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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 27/10/2020 17:37
Date Of Accident 20/10/2020 17:45
Exact Location Of Accident UBI AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number FBB4121Z
Insured/Policyholder

Name Of Registered Owner CLC-GLOBAL PRIVATE LIMITED
Co Reg No 2XXXXX634C
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer YAMAHA

Model YBR125

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
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/20-506988-WTT
Cover Note Number

Driver

Name of Driver RAJENDIRAN MURUGAPERUMAL
Passport No/FIN GXXXX003X

Date Of Birth 23/05/1993

Occupation OUTDOOR

Date Of Driving Pass 11/02/2019

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90947152
Fax Number

Contact Number OFFICE-90947152

EMail Address NOEMAIL
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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

REFER TO POLICE REPORT - T/20201021/2061.
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 UBI TECHPARK

408564
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD 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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLM3696L

PRIVATE CAR
LIMYILING
SXXXX4311
92326493
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAJENDIRAN MURUGAPERUMAL
Approximate Age

Injuries Sustain BODY & ARM

Injured person in which vehicle? FBB4121Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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IMP

1
2)
3
4
5)
6]
7

g

Policy holder's signa

Accident Sketch Plan

H PLAN
TH

Pleate report comrectly on the details of the accident to speed up the claims process.
This form must be completed by the old dfor the authorised drives

Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Dability.

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

any faise reporiin 0 LT podivce 10 FESLIRaLI0

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoeiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested partles,

By the lodgement of this report to the insurers, you heraby 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:

(8} My insurer, my workshop and the General Insurance Assoctation of Singapore [“GIA™) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other persenal information
provided by me or possessed by my insurer (coliectively the *Personal information”) and disclose and transfer such
personal informatlon to all insureris) who have insured vehicle(s) involved in this sccident {all Insurer(s) who have insured
vehicle(s] invalved 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 agency/authority (such as palice), for the purposels) of :

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

{1y Investigations the accldent and/or my claims;

{1 Carrying out and/or dealing with my Instructions or respanding to any enquiries by me:

i) Administering my claime {including the mailing of correspondence, statement, Invalces, reports or notices te me,
which could Invelve disciosure of certain personal dats about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

[v) Complying with applicable law In administering, processing, handiing and/or dealing with my claims.{collectively
the “purposes”)

(b) Al Insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and for precess my persenal Information for one or mare 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 their lawyer/law firms), which may be sited outside of Singapore, for ane or more of the above
purposes.

{d} My personal information will also be collected and used to compile claims history for the purpase of fracd detection,
investigation and management in present and all future daims.,

(8] Theinformation so collected under (d] above may be shared [ disclosed:

i 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 requirerments under my regulations, laws or court orders,

Il A=

reporting centre nnel’s Signature

Date / time: {if driver is not policy holder) Date [ time:

Date / time:
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Accident Sketch Plan

----------
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

,.-m

reparting centre personnel’
NRIC/FIN No.:

Drhrlr*l. ture
{if driver is not policy holder)
Date & time:

ature

Poge 6
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Police Report

ey ACOC T AR 0w
POLICE FORCE T720201021/2081
Police Station Of Origin: LG54 62-5¢ 1ofd
Bedok South N.P.C Report No. T/20201021/2061
20 Chai Chee Drive SINGAPORE 468045
Tel Ma: 1800-2448999
REPORT OF A TRAFFIC ACCIDENT
Date/Tima Report Made: Vide Report No.: Station Diary No.:
21/10/2020 13:17 30

RAJENDIRAN MURUGAPERUMAL

Ada:

317 UBI AVE 1 04 SINGAPORE 400317

1D Type / 1D No.; Contact No.;

FIN NO / G2879003X Home/Office: 80123883 Maobile; 80847152
Nationality: Email:

INDIAN rajmuruganclc@gmail.com

Sex: Aga: Date of Birth: Type of Informant:

Male 27 23/05/19893 Rider

Race: Language: Institution / School Name:
Indian English

Oecupation: Driving Licence Information:

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

Toe ol Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
: No 20/10/2020 17:45
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

Mm‘c‘:.rcta

FBB4121Z

YBR125

SLM3G96L

Car

HONDA

FIT1.3GA |Bluve

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448999

Tr20201021/2061

2of4
Report No, T/20201021/2081

CONTINUATION OF REPORT
Mame RAJENDIRAN MURUGAPERUMAL ID No. G2679003X
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 rea of Inju Slight

Mame LIM ¥1 LING ID No. 58406431|
Related Vehicle | SLM3696L (Car) Contact No.| 92326483
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

o. of Days granted Medical Leave

N i i | NIL | ﬁr&anfln'lﬁ NIL
N ID No. S9533957C

ame CHEW KUO CHOON

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

MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/10/2020 at about 17486hrs, | was riding company motorcycle FBB4121Z along said location when a
vehicle SLM3B96L suddenly turn right and collided against my right side. Said vehicle is not suppose to
turn right. | was conscious however initially | cannot move 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 did not know she cannot tumn right as it
was a tumn left only junction.

| was conveyed to Changi General hospital and was given a 3 days Medical Certificate. Medical
Certificate EMD2020170222. | was diagnosed by DR SEE KWOK HONG, 65025, with contusion of right
shoulder for now. | will be going for further medical appointment to check my injuries.
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Police Report

TrRO201021/2061

Police Station Of Origin: 3of4
Badok South N.P.C Report No. T/20201021/2081
20 Chai Chee Drive SINGAPORE 480045

Tel No: 1800-24488609 CONTINUATION OF REPORT

Mr Chew have incar CCTV footage which have been submitted to the garage for claima and has
witnessad the whole incident.

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

oy T

Palice Station Of Origin: 4of4
Bedok South N.P.C Report No, T/20201021/2081
20 Chai Chee Orive SINGAPCRE 482045

Tel No: 1800-2448399 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please aftach 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: Signature Of Informant.
G/ P i :

Sgt 3 EDWARD TAN CHUN SEV J\ M
Signature Of Interpreter: e Date/Time:

Not applicable 2111072020 13:17

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

Sr Staff Sgt LIM ENG KUAN, CLARENCE

Contact No.; 65476200 ' - i
SiMGaPOR | — '
Authentication Stamp @’ OUCE FORLL i o~ ’
NP158 d—’___.,-——"

— ; |
S ]
i |
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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 14 of 26



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
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Accident Photo

Page 25 of 26



Accident Photo
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