hospital by ambulance?

No o

Yes_-',z’/

INJURED PERSON 2
Name //

Injuries sustained

/

Which vehicle person in?

/

| Were seat belts worn?

Yes o No o

/

Was injured conveyed to
hospital by ambulance?

Yes o No o

£

INJURED PERSON 3
Name / |

Injuries sustained

/

Which vehicle person in?

Were seat belts worn?

Yes o

No o /

Was injured conveyed to
hospital by ambulance?

Yeso

No o /

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn? Yes O N?’E] l
Was injured conveyed to Yes o oo
hospital by ambulance?
INJURED PERSON 5
Name 2

 Injuries sustained

Which vehicle person in?

/|

Were seat belts worn?

/

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 6

Injuries sus‘taine,d"

Which vehicle person in?

Were seat I:-gﬁs worn? Yes O No o
Was injured conveyed to Yes o No o
| hospital by ambulance?
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Bedok South N.F.C

T

bSw 62-5¢

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

T/20201021/2081

1of4
Report No. T/20201021/2061

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

21/10/2020 13:17
|,ilf|1.{‘-.=.-r.- 's Parti
Name of Informant:

RAJENDIRAN MURUGAPERUMAL

30

ID Type / ID No.: Contact No.:

FIN NO / G2679003X Home/Office: 80123883 Mobile: 90947152
Nationality: Email:

INDIAN rajmuruganclc@gmail.com

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

Male 27 23/05/1993 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

SINGTEL STAFF Class: 2B,3C Date of Expiry:

Type o Injury Date/Time of Type of Location:
ABRISHE Conveyed By Ambulance Accident: Straight Road

: 20/10/2020 1745
Location:

UBI AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

FBB4121Z | Motorcycle

| ERE

y: SBﬁUI :NO

Damaged
SLM3696L | Car HONDA FIT1.3GA |Blue Slightly |0
Damaged

iy

Any Pedestrian Invelved: No :

No. of Pedestrians Injured: NIL

| Use of Pedestrian

Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

M A

CONTINUATION OF REPORT

T/20201021/2081

2of4
Report No. T/20201024/2081

R e T e R s e o s R Sr S L T
MName RAJENDIRAN MURUGAPERUMAL ID No. G2678003X
Related Vehicle | FBB4121Z (Motorcycle) Contact No.| 90123883
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3C

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/10/2020 Date Discharge | 21/10/2020
MNo. of Days granted Medical Leave 03 Degree of Inju Slight
Name LIMYI LING ID No. 584064311
Related Vehicle | SLM3696L (Car) Contact No.| 92326493
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
Name CHEW KUO CHOOMN ID No. 58533857C
Related Vehicle | NIL Contact No.| 96215858
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

Brief Details.

On 20/10/2020 at about 1746hrs, | was ridin
vehicle SLM3696L suddenly tumn right and
turn right. | was conscious however initially

| cannot move

g company motorcycle FBB41212 along said location when a
collided against my right side. Said vehicle is not suppose to
the right side of body. Subsequently, a passer-

by Mr Chew helped me to call for ambulance. Mr Chew informed me that said lady driver kept apologizing

to me. Mr Chew also mentioned that the lady driver claimed she di

was a turn left only junction.

d not know she cannot turn right as it

| was conveyed to Changi General hospital and was given a 3 days Medical Certificate. Medical

Certificate EMD2020170222. | was dia
shoulder for now. | will be going for fu

gnosed by DR SEE KWOK HONG, 685025J with contusion of right
rther medical appointment to check my injuries.

N



SINGAPORE [ MmO

POLICE FORCE Tr020102 1001

Jof4

Police Station Of Origin:
Bedok South N.P.C Report No. T/20201021/2061
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Mr Chew have in-car CCTV footage which have been submitted to the garage for claims and has
witnessed the whole incident.

| am lodging this report for insurance claims purposes and will assist traffic police in investigations if any.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448939

Sketch Plan
Informant is not able to provide sketch plan

{NNm

212061

T/202010

4of4
Report No. T/20201021/2061

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:
G/

Sgt 3 EDWARD TAN CHUN ssmp;;/,f')/"'

%

Signature Of Informant;

}'\ L*-”{r'v-z/'

Signature Of Interpreter: =

Not applicable

Date/Time:
21M10/2020 13:17

Officer In Charge Of Case:
TP/GIT/
Sr Staff Sgt LIM ENG KUAl_Igl, CLARENCE

Classification Of Case:

Contact No.: 65476200
s E E SiN E,J'J-l{jp}:

Authentication Stamp
MNP168

-

- f____...--—b—“ ;

SIGNATURE
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