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SLOX21ARDODT f LKK Aute Consuliants Pie Lud [408933)
ENTRY DATE & TIME: 2711052021 10:11 (SGT)
SUBMITTED BY: LEK Auto PLU

WVERSION: 1 (271002027 10:11 (SGT))

Your MCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delalls of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder andior the Authorised Criver _ )

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepreseniation or witholdfing of material facts may allow insurance companes 1o repudiata

podicy liabilny.

4, Tha isswe and acceptance of this Form by insurance companies is not an admission of policy Eability on the pan of the insurance companies

5, Any false reponing may be refemed to the Polkce for investigation.

&, This repar will be forwarded by the ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for archiving
and 1hat copses of this regen will, for & fee, be made available upon applicatsen by interestad panias.
7. By the lodgeman of this repan 1o the ingurers, you hereby consent to tha archiving of this repan al the centre and 1o copies of the repon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2710/2021 10:11 (SGT)
17/10/2021 02:15 {SGT)
PIE, Singapore

(TUAS)

Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registeraed Owner
Passport Mo/FIN

Email Address

Mobile Fhone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

© Accident report SLOX21AR0001

FBC3521D

No

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

Yamaha

Private use

Mo - Claiming third party
Motorcycle

Manual

135

MSIG Insurance (Singapore) Pte. Lid
ThirdParty

Mo

MSDAMTI21-515039-WTT

S SILVAM AJL SUBRAYAN
GrOCAE370
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt, Phane Number

Email Address

Address

Address complament

Fostcode

Is the driver the policyholder?

If Mo, 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?

Mumber 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?
Folice 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 AMD 6 MONTHS
Male

{Phone) +65-90159855
+65-901 59855
selvansubrayan@gmail com
BLK 618 SENJA RD
#05-74

670618

Yes

Mo

Side Swipe
Clear

Diry

Mo

Yes
Yes
Yes

Mo

Yes

Bukit Panjang Neighbourhood Police Centre
MNo.1 Segar Road #01-05 Singapore 677738
Mo

PLS REFER TO THE POLICE REPORT: T/20211018/2068 & 2021102177016

ATTACHMENT{S)

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehiclke Manufacturer
Vahicle Model

Vehicle Vanam

Vehicle Colour

Wehicle Category

Name of Driver

Contact Number

@ Accident report SLOX21AR0001

SLB14193

Private car

Page 2 of 19



Address -
Address complement -

FPostcode "
Insurance Company Name "

MNature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) =

INJURED 1

Name of injured person S SILVAM AL SUBRAY AN
Gender Male
Phone No -

Address .

Address Complement =

Post Code g
Approximate Age Years Old =

Injuries Sustained SERIOUS
Injured persan in which vehicle? FBCIS21D
Were seat belts worn? Mo

Was this injured conveyed to hospital by ambulance? Yes

@' Accident report SLOX21AR0001 Page 3 of 19



KETCH P

IMPORTANT NOTICE

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

2, This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithnolding of material facts may
alliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GlA| 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 avaiable aforesaid,

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

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop 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 Personal Information to all msurer(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
collectively referred to as the "Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

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

(v} administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal 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 with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

=l e = fa J g
Policy holder's Signarh.lre! Date & Driver's Signature (F driver i not the policyholder) / Date WitnesSed by Reporting Centra
Time: & Tre: Personnel

Sketch Plan A€ (runs)
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in every respect.
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ke A

Policyhoider's Signature ( Dale &
Time

Criver's Signature (f driver is not the policy holder) [ Cate

& Time

Witresséd by Reporting Cantre
Parsonnel




SINGAPORE
POLICE FORCE

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

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

AT

11018/2068

1 of3

Report No. T/20211018/2068

Date/Time Report Made:
18/10/2021 16:40

Vide Report No.:

Station Diary No.:
63

Informant's Particulars

Name of Informant:
S SILVAM SUBRAYAN

Address:

APT BLK 618 SENJA ROAD #05-74 SINGAPORE 670618

ID Type / ID 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 15/06/1972 Rider

Race: Language: Institution / School Name:

Indian English -
Occupation: Driving Licence Information:

Enforcement officer Class: 2B,3C Date of Expiry:

General Information of the Accident e : |
Type of Injury Dn:nk Dateﬂ' ime uf Typg of Location:
Accident: Attended by Police Drive: Accident: Straight Road

Mo 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
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

. Yes
Details nﬂfeﬂchimlﬁd 3 2 : - [ #1535
Vehicle No. | Type  [Make  [Model  |Color_ Condition | No of Passenger

| FBC3521D Mntorcycle YAMAHA T135 Black 0

| |

_Details of Vehicle Insurance S Il
Vehicle No. | Insurance Company | Insurance Effective Expiry Date
FBC3521D | MSIG INSURANCE {SINGAPOF{E} 605943420 08/03/2021 | 07/03/2022

. PTE. LTD.




