SLOX21AR0001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 27/10/2021 10:11 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1(27/10/2021 10:11 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

27/10/2021 10:11 (SGT)
17/10/2021 02:15 (SGT)
PIE, Singapore

(TUAS)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SLOX21AR0001

FBC3521D

No

S SILVAM A/L SUBRAYAN
GXXXX537Q
selvansubrayan@gmail.com
(Phone) +65-90159855
+65-90159855

Yamaha

Private use

No - Claiming third party
Motorcycle

Manual

135

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

No

MSD/VMT/21-515039-WTT

S SILVAM A/L SUBRAYAN
GXXXX537Q
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

15/06/1972

Indoor

05/04/2016

5 YEARS AND 6 MONTHS
Male

(Phone) +65-90159855
+65-90159855
selvansubrayan@gmail.com
BLK 618 SENJA RD
#05-74

670618

Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

PLS REFER TO THE POLICE REPORT:T/20211018/2068 & 20211021/7016

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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SLOX21AR0001

SLB1419S

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person S SILVAM A/L SUBRAYAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SERIOUS
Injured person in which vehicle? FBC3521D
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corractly the detals of the accident to speed up the claims process

2. This Form must be completed by the Policyholdar and/or the Authorised Driver

3. Information provided must be as truthful and accurate 3 possible. Any w #ul msrepresentation or w thhoiding of material facts may
allow nsurance companies to repudiate policy fiability.

4 The issue and acceptance of this Form by insurance companies s net an admission of policy kabiity on the part of the insurance
companies

g be referre : estigation.

6. The report will be forw arded by the insurers of the GIA Records nagement Centre estabished by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal informaton set outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informatien to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectvely referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Sngapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith appicable law in administering, processing, handling andior dealing with my claims.

(collectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accdent and the nsurers’ law yers/taw firms, may/are permitted to collect,
use, disclose and/or procass my Personal information for one or more of the above Purposes; and

(c) my Personal nformation may/can be dsciosed by any of the hsurars and/or GIA 1o their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

n

. Sy o7/ [
Policyholder's Signa‘turo / Date & Driver's Signature (If driver is not the policyhoider) / Date WitnegSed by Reporting Centre
Time & Time Persbénnel

Sketch Plan A2r€ (runs)

2 T 6 S R T T T T T TROER DI 1
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SKETCH PLAN #2

‘Describe Circumstances of the Accident

RECEE 10 1P epoll © {Potife

‘r{l 20\ 10\3/ S0CS

T’/)u:»//c;u [ 20s6

Declaration

¥Wa declare the foregoing particulars are true in every respect.

(]

o

-”{}fw 27 (= (M

Policyhoider's Signature / Date &
Time

@ Accident report SLOX21AR0001

Oriver's Signature (f driver is not the policyhokder) / Date
& Time

Witnesséd by Reporting Centre
Personnel
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SKETCH PLAN #3

SNGAPORE AT

T120211018/2068

203

Police Station Of Origin:
Bukit Panjang N.P.C Report No, 17202110182068
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929989 CONTINUATION OF REPORT

| Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name S SILVAM SUBRAYAN ID No. (G2493537Q
L |
Related Vehicle | FBC3521D (Motorcycle) Contact No.| 90158855
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3C
Driving Date of Expiry: NIL :
Licence & |
Expiry Date |
Date Treatment | 17/10/2021 Date Discharge | 18/10/2021 (
No. of Days granted Medical Leave | 14 Degree of Injury | Serious |
Brief Details.

