MCD518057566 / ComfortDelGro Engineering Pte Ltd - Braddell

ENTRY DATE & TIME: 03/05/2018 09:46
SUBMITTED BY: Patrick Tia Jee Kiang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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 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

03/05/2018 09:46
02/05/2018 08:10

ALONG PIE NEAR TO TURF CITY EXIT

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

FBA9748M

MARIAPPAN ARIVAZHAGAN
S7460520F
ARIVABEST@GMAIL.COM
(LOCAL) +65-81983259
OFFICE-81983259

BAJAJ
PULSAR-180CC DTS-I (M)

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

P1422475

MARIAPPAN ARIