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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.
. 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

Reported by

Date of Accident

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

26/06/2023 10:44 (SGT)

Actual Driver

20/06/2023 19:30 (SGT)

AYE, Singapore

TOWARDS TUAS SLIP ROAD INTO NORMANTON PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SLOY236N0001

FBD8727P

No

CHINNAIYAN PRABAKAR
SXXXX9711
praba610@gmail.com
(Phone) +65-91057434

Bajaj
Pulsar

Employment

No - Claiming third party
Motorcycle

Manual

179

MSIG Insurance (Singapore) Pte. Ltd.
A 300475619 VMP

CHANDHIRARASU BALAMURUGAN
GXXXX329M

12/12/1985

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT G/20230622/7043

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SLOY236N0001

29/05/2009

14 YEARS AND 1 MONTH

Male

(Phone) +65-92277250
praba610@gmail.com

BLK 760 WOODLANDS AVENUE 6 #04-06

730760

No

BROTHER IN LAW
No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No

SMZ9063T
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SLOY236N0001

CHANDHIRARASU BALAMURUGAN
Male
(Phone) +65-92277250

SERIOUS INJURY
FBD8727P

Yes
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SKETCH PLAN

IMPORTANT NOTICE

W -

TCHP!

Please report camectly the detaiis of the accident 10 speac up the claims process,
This Form must be th ger andlor tha Acty, r
| Infarmaion provided must be 8s tnzhful and sccurate as peasible. Any willul misrapeesentation or withiholding of maters facts may silow

Insurance companios to repudiate policy labiity
ingutnce compares is not an admissicn of paicy tatility ca the part of tha insurance companias

o

. Tha issue ind accaptance ol tis Form by

5. An re ma

6. This report will be forwarded by tha insurers ta the GIA Record:
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Sngapere (GIA) for archiving and that copies cf tha report will for 3 foa be made available upon applcation by nleresied parkes.
7. By the ldgemert of this report 10 the Insurers, you heroty consent 1o the archiving of this seport at the contre and ta coples of the

rapant being made avalable aloresald,
8.C t under the P | Data P I
| inderstand, acknowledge, agree and consent thal.

{a) My insurer, my warkshop and the Ganaral Insurance Assodation of Singapors (GIN')

Act (POPA)

may/are permilted o callocl, uso, discloss

andlor process my personal dataiparscaal irfoemation set out in this [form] and any other personat informaton provided by me of

possessad by my insuree (collactively the °F I

o

who havo insured vehicle(s) involved in this

)} ang

and i

such P

! Intarmatica to &l insurer{s)
Ived in this accident shall be

L{alIr

() wha have ing
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collecinoly referred to a5 the “Insurers’), tha Insurors’ lawyersiaw fims, the Monetary Authority of
gevemmant agencyiauthority (sueh a5 the police), for the purpase(s) of-
(1) prozessing. handing ana'cr dealing with my claims ircluding the selllemant of the Claims and any necessary investigations reting 10

the clams;
(i1 imvestigating the accident andice my clams;

{iii} carrying cut anddor dealing with my instructions ar respanding 10 any anquiries by me;

() administaring my clams (including the maiing of carrespondence, statements, ivoKces,
disdasure of certain persenal data about me 10 bring abeut dellvery of tha same as wel as on the

packagesy, andior

(v) complyng with applicabsa law In adminisiering, procassing, han

(catactvaly Iha "Purposes”)

Singapaore and any relevant

repods or nalices to me, which could invelve

30, disciosa anclar peccass my Personal information for ane or moee of 1ha abave Purposes; snt

(c) my Personal Inf i yican be disch

{including thair awyersiaw fimms), which may be siled cuts

oo D 13-tbam3

| cover of envedp il

dling andlar daaling wih my claims.
{b) all nsurer(s) who have insured vehicle(s) nvolved in this accident and the Insurers’ lawyerslaw firms, mayiare permitied Lo collect,

d by ary of tha Insurers ancior GIA 1o thair third-peanty sarvioe pravkiens of agents
ide of Sirgapare, for one of More of the above Pumosas

26 o6 b‘%}

Polcyholded's Signature | Date & Time

poicyholcer) { Date & Time

Aclual Drver's Signature (if driver is not the

\Ml;wéd by Reporting Cenlra Personnel
[Name as in NRICAD card)
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SKETCH PLAN #2

Mﬂ?ﬁw&m?mm ki poll] W 20130622 / 76473

Declaration
VW¥e declare the faregaing particulars are Yue in every respact.

LA

%/o@/m;

QS%Z lreem - 23 - og2013
Policyholders Sigralure / Date & Time  Actual Drivie*s Signature (¥ driver is not the palicynoider) WilpeEsed by Reporting Centro Parsonnel

( Date & Time

022
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(Name as in NRICD card)
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POLICE REPORT

@ SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G/20230822/7043

1012
Report No. G/20230622/7043

Date/Time Report Made \Vide Report No,
2200083 11 i
Name Of Informant \Address
CHANDHIRARASU BALAMURUGAN 760 WOODLANDS AVENUE 6 #04-06 SINGAPORE
730760
ID Type /1D No. Contact No.
FIN NO / G6261329M Home/Office: Mobile:
B 92277250
Nationality Email Address
INDIAN Ik@GMAIL.COM
Occupation Sex ate of Birth  [Race
Other heavy truck and lorry drivers le 7 12/12/1985 'Indlgn
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
20/06/2023 19:30 - 20/06/2023 19:35 AYER RAJAH EXPRESSWAY .

Brief detalls.

| was the rider of FBD8727P during that time. | was siowing down and about to stop along AYE(Tuas) sfip
road into Normanton Park on the lane 2 of 2-lane road when i felt an impact from my right side. The car
that hit onto me stopped after making a left tum and attended to me. He asked me required ambulance
and i told him yes. He replied me ok and he was seen holding his handphone and left the scene. He
stayed at the scene for around 3 to 5 minutes. | went to NUH and discharged with 14 days MC after
passed midnight. The car that hit me is SMZ9063. My motorcycle was with TP and my IO in-charge is

Vilton. Incident number is D/20230620/0115.

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The of the person making this
mpom%oen authenticated gyg Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 22/06/2023 11:21

Officer In-Charge Of Case: Classification Of Case:

This report is lodged at Traffic Police Kiosk 2

@’Accident report SLOY236N0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Q20230622/7043

POLICE REPORT (NP299) CONTINUATION OF REPORT

20f2

Report No. G/20230622/7043

CHANDHIRARASU BALAMURUGAN

FIN NO ID No IG6261329M
Gender |Male Age 7
Race lindian _ lish g
Occupation Other heavy truck and lorry Address 760 WOODLANDS AVENUE 6

drivers 1404-08 SINGAPORE 730760
Mobile No 92277250 Is Informant A Yes

Victim?

Person Name ___|[CHANDHIRARASU BALAMURUGAN (Informant)

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The ide of the person making this
report has authenticated by Singpass.
No signature is required.

Signature Of Interpreter; Date/Time:

Not applicable 22/06/2023 11:21

Officer In-Charge Of Case: Classification Of Case:

This report is lodged at Traffic Police Kiosk 2
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