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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 09/11/2020 10:38

Date Of Accident 02/11/2020 20:10

Exact Location Of Accident NEWTON CIRCLE TWARDS BT TIMAH ROAD (K.K.HOSPITAL)
Country/State of Loss SINGAPORE

Vehicle Registration Number FBB5895S
Insured/Policyholder

Name Of Registered Owner SUBRAMANIAM MUTHUSAMY
NRIC No SXXXX411B

Email Address TERRYWEE71@GMAIL.COM
Mobile Phone No (LOCAL) +65-97940093
Alternative Phone No OTHERS-97940093

Vehicle Particulars

Manufacturer YAMAHA

Model SPARK-135CC
Er:]aecéfg(rzz%seenfor which vehicle was being used at GOING HOME

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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/20-508745-WTT
Cover Note Number

Driver

Name of Driver SUBRAMANIAM MUTHUSAMY
NRIC No SXXXX411B

Date Of Birth 26/06/1952

Occupation INDOOR

Date Of Driving Pass 15/02/1979

Driving Experience 41 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97940093

Fax Number

Contact Number OTHERS-97940093

EMail Address TERRYWEE71@GMAIL.COM
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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 545 SERANGOON NORTH AVENUE 3
#07-198

550545
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20201106/2037

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

SMV7652C
TOYOTA LEXUS

PRIVATE CAR
TEO CHOON HOW
SXXXX641Z
94899828

Page 2 of 26



Nature Of Damage

No. Of Passenger (Including Driver) 1

Name SUBRAMANIAM MUTHUSAMY
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBB5895S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

ANT NOTICE

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

2, This Form must be completed b

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate palicy 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.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for afchiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) 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
Fersonal information to all inswrer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ [awyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iili) carrying out and/or dealing with my Instructions or respoanding to any enguiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, iNvoices, reports oF notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, procesting, handling and/or dealing with my claims_{collectively the
“Purposes”)

(b} &l insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmatian for ane or more of the above Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/ar GIA te thair 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 information 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.

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

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

g 1 z” '/99?0 P

il

Policyhalder's Signature Dirives's Signature rting Centre P s —
Date & Time: {1 driver is not the palicyholder) ame: ] J,W}' m}

é/.ff/:ma-n

-*'-Fpm
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR20201106/2037

Tofd
Raport No. T/20201108/2037

Date/Time Report Mada:

[Vide Report No.:

Station Diary No.:

E/20201102/0185

Address:

SUBRAMANIAM MUTHUSAMY APT BLK 545 SERANGOON NORTH AVENUE 2 #07-198
s RE 550545

ID Type / 1D No.: Contact No.:

NRIC NO / 500134118 Home/Office: Mobile: 97940093

Mationality: Email:

SINGAPORE CITIZEN

Sax: Age: Date of Birth: Type of Informant:

Mala 68 26/06/1952 Rider

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

Private security officer Class; Dale of Expiry:

e

Type nTLDc&tmn

BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

TOYOTA
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POLICE REPORT

]

POLICE FORCE AN RN A

T/20201106/2037

Police Station Of Origin: 20f 4
Traffic Police Report No. Tr20201 106/20a7
10 Ubi Avenue 3 SINGAPDRE 408885

Tel No: 65470000 CONTINUATION OF REPORT

MSIG INSURANCE (SINGAPORE)
PTE.LTD.

SUBRAMANIAM MUTHUSAMY

Related Vehicle | FBB58955 (Motorcycle) Contact No.| 97940093
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Data of Expiry: NIL
Licence &
[ Expiry Dale
Date Treatment | 02/11/2020 Dischal 04/11/2020
MNo. of D ranted Medical Leave 14 & of Inju NIL
MName TEQ CHOON HOW ID Mo. 572096412
Related Viehicle | SMV7652C (Car) Contact Mo.| 94890828
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Treatmeni | NIL Date D MIL
MNo. of ranted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

