MNA417160250 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/12/2017 14:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/12/2017 14:18
04/12/2017 19:45
WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBC6492J

GNANAPRAGASAM KUDIYARASU
S7562332A
GKUDIYARASU@YAHOO.COM
(LOCAL) +65-86602959
OTHERS-86602959

BAJAJ
PULSAR 200 DTS-I

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/17-363255-CA

GNANAPRAGASAM KUDIYARASU
S7562332A

07/06/1975

INDOOR

12/05/2008

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-86602959

OTHERS-86602959
GKUDIYARASU@YAHOO.COM
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BLK 814 JURONG WEST STREET 81
#12-204

Postcode 640814
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT :

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJE3975Y
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver SYED ABDULLAH ALHADAD
NRIC/Passport Number S$8200573J
Contact Number 85333966
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name GNANAPRAGASAM KUDIYARASU
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SLIGHT
FBC6492J
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident ve speed up the claims process.
2. Thiz Form must be completed by the Policyhalder and/fos the Authorised Driver:

3. Infarmation provided must ba 3¢ truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faets rray ollaw MSUrance campanies 1o repudiate palicy Bability.

4. The issue and accegtance of this Form by Insurance compandes is nat an admission of golicy Bability an the part of the insurance
companies.

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

6. The report will be forearded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare [GIA] for archiving and that capées of this report will for a fee be made available upon application by
interested parties,

7. By tha ledgmant of this report to tha insurers, you haraby consent to the archiving of this report at the centre and to copics of
the report being made avatlable aforesald,

3. Consent under the Personal Data Protection Act [PDPA)
I understand; acknowledge, agree and consant that

{al My insurer,; my workshop and the General insurance Association of Singapore {"GLA™| may/are permitted to collect, use,
disclose and/or process miy persanal data/persanzl information set out in this [form)] and any other persanal information
provided by me or possessed by my insurer (collactively the “Personal Information™} and disclose and transfer such
Personal informatson to all insarer (s} who hawe nsured vehicleds) invebhved in this accident {all insurer]s) who have insured
vehicle(s) imyaleed in this accident shall be callectively referred 1o as the “Insurers”), the Infurers’ lawyersfdaw firms, the

fdanatary duthority of Singapare and any refevant government agencyfauthority (such as the police), for the purpose(s}
of -

il processing, hardling and/ar dealing with my claims including the settiement of the claime and B RECRSEARY
investigations relating to tha dalms;

(i) imvestigating the accdent andfor my clams;
{ul] careying out andfor deafing with my instructions or responding 1o any enguiries by me;

vl aljrrunistgiing my claims {including the mailing of correspondence, statements, invoices, réparts o notices to me,
which could invahe disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover af envelopesfmail packages); andfor

[v] complying with applicabde law in administering, processing, handiing and/or dealing with my claims, {collectively the
“Purposes”|

by all insurers] who hawe insured vehiclels) involvead in this accident and the Insurers” lawyers/|aw firms, may/are permited
to eollect, use, disdose and/or process my Personal Information for one or mare of the above Purposes; and

[eh  my Parsonal Information mang'can be discboead by any of the insurers and/or GlA to their third party service providers o
agents(including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(di  my Parsonal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
irvestigation and managament in present and all future claims.

(&) the infermation socollected under {d] above may be shared / disciosad:

[I} toallinsurers andfor ary ather third partics that assist in cvaluating, investigating, controlling or managing fraud,
rapulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with reguirernents under any regulations, laws or court orders.

A AN L

Policyholder's SSgnature Driver's Signature Reporting Centre Pariannel’s Signature
Date & Time: |W driver i5 nos thie palicyhpdder) Name:
Drate & Time: RIRICFIN Mo
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Sketch Plan #2

SKETCH PLAN
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gnature Driver's Signature

Diate & Time {if driser is nat the policyhalder|

Date & Time:

Reporling Centre Parsannel's 5inﬂa':ure
Name:
NREIC/FIMN Mo.:
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Accident Sketch Plan

B Sascane L T
POLICE FORCE Ti20171 2052006

Pohce Station Of Cngin: 2 of

Cueenstown N.P.C Repart No. TI2017 12052065

3 Queensway #01-03 SINGAPORE 143073

Tel No: 1800-47150999 CONTINUATION OF REPORT

Any Pedesirian Invalved: Mo

Mo, of Pedestnans Injured MIL

Ride =R bk o R T .
Nama | GNANAPRAGASAM }':UDITARASU | JD Mo, ETEE.?:EE?A
Related Vehicle | FBCE492) (Motorcyele) Contact Mo, | BE&02858
Hospital/Clinic | NANYANG CENTRE CLINIC " I Classof | Class: 2B.3
Drriving Date of Expiry: MIL
Licence &
L Expiry Date
| Date Treatment | 04/12/2017 Date Discharge | 04/12/2017

Mo, of Da 5 ra! Madmal Leaxre Dcraa- ﬂf Ir'l u

o i

NN

| SYED ABDULLAH ALHADAD S8200573.

Related Vehicle | SJE3875Y {Car) Contact No.| B53338658

Hospital/Clinie MIL Class of Class: NIL
Criving Date of Expiry: NIL
Licance &
Expiry Date -

Date Treatment | NIL » Date Discharge | NIL =

No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

Ohn 04/12/2017 at about 1945hrs, | was travelling in my vehicle FBCE492) along Woodlands Ave 12, As |
approached the junction, the traffic turned red hence | stopped my vehicle. Suddenly, a vehicle from
bearing registration number SJE38T5Y behind hit onto my vehicle, as a result, | fell from my bike.

