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ENTRY DATE & TIME: 31/05/2023 14:13 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (31/05/2023 14:13 (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 Actual 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

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

Reported by

Date of Accident

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

31/05/2023 14:13 (SGT)

Both Policyholder and Actual Driver
29/05/2023 09:30 (SGT)

TPE, Singapore

Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

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

GC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP18235V0004

FBF9252J

No

SAMBANTHAM KRISHNAMOORTHY
S6865238C

theskm@gmail.com

(Phone) +65-85425238

Honda
CBF150

Private use

No - Claiming third party
Motorcycle

Manual

150

MSIG Insurance (Singapore) Pte. Ltd.
A300788976

SAMBANTHAM KRISHNAMOORTHY
S6865238C

05/05/1968

Indoor
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Date Of Driving Pass 15/10/2012

Driving experience 10 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-85425238

Alt. Phone Number -

Email Address theskm@gmail.com
Address BLK 553 HOUGANG ST 51 #03-282
Address complement L

Postcode 530553

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID 3
Translator's phone number &
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD TEL 67415336

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ764T
Vehicle Manufacturer =
Vehicle Model 2
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Vehicle Variant .
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number ”
Address "
Address complement -
Postcode =
Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS |

“\: L RE

Name of injured person SAMBANTHAM KRISHNAMOORTHY
Gender =

Phone No =

Address -

Address Complement z

Post Code “
Approximate Age Years Old =

Injuries Sustained <

Injured person in which vehicle? FBF9292J
Were seat belts worn? g

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

SKETCH PLAN

IMPORTANT NOTICE
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! Singapore (GIA) for archiving and that coples of this report will for a fee be made upon appli ) by ink d parties.

{ 7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the
I report being made availabie aforesaid.

2. 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 ('GIAT) maylare permifted to collec!, use, disciose
andier process my personal data/persanal information set out in this [form] and any other personal information prowded by me or

| possessed by my insurer (collectively the “Personal Information”) and disclose and Wansler such Personal Information to al insurer(s)
who have insured vehicles) involved in this accident (all insureris) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyers/iaw fums. the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

) processing. handiing andfor dealing with my claims including the setiement of the claims and any necessary investigalions refating lo
the claims;

() investigating the accident andior my claims;

(i) carying out andlor dealing with my inskructions or respanding 1o any enquiries by me;

{iv) administering my claims (including the maling of comespondence, stalements, invoices, reports or notices 10 me. which could involve
disclosure of certain personal data about me o bring about delivery of the same as well as on the exlerna! cover of envelopesimai
packages), andior

(v) complying with applicable law in administering. processing, handiing andfor dealing with my claims

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the insurers’ lawyersiaw firms, may/are permitted 1o coliect,
use, disclose andlor process my Personal Information for one of more of the above Purposes. and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to Iheic third-party service provicers of agents

{including their lawyersflaw firms}, which may be sited outside of Singapore, for oné of mare of the above Purposes r

5

1 Date & Time Driver's Signature (f dower is not the poiicyhoider) / Date wmmﬁimmcuuoew
110 & Time (Name as in NRICAD card)
} Sketch Plan
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. SKETCH PLAN #2

Doescnbe Circumstance of the Accident

ReAtr o Police rap o

Ceclaration
MG declare the forégong parboulars aré rue in every respedt

fourteen (14) days clause
insgrer for more detail
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& Time farme a8 0 NRICAD carg
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

T/20230530

HF AU TRy

10of3

Report No. T/20230530/2070

Date/Time Report Made:

E Vide Report No.:
30/05/2023 16:34 |

| Station Diary No.: o

F/20230529/0073 58

Informant’s Particulars

Name of Informant: Address:

SAMBANTHAM KRISHNAMOORTHY | APT BLK 553 HOUGANG STREET 51 #03-282 SINGAPORE
530553 .

ID Type / ID No.: | Contact No.:

NRIC NO / S6865238C | Home/Office: Mobile: 85425238

Nationality: { Email:

INDIAN

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

Male |55 | 05/05/1968 | Rider _ B =

Race: Language:

Indian 15N .

Occupation: Driving Licence Information:

FACILITY ENGINEER ‘

Class: 2B Date of Expiry: S
General Information of the Accident |
Type of injury l Drink | Date/Time of | Type of Location: ‘
B dent: Conveyed By Ambulance | Drive: | Accident: X-Junction
; INo  [29/05/202309:30 |
Location:

TAMPINES EXPRESSWAY

Type of Collision:
Between Moving Vehicles - Head To Side

Weather: | Road Surface:

Clear e | Dry

Traffic Flow: | Traffic Control: | Traffic Volume:
Two Way | Traffic Light - Working | Moderate

Anyone conveyed by '

PTE. LTD.

! ambulance:
| No

Details of Vehicle Involved _ |

Vehicle No. | Type Make Model ] Color Condition \ No of Passenger
FBF9292J | Motorcycle HONDA CBF150 | Black Seriously ‘ 0 1
Damaged | |
YQ764T MITSUBISHI | White Slightly |0 |
\ Damaged | '
Details of Vehicle insurance : ‘,
‘Vehicle No. | Insurance Company | Insurance No Effective Expiry Date |
FBF9292J | MSIG INSURANCE (SINGAPORE) i 3007889376 | 18/02/2023 | 17/02/2024 |

t

|



POLICE FORCE JNFRRERETR IR

T/20230530/2070
Police Station Of Origin: Zofs
Sengkang N.P.C Report No. T/20230530/2070
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider |
Name |r SAMBANTHAM KRISHNAMOORTHY ‘ ID No. i S6865238C
| |
' Related Vehicle } FBF9292J (Motorcycle) | Contact No. | 85425238 f
Hospitai/CIinic . | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 2B
| LTD. ' Driving ' Date of Expiry: NIL
‘ | Licence & |
| | Expiry Date | ) -
Date Treatment | 29/05/2023 "Date Discharge | 29/05/2023
| No. of Days granted Medical Leave | 12 - | Degree of Injury | Slight |

Brief Details.

On 29/05/2023 at about 0930hrs, while | was riding my motorcycle (FBF9292J) along the TPE
expressway heading straight, the lorry (YK764T) suddenly turned right towards Punggol Road and hit on
to my motorcycle causing the accident. The lorry was not supposed to turn right as the lane only allows
you to go straight. | sustained injuries and a rib fracture from the accident and my vehicle was totally
damaged from the impact. Traffic police and ambulance was activated to scene, and | was conveyed by
ambulance to SKGH. | was given 12 days MC by the doctor.
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