POLICE FORCE TR

T/20211018/2068

Police Station Of Qrigin: 2of3
Bukit Panjang N.P.C Report Mo, T/20211018/2068
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

| Details of Person Involved 1

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name S SILVAM SUBRAYAN ID No. | G2493537Q
- ]
Related Vehicle | FBC3521D (Motorcycle) Contact No.| 90159855 |
| |
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.

I 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.



SINGAPORE
POLICE FORCE

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

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8529999

Sketch Plan

Informant is not able to provide sketch plan

L

T/20211018/2068

Jof3

Repont Mo, T/2021 1018/ 2068

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

J/
5C2 SOEPADMO JONATHAN
WIDJAYA

i

Signature Of Informant:

|
\ P
\o ol

%

Signature Of Interpreter: /
Not applicable '

Date/Time:
18/10/2021 16:40

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt SUFIYAN BIN KHAIR!
Contact No.: 65476380

Classification Of Case:

Authentication Stamp
NP188



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR

TI20211021/7016

1of3
Report No. T/20211021/7016

Date/Time Report Made: | Vide Report No.: Station Diary No.:

21/10/2021 13:18 T/20211018/2068

Name of Infarmant: Address:

5 SILVAM SUBRAYAN 618 SENJA HDAD #05-74 SINGAPORE 670618

ID Type / ID No.- —— Contact No_:

FIN NO [ G2493537Q Home/Office: Mobile: 90159855

Matianality: Email;

MALAYSIAN | seluanaubrayan@qmaal com

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

Mala | 49 | 15/06/1972 Rider

Race. | Language: | Institution / School Name:

Indian | English

Occupation: Driving Licence Information:

Auxiliary police officer Class: 2B Date of Expiry:

Type of Injury Dr_ink '- Dah_a.fTime of Type of Location:

Aveidant | Others Drive: Accident: EXPRESSWAY

= No 17/10/2021 02:15

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: - "Ftuad_S-pen_ac_l Lﬁit:-_]
Clear Ly —" S ———— ==

Traffic Flow: Traffic Control: Traffic Volume: |
| Dual Carriage Way | Not Controlled Light
| Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Side Swipe - Same Direction ambulance: |

Mo

| SLB1419S | Car

FBC3521D MDtDrf‘}rEIE VﬁMAHR |LC SF’P\RK Black

M Iﬂmr '_-.m""'!{:.-fw"ﬂ'“’I{Fib??afl gk

Any Pedestnan Inuo{vad Nn

MNo. of Pedestrians In;ured NIL

| Use of Pedestrian Crossing: NA




S (LR R

Tr20211021/7016

Police Station Of Origin: ki
Traffic Police Report No. T/20211021/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
m AR N B I S LR St T 90| B BB R
| Name S SILVAM SUBRAYAN 1D No. | G24935370Q
| |
| Related Vehicle | FBC3521D (Motorcycle) Contact No.i S0159855
| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence & |
Expiry
| Date [17/10/2021 Date [ 18/10/2021 |
| No. of Days granted Medical Leave | 14 | Degree of | Serious |
Brief Details.