On 17/10/2021 at about 0215hrs, | was riding my motorcycle FBC3521D along PIE towards Tuas, on lane
3. | do not recall where exactly | was; | only know | was somewhere between Bedok and BKE. One car
was entering the expressway from the slip road on the left and hit me on my left side. The impact caused
me to fall and roll a few times. The driver and his passenger stopped his car and came to render
assistance to me. Police and ambulance came down. | was conveyed in the ambulance to Tan Tock Seng
Hospital. | suffered the following injuries: abrasion wounds on both knees, both palms and right abdomen;
and dislocation of left shoulder, | was discharged on 18/10/2021 @ 1213hrs and given 14 days of
Hospitalization Leave.

| did not manage to note down the car's number plate or the driver's particulars. | also did not manage to
observe the damage to my motorcycle. | do not have any video footage of the accident.
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SKETCH PLAN #4

SINGAPORE |
i TR A

T/20211021/7016

Police Station Of Origin: 2ot3
Traffic Police Report No, T/20211021/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
R T R R e 0y Fa s ko - T ks v SRR e e e ]
| Name | S SILVAM SUBRAYAN ID No | G2493537Q ]
" Related Vehicle " FBC3521D (Motorcycle) — Contact No.| 90159855
— ‘ l l
Hospital/Clinic | TAN TOCK SENG HOSPITAL | Classof | Class: 28 ‘
7 | Driving Date of Expiry: NIL
|
\ ’ Licence &
- B - F—_—— Expiry ‘
| Date 17/10/2021 | Date 18/10/2021 ]
No. of Days granted Medical Leave |14 | Degree of Serious

Briel Details.

On 18th Oct 2021, | had made a report on an accident | was invoived in on 17th Oct 2021 at around
2.15am. The report number is T/20211018/2068.

When | made the report on 18th Oct 2021, | did not have the other vehicle plate number as | was
conveyed by ambulance to Tan Tock Seng Hospital.

On 19th Oct 2021 the Traffic Police 10 called me and provided me the other vehicle number (SLB1419S).

| am lodging this report to add in the other vehicle number
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

AT

T/20211018/2068

1of3

Report No. T/20211018/2068

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
18/10/2021 16:40 63
Name of Informant: Address:
S SILVAM SUBRAYAN APT BLK 618 SENJA ROAD #05-74 SINGAPORE 670618
ID Type /1D No.: Contact No.:
FIN NO / G2483537Q Home/Office: Mobile: 90158855
Nationality: Email:
MALAYSIAN selvansubrayan@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 49 15/06/1972 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Enforcement officer Class: 2B,3C Date of Expiry:
Information of the Accide AR S5 B R Rt i et IR
Type of Injury _ Dri_nk Date/Time of Typg of Location:
Accident: Attended by Police Drive Accident: Straight Road
No 17/10/2021 02:15
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light
I Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Yes A

' sofVohlolihNon
Vehicle No.

FBC3521D

[Vehicle No. |
FBC3521D

PTE.LTD.

MSIG INSURANCE (SINGAPORE)

07/03/2022

50043420 68263)2021

@ Accident report SLOX21AR0001
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POLICE REPORT #2

SNGAPORE AT

T120211018/2068

203

Police Station Of Origin:
Bukit Panjang N.P.C Report No, 17202110182068
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929989 CONTINUATION OF REPORT

| Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name S SILVAM SUBRAYAN ID No. (G2493537Q
L |
Related Vehicle | FBC3521D (Motorcycle) Contact No.| 90158855
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3C
Driving Date of Expiry: NIL :
Licence & |
Expiry Date |
Date Treatment | 17/10/2021 Date Discharge | 18/10/2021 (
No. of Days granted Medical Leave | 14 Degree of Injury | Serious |
Brief Details.

On 17/10/2021 at about 0215hrs, | was riding my motorcycle FBC3521D along PIE towards Tuas, on lane
3. | do not recall where exactly | was; | only know | was somewhere between Bedok and BKE. One car
was entering the expressway from the slip road on the left and hit me on my left side. The impact caused
me to fall and roll a few times. The driver and his passenger stopped his car and came to render
assistance to me. Police and ambulance came down. | was conveyed in the ambulance to Tan Tock Seng
Hospital. | suffered the following injuries: abrasion wounds on both knees, both palms and right abdomen;
and dislocation of left shoulder, | was discharged on 18/10/2021 @ 1213hrs and given 14 days of
Hospitalization Leave.

| did not manage to note down the car's number plate or the driver's particulars. | also did not manage to
observe the damage to my motorcycle. | do not have any video footage of the accident.
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POLICE REPORT #3