Aftar the accident, the said driver got down and rendered assistance to me, He then gave me his

particulars and ad\rl_sed me to see a doctor. He then left the scene, | then called for taxi to proceed 1o
Nanyang Cenfre Clinic to see the doctor and | was given 3 days of MC.

Due to this accident, | suffered nd seratches on my left leg, PG ——
LNy
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Cf Crigin:
Queenstown N.P.C
3 Queensway #01-02 SINGAPORE 140073

Tel No: 1800-47 15839

REPORT OF A TRAFFIC ACCIDENT

N

{of3
Report Mo, TR2017T1205/2006

DateTime Repart Made: Vide Report No.: | Station Diary Mo.!
05122017 15:28 | 50

Informant's Particulars

Mame of informant: Address:

GNANAPRAGASAM KUDIYARABU

APT BLK 814 JURONG WEST STREET B1 #12-204

SINGAPQORE 840814
ID Type ! 1D No.: Contact No.:
FIN NO / ST5623324, Home/Office; Mobile: BEED2959
Mationality: == | Emait: N
INDIAN _
Sex: Age: | Date of Birth: | Type of Informant:
Male 42 07/06/1975 Rider
Race: Language: Institution / Schoal Name:
Indian English e
Cccupation: Driving Licence Information:
PIPING INSPECTOR Class: 28,3 Date of Expiry:

General Information of the Accident =¥
Type of Injury Crink Dat»._a."T ime af Type -::.f_ Location:
Afeidant Others Drive: Accident: T-Junction

: - Mo 041 2/2017 19:45
Location:
Along Road 1

WOODLANDS AVENUE 12

Weather: | Road Surface: | Road Speed Limit:
Drizzling | Vvet

Traffic Flow: | Traffic Contral: Traffic Volume
Ong Way Traffic Light - Warking Mo Traffic

Type of Callision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involvad

Vehicle No. | Type | Make Mode| Calar Condition | No of Passenger

FBCGE492) |Motorcycle | BAJAJ PLILSAR Black Slightly 0
L CHETAK 200 DTS- Damaged

SJE3975Y | Car Slightly |2

Damaged |

| Details of Vehicle Insurance |
| Vehicle No. | Insurance Company Insurance No Effective | Expiry Date |

FECE492) | MSIG INSURANCE (SINGAFORE) 71987830 29/05/2017 | 284082018

FIE. LTLY
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Police Report

SINGAPORE AR A R

i 12052055
Palics Station OF Origin: ol
GQueenstown N.P.C Report Mo, T/20 17120520056
3 Uueensway #01-03 SINGAPORE 149073
Tel Noi 1800-4715999 CONTINUATION OF REPORT

rians Injured: NIL Use of Pedestrian Crossing: NA

- e e R e At e i

Mame GMNANAPRAGASAM KUDIYARASL 1D Na. STEB2332A

Related Vehicle | FBCE492J (Motorcycle) Contact No.| BEBDZO50

Hospital/Clinic | NANYANG CENTRE GLINIC " | Classof | Class. 2B.3
Driving Date of Expiry: MIL
Licence &

. Expiry Date
| Date Treatment | 04/12/2017 Date Discharge | 04/12/2017
Mo, of Days granted I"-."IEI:IIEI Lea'u' gree of Injus | Slight

T T T L e T T

Driver SEA=Ta I s e AR e L LA I
Mame SYED ABDULLAH ALHADAD D Ne S8200573J
Related Vehicle | SJE3STSY (Car) Contact No. | B5333965
Hospital/Clinic | NIL Class of Class: MNIL

Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL Date Discharge | NIL

| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Erief Details.

On 04/12/2017 at about 1945hrs, | was travelling in my vehicle FBCE492.) along Woedlands Ave 12, As |
approached the junction, the traffic tumed red hence | stopped my vehicle, Suddenly, a vehicle from
bearing registration number SJE3875Y behind hit onto my vehicle, as a result, | fall from my hike,

After the accident. the said driver got down and rendered assistance to me. He then gave me his

particulars and advised me to see a doctor, He then left the scene. | then called for taxi to procesd to
Manyang Centre Clinic to see the doclor and | was given 3 days of MC.

Due to this accident, | suffered Wnd scratches on my left leg. T ——
M‘ -
hitate
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Police Report

SINGAPORE ;'
POLICE FORCE

Police Station OFf Origin:

Queenstown N.P.C
3 Queansway #01-03 SINGAPORE 148073

Tel No: 1800-4710958

Sketch Plan
Informant is not able to provide sketeh plan

ANWINAMLMUREIRCrn

Ti20AT1 205/ 2086

Jofd
Repart No. Ti2017 12052096

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: I
o g}

Sgt 2 DYLAN CHIA CHOON KIAT ‘7;

=

| Signature Of Informant;

Signature Of Interpreter:
Mot applicable

05122017 15:28

Officer In Charge Of Case:
TR/ AEIT !

Sr Staff Sgt LEE SOON LYE
Contact No.| 65476238 -

Classification OFf Case;

Authentication Stamp
NP18E

=g o
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