On 18th Oct 2021, | had made a report on an accident | was involved 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 18th 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




POLICE FORCE LR

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:

|
Not applicable I The identity of the person making this report has
| | been authenticated by Singpass. Mo signature is
| required.
S I | |
Signature Of Interpreter; | | Date/Time:
Not applicable || 21/10/2021 13:18

[
'_{i'iassiﬁcatiun Of Case:

Officer In Charge Of Case:
TP/ TPIB/

TAY CHUN KEEN |
Contact No.; 65476436

_ﬂgrepgﬁ is 1;:.r:!_ged at Bukit Panjang South NPP Kiosk 1
MNP16H



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

1T | |0 '?_L?:;I Accident Time: C?—‘f)__ (24-HR-Format)

. 15106 (912

. PIE TURS
. FBC3521D Make/Model:  YAWAHBR
. el Policy No: MED[UMT) 2\-5608 4 -WT1
S SIAM AL SURRANAN  GRUR3E3T
 A05CF55  Owner's Hp = Company Tel
. AY ABovVE

DRIVER’S License Pass Date 05 [0Y/ 2016

1) T

: Spouse \ Parents \ Children \ Sibling \ Employee! cﬁém: OWNER
. BIL pI SEWIA RO

Hoh-TY (S)LTebls

2) .

- INBOOR \ OUTDQOR (e.g. working inside or outside office)
. SEWANSUBRAYANGAGMAIL - (am

: CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET

 Reporting Only \ Claim Otfier Party \ Claim Own Insurance

Number of Passengers (Including Driver): Ol

Was the accident reported to the police? YES\NO

Was there any video Captured by car camera: YES \NO

Exact purpose for which vehicle was being used at the time of accident: Priv@use \ Work purpose

Any Injury (If YES, Pls state): VE\VEL

Other Party Driver’s Particular (if any)

SLE 1 419S

Vehicle. No:

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Mame Driver:

MName Driver;

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



\W 73302

MGG Insurance (aingapore) Pe, Ltd. | e M

6 MSIG :. .l - TABA, Fay +f '-. ,-'._-l.' TR T
e, Larm, 59

I
("CERTIFICATE OF INSURANCE )

Rasd Tranaport Act 1957 (Malaysia Raad Tranaport s ‘-.—-11 WE) Bt 2015 (Maliysia)
The Motol Vebicles [Third-Faity Aaiki| Hubsd, 1957 (Malaysia)
rig Matet Yehiles (Thind Parky Risks and Compmasatbonl act [CAP TES of the Rvised Edition] (Repubdic of Singapors)
Thi Mabar Wolicies {Third Barty itlths &nd ampeniation Rules, 1996 Eu.:::\-mi.--F_-hl-r of Singapire]
Fhak o e Amandment, Adt 8t Arts pasted in ubstitutinn therea

KSD/VNT/21-519839-TT AG631-001 /w0858

| TANAHA 135 ¢.c.
. Name of Policyholder  § STLYAM A/L SUBRAYAN

-

3. Effactive date of the Commencement of Insurance
for the purposes of the Act PRBLAN @8/R3/1811
4. Date of Expiry of Insurance 87/92/28122

5. Persons or Classes of Persons entitled to drive
2. The Pollcyholder.

Provided that the person driving is permitted in accordance with the licensing
or other [aws or reqgulations to drive the Motor Vehicle of has been so permitted

and is not disqualified by order of a Court of Law or by reasan of any enactment
or regulation in that behalf from driving the Motor Vehicle And pro vided Furthe
that the Motor Vehicle is registered and licensed under the Road Traffic Act ant - &8
its registration and licensing under the Road Traffic Act has not been cancelled

at the time of the accident loss or damage.

6.bimbaFogR I fomest e and pleasure purposes nd (n
connectlon with the Pollcyholder's business or profession.

7, Titgd Yo 4788 N Feiira.
2. Use for racing,pace-making,rellabiliity trial or speed-testing
3, Use for the carrlage of goods (other than samples) ln

connection with any trade or business.

{. Use tor any purpose in connection with the Motor Trade.
i

|

*  Limitations rendered inoperative by Section 8 of thie Motor Vehicles ( Thind-Farly
Risks and Compensation) Act (Chapter 189) ¢nd Section 95 of the Road
Transport Act, 1987 (Malaysia); are not to be incfudled under [hese headings

I/WE HEREBY CERTIEY that the Policy to which this Certificate relabes i
issued in accordance with the provisions of the Mpthr Vehicles (Third-Party Risks
and Compensation) Act (Chapter, 189) and Part(ly gf the Read Transport Act,
1987 [Malaysia) or any Amendment, Act or Acts iy in substitution thereol

Repl CN: 68343420

16/02/021 (1) S0 fig
WIT-Cl- 0 /1) For MSIG Insi