I WAS COMING FROM SCOTTS ROAD, TURNING TO THE RIGHT FIRST THEN TURNING TO THE
LEFT WITH MY LEFT SIGNAL ON. SUDDENLY | NOTICE A WHITE CAR BEHIND ON MY REAR VIEW
MIRROR, | CAN SENSE THAT THE VEHICLE IS GOING TO HIT ME AND IT REALLY HIT MY REAR. |
THEN SKIDDED ALONG WITH MY MOTORCYCLE FOR ABOUT 10-15 METRES, THE CAR THAT HIT
ME, ITS SIGNAL IS SHOWING RIGHT AND THEN HE CHANGED TO HAZARD LIGHT AFTER THE
ACCIDENT HAPPENED. HE THEN CAME OUT OF THE VEHICLE AND APOLOGIZED. THEN THE
DRIVER SAY HE WANTS TO GO TO THE TOILET, HENCE HE LEFT THE SCENE BEFORE THE
AMBULANCE & TRAFFIC POLICE ARRIVED. | CALLED FOR AMBULANCE, THEN THE AMBULANCE
CAME THEN FOLLOWED BY TRAFFIC POLICE. TRAFFIC POLICE ASKED ME A FEW QUESTIONS
AND THEN | WAS CONVEYED TO SINGAPORE GENERAL HOSPITAL.

THAT IS ALL.
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jﬁ SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

AN

CONTINUATION OF REPORT

Ti20201 10872037

Jof4
Report Mo. Tr20201108/2037
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POLICE REPORT

-
SINGAPORE AL AR
POLICE FORCE : TI20201106/2037
Palice Station Of Origin: ot
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTIMUATION OF REPORT
Sketch Plan

Informant is not able to provide aketch plan

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: Signature Of Informant:

TP/ /

WINSTON KOH WEN ZHONG _JIH f

L0

Signalture Of Interpreter Date/Time:

Mot applicable 06/11/2020 12:42

Officer In Charge Of Case: Classification Of Case:

TP/GIT/

Staff Sgt TAN JUN YAN b Al )

Contact Mo.: 85478311 L._‘ - Y CcINGAPORE
Authentication Stamp i TOHEEFORCE
NP168 o

1 l,':"-{- =
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POLICE REPORT

Fraflic Police Department
Charge Office

10 Ubi Avenue 3
Singapore 408863

TR&APFIC POLICE

AMENDMENT
NP 16 No - T!?ﬂ J'C“f.-'i_-f’j-ﬂa- LY Name S_.\-_»,-.“!W-.-"lﬁ:ﬂ M\.—+L11_; Farn
Accident Date/Time : o2/ /o0 @& 2010 Address : /545 Sernageen Nerti ‘% 5
Vehicles) involved : ppb 515 S #Ho} —98 S(sSCEus)
Sty F652C NRIC No: Spo \3%1i8)
TelNo: I3>Ayeoci3y
Date oLl faeie

Dear Sir / Madam

| wish to amend as follows :
|)_nld‘- scho~l logced'on is Mewsten Cimecs s teasmeds Bkt
Timatn Read (KIKH dikedien) , net Bokit Tk Read
as steckal ' Hia eetgimal  Pepert.

.ZJ' Under the b E-lr' details . | wamn e edit Hig seeteace |
" way Ceiming FronSeetts Reed  dumntasy 4w Hha Pigeds Lot Hun
trian de s et T with g i:{"T % o | r_,r\;*ﬁ:s' | find Hhis
lsectnce, Mot ceor Enotioh - | weotld ke 4 put ™t as

l.'|_I

oy r.n-m\m,_ Sram  Seetts Road R ¥ iamat a&_m'l't. Newte Cimevs, |
5 | iR 'hzﬁ;_é.mj_ ﬂbmv-ésd 'ErL;H"'.' Tzl Rn-m;l LLKH

A?*-E_L-'hbﬂ‘? x

1

|
|

< Teud M Tan Weas Tian
SUBRAWM ARAW  WlTdu ARy ;ﬁé/l |ﬁci£ @‘
< conzan (B %

'?':?ﬂ L‘L:- ~1

Yours faithiully
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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 19 of 26



Accident Photo
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Accident Photo
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Accident Photo

Page 23 of 26



Accident Photo
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Accident Photo
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Accident Photo
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