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SMOS211R000G | National Assessment Centre Services [408933]
ENTRY DATE & TIME; 2710172021 17:38 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (27012021 17:39 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report coreclly the detaiks of the accident to speed up the claims process
9 This Form must b completed by the Policyholder andior the Auth orised Coriver

3 |Information provided must be as truthiul and accurate a3 possible. Any wilful misrepres

policy liabiity

4, The issus and acceptance of this Form by insurance companies i& nel an admission of policy ability on the part of the insurance COMmpanes,

5. Any false reporting may be referred 10 1he Police for inyestigation.

B. This report will be lorwarded by the insurers of the GlA Becords Managemant Centre astablished by the General Insurance Association

ard that copies of this repoer will, for a fee, be made available upen application by imeresied partias,
{ this report a1 the centre and 10 copies of the repor being made available aloresaid.

7, By the lodgement of this repor 1o 1 nsurars, yau mereby consent to the Brchiving o

antation of withelding of material facts may allow msurance companies io repudiale

of Singapore (GlA) for archiving

e A

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alernative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Categoary

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Work Permit Mo
Date OF Birth
Occupation

& Accident report SN09211R000G

27/01/2021 17:39 (SGT)
26/01/2021 19:30 (SGT)
Upper Thomson Rd, Singapore

Singapore

FBQ1932R

Yes
ARSEA PTE. LTD

DAVID.ARSEA@GMAIL.COM
{Phone) +65-88470154
+65-88470154

Yamaha
Min155

Employment

Mo - Clairming third party
Motorcycle

MSIG
ThirdPartyFire Thef
Ma

60822130

GOPALASAMY SIVA SUBRAMANIY AN
GoOOxa71u

24/071989

Owutdoor

Fage 1 of 21



Date Of Driving Pass 09/07/2019

Driving experience 1 YEAR AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-81563007

Alt. Phone Mumber £

Email Address DAVID.ARSEA@GMAIL.COM
Address BLK 349 YISHUN AVENUE 11 #06-259
Address complement -

Fostcode 760349

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Cther Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 7
\Was anybody injured in the Accidemt? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

\Was the accident reported to the police? Yes

Police Station Mame Rochor Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002949989

Adt. Police Station Phone No (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? Mo

If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T20210127/2078

ATTACHMEMNT(S)

Are accident photos available for attachment? Yieas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SLXBS44E

Vehicle Manufacturer 5
Vehicle Model -
Yehicle Variant -
Wehicle Colour .
Vehicle Category Private car
MName of Driver 5
Contact Number "

Page 2 of 21
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Address &
Address complement -
Postcode £
Insurance Company Namea 4
Mature Of Damage =
Details of property damaged in accident .
Mo, Of Passenger {Including Driver) =

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person GOPALASAMY SIVA SUBRAMANIYAN
Address -

Address Complement d

Post Code Z

Approximate Age Years Old a

Injuries Sustained LEFT FOOT FRACTURE

Injured person in which vehicle? FEQ1932R

Were seat belis worn? -

Was this injured conveyed to hospital by ambulance? M

& Accident report SNO9211R000G Page 3 of 21



IMPORT NOTICE

1. Pease report corractly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible, Any wilful misrepresentation or w thholding 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 Babllity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
&. Tha report will be farw arded 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 o the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and congent that :

{a)} My insurer , my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use, disclose
andior pracess my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possaessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such Fersonal iformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehicke(s) involved in this accident shall be

coBectively referred 1o as the “Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations reksting io
the claims;

(i} investigating the accident and'or my clairs;

(i} carrying out andlor dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the “Purposes”) :

(b} all insurar(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are parmitted to collect,
use, disciose and/or process my Personal information for one or more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to thelr third party service providers or agents
{including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

L W 1
. W P

Policyhelder's Signature / Date & Driver's Signature [ driver is not the policyholder) / Date Witnessed by Reporting Centre
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| 3

Describe Circumstances of the Accident

v y = '] y = 2%
FOE < | D)L T — T

Declaration

VWe declare the foregaing particulars are frus in every respect.

<

%,

W

.,

L

Policyheldar's Signature |/ Date &

Time

Driver's Signature (K driver Is né’i-r.rk policyholder) [ Date
& Time

Witnessed by Rapaorting Centre
Parsonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No; 1800-2949999

REFPORT OF A TRAFFIC ACCIDENT

A

Ti20210127/2078

1of4
Report No. T/20210127/2078

“DatelTime Report Made:
27/01/2021 15:27 |

Vide Report No.:

| Station Diary No.:
g2

Informant's Particulars

Name of Informant: Address:
GOPALASAMY SIVA 349 YISHUN AVENUE 11 #06-259 SINGAPORE 760349
_SUBRAMANIYAN o
ID Type / 1D No.: Contact No ..
FIN NO / G3458971U Home/Office: Mobile: 91563007
~Nationality: Email. N
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male a1 24/07/1989 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
_QDNSTRUCEN SITE ENGINEER | Class: 2B,3C Date of Expiry: 08/07/2024
‘General Information of the Accident
‘ Type of | Injury Drink Date/Time of ‘ Type of Location:
Locldent: Attended by Police Drive: Accident: T-Junction
| No | 26/01/ 3
Location:
UPPER THOMSON ROAD
Weather: Road Surface: Road Speed Limit.
 Cloudy ' Dry
Traffie Flow: Traffic Control: Traffic Volume:
| One Way ' Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No
Details of Vehicle Involved
 Vehicle No. Type Make Model Color Condition | No of Passenger
FBQ1932R | Motorcycle YAMAHA MTM155 Blue Seriously | 0
Damaged |
SLXB944E | Car BMW 523l Black Slightly 0
| | Damaged
Details of Vehicle Insurance
Vehicle No. I Insurance Company | Insurance No | Effective Expiry Date
FBQ1932R | MSIG INSURANCE (SINGAPORE) ‘ 60922130 ‘ 14/08/2020 | 13/08/2021
PTE.LTD. I




sworpors QT

TI20210127/2078
Police Station Of Origin: 20t4
Rochor N.P.C Report No. T/20210127/2078
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No: 1800-2949989
Details of Person Involved
Any Pedestrian Involved: No : )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
MName GOPALASAMY SIVA SUBRAMANIYAN ID No. 534589710
Related Vehicle | FBQ1932R {iu"lotﬂrcyclé} Contact No.| 91563007
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B,3C
! Driving Date of Expiry:
Licence & | 0B/07/2024
. : Expiry Datei
Date Treatment | 26/01/2021 | Date Discharge | 27/01/2021
No. of Days granted Medical Leave | 14 | Degree of Injury | Serious
Driver
Mame KENMNETH WONG D No. NIL
Related Vehicle | SLX8944E (Car) Contact No.| 96931009
Hospital/Clinic | NIL Classof | 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 26/01/21 at about 1930hrs, | was riding my motorcycle (FBQ1932R, Blue Yamaha MTN155) alone
along Upper Thomson Road towards Yishun. | was riding on the 2nd lane from the right. There were a lot
of other vehicles at that point in time. When my motorcycle was nearing the junction of Upper Thomson
Road and Jin Pelatina, the traffic light turned from amber to red. | then stopped my motorcycle before the
stop line. | was riding at a normal pace about 30km/h to 40km/h.

About 2 seconds later, | felt an impact from the rear of my motorcycle and my motarcycle skidded forward
until the yeliow line. | then fell from the motorcycle on to my left. My motorcycle also fell on the left. | then
noticed that it was a car (SLX8944E, Black BMW 5231) that hit into the rear of my motorcycle. There were
no passengers in the car, only the driver (Kenneth Wong, 96931009). He did not explain how his car
collided into my motorcycle.

| sustained a fracture on my left foot, minor scratches on my right forearm, left knee, right shin. My
motorcycle rear license plate was broken, front two indicator broke, left mirror broke, left clutch was
dented, gear lever was dented, fuel tank have scratches on the left. | am unsure if there are any other
damages on my motorcycle.

The driver of the car did not sustain any injuries, his car front bumper was dented and the left griil at the
front bumper was broken.




SINGAPORE WIGMATARR YA

POLICE FORCE TI20210127/2078
Police Station Of Origin: 3of4
Rochor MN.P.C Report Mo. T/20210127/2078
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Traffic police and ambulance came however | chose to go Tan Tock Seng Hospital myself. | was not
given any case number by the police. At the hospital, | was given 14 days mc from 26/01/21 to 08/02/21.

| am lodging this report for insurance purpose.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor NP.C

11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

AR R

T20210127/2078

4 of 4
Report No. T/20210127/2078

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:
A
Sgt 2 FOONG JING KAl

_Sjgnatme Of Interpreter;
Mot applicable

Signature Of Informant:

Date/Time:
27/01/2021 15:27

Officer In Charge Of Case:
TR/GIT/

51 YEO CHUN JIAN
Contact No.: 65476213

Eﬁ}hénticatiﬂn Stamp
NF1G8

Classification Of Case:
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MSIG

For eny engulries please call the Undenw iting agent : WTT Insurance Agencies Pt
5007 Besch Road £07-77/78 Golden Mile Complex Sinpspore 122588 Tei | 62846252/ 6

MOTOR CYCLE COVER NOTE

(Stricty for Motor Cyvile nsurance)

™ - L4 - - - o — -
MSC NN £0822130 Excess: $300 (FIREATEEFT) £6€00 (ENDT 2K}
A pee o EOEEI-001-Wos72 Diate ig Aug 2020
Neme AREEL PT= . LTO

hoving proposed for insurance in respect of the Motor Cyele deseribed in the Schedule below the risks is herebyv HELD COVERED

in the wmms of the Compeny”'s usua] form of Third Party Fire & Theft Policy epplicebie thereio for the
period from OO0 :01EM on 14 Rug 2020 to midnight on 13 Aug 2021 unless the

cover te tenmmated by the Company by netice in writing m which case nsurance will thereupon cease and a proporienete part of
the arnia] premium otherwise pay ehle for such insurance will be charged for the time the Company has been on nisk

SCHEDULE

Registration No. FEJLIE3ZR Insured Value Prevailing Market Value
Engine No. G3IKSEC028482 a5 oF 155
Chassis No. MH2RGS62CK0004087
Y ear Manufoctured 240183 1 Yeor of Registration 2018
Make & Mode YAMBHRE [MTN15E)
I Rermarks compeny UVEE

Use only for the followmg purpose @ socisl demestic and pleasure purposes and in commection with policyholder’s business or

profession

CERTIFICATE OF INSURANCE
1WE HEREBY CERTIFY thst the paliay 10 which this Cerificate reletes is issued 1n secordance with the provisions
af the Motor Vehicles (Third-Parn Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transport Act 1987
(Melevsia) or any Amendment. Azt or Adts passed subeitution thereof,

IMPORTANT

o note 5 dssaed for lemporury use only and thay youmust exchange the cover pole for the cértificare

Plesse be fnformed

o inEbande rops Ly i 14 deys hereol

For MSIG Insurance (Singapore) Pte. Lid,

b Authorized Person Appreved Insurer

BOETZETD WEDMWIE1E-502158-00

(Please read imporiant information on the reverse page.)




ACCIDENT STATEMENT

ACCIDENT DATE:.{;'*-_J,;_J’_-;_LJ (DD /MM nvee), mes(_ s = J{H H:MM)

T o B

. LOCATION: Uppex

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:

b)INSURANCE COMPANY:

c]POLICY NUMBER:
d)POLICY TYPE: {CDMF‘EEHENSWE! THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MQDEL; YAHAMA Fnv 15 2 :
fJTYPE:(SALOON / COUPE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h:IF"URF‘DSE OF USING AT ACCIDENT TIME: 3 .
) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED / POLICY HOLDER =

AJNAME:_ (MALE / FEMALE|
b]NRfC}'FINIPMSFDRTt CONTACT: =R+ OlLY
C!ADDRESS:
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of paswngd, DRIVER - | :
: . a)NAME: _[MALE / FEMALE]
f.,_ ’lﬁdb&t.|15 ;_'],p-:b.ra_fj = = -
, bb) NRIC/FIN/P ASSPORT: CONTACT: L Boc
o ] ADDRESS: ‘

*d|DATE OF BIRTH: | / / ) (DD/MM/YYYY)
6] OCCUPATION: INDOOR /O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. O)WEATHER CONDITION: (CLEAR / RAINING J OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS 3
6. WAS ANYBODY INJURED (YES /NOJ
7. @)REPORTED TO POLICE [YES/ MO ;
F YES, PLEASE STATE WHICH POLICE STATION:___ -
Lo 8. THIRD PARTY VEHICLE e =
W of assoager o) VEHICLE MUMBER! 21X B TE MODEL:
b) DRIVER'S NAME___

E_ le" clei 51 IVIE ‘;L.ri'n’d-r':\

C ) " ¢} NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
o patiasae VEHICLE NUMBER: __ MODEL: asrce
f':- “f PSSAGET, o) DRIVER'S NAME: e
(1nduding dvivar) f)  NRIC/FIN/PASSPORT: CONTACT::
[, \, : ;
\
Ciatl = Ao~ A
& - j}
; dw =

| ipke =