S DLCE PORCE A RTRRAABCAE O

T/20211018/2068

Police Station Of Origin: 3of3

Bukit Panjang N.P.C Report No. /202110182068
1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch 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 | ﬁgnature Of Informant:
J/ ~

SC2 SOEPADMO JONATHAN I N~
WIDJAYA e

|

Signature Of Interpreter: 7 [ Date/Time:
Not applicable ’ 18/10/2021 16:40

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

Staff Sgt SUFIYAN BIN'KHAIRt ="t
Contact No.: 654763983 ¢» ————— 4 k

Authentication Stamp 7/ /
NP168 V&Y, /"/
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ent report SLOX21AR0001 Page 16 of 19



POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

e T s

T/20211021/7016

10f3

Repornt No. T/2021 1021/7018

Date/Time Report Made:

i Vide Report No.:

I"Station Diary No.:

21/10/2021 13:18 T12021101812068
: s Particulars T .r-f.;.,. T r«»j-—v‘v—»'rT'ﬁI"s;
Name of Informant: | Address;
S SILVAM SUBRAYAN ) 618 SENJA ROAD #05-74 SINGAPORE 670618
'ID Type / 1D No.: Contact No.:
FIN NO / G2493537Q | Home/Office:  Mobile:90159855
“Nationality: " [ Email:
MALAYSIAN selvansubrayan@gmail.com
Sex | Age. | Date of Birth: [ Type of Informant:
Male | 48 *k151'06.1972 | Rider B
Race Language | Institution / School Name:
Indian English ‘
“Occupation:

] Driving Licence Information:

Auxiliary police officer Class: 2B Date of Expiry:
' Tvoa of ' lniury T Drink Date/Time of I Type of Location:
| e Others Drive Accident: EXPRESSWAY
| v No | 17/10/2021 02:15 o ]
[ Location:
i
‘ PAN ISLAND EXPRESSWAY ‘
|
| e PR e ,
Weather: Road Surface: Road Speed Limit I
Clear - R 1o = = o]
Traffic Flow: | Traffic Control: | Traffic Volume:

| Dual Carriage Way
| Type of Collision:

ﬂ._h_{pt Con_t(olled

Light

I"Anyone conveyed by

| Between Moving Vehicles - Side Swipe - Same Direction l ambulance

o1 ¥ » © o L)
Any Pedestnan Involved No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’ Accident report SLOX21AR0001
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POLICE REPORT #5

SINGAPORE |
S o WUCTRRURARRAD RN

T/20211021/7016

Police Station Of Origin: 2ok
Traffic Police Report No, T/20211021/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[Rider R e N e s o L T R s A ]
| Name | S SILVAM SUBRAYAN ID No | G2493537Q ]
| Related Vehicle | FBC3521D (Motorcycle) | Contact No.| 90159855
- = " ‘ | l
Hospital/Clinic TAN TOCK SENG HOSPITAL | Class of | Class: 28
) | Driving Date of Expiry: NIL
’ Licence &
e TR = I Expiy

' Date 17/10/2021 | Date 18/10/2021 ]

114 | Degree of Serious

Brief Details.

On 18th Oct 2021, | had made a report on an accident | was involved in on 17th QOct 2021 at around
2.15am. The report number is T/20211018/2068.

When | made the report on 18th Oct 2021, | did not have the other vehicle plate number as | was
conveyed by ambulance to Tan Tock Seng Hospital.

On 19th Oct 2021 the Traffic Police 10 called me and provided me the other vehicle number (SLB1419S).

| am lodging this report to add in the other vehicle number
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POLICE REPORT #6

SINGAPORE
iyl LA

T/20211021/7016

Police Station Of Origin: 3of3

Traffic Police Report No. T/20211021/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: | | Signature Of Informant: o e o
Not applicable [ The identity of the person making this report has
| been authenticated by Singpass. No signature is
| required.
“Signature Of Interpreter: 1 [Date/Time:
Not applicable 21/10/2021 13:18
e s e B
Officer In Charge Of Case Classification Of Case
TP/ TPIB/

TAY CHUN KEEN
Contact No.: 65476436

This report is lodged at Bukit Panjang South NPP Kiosk 1
NP168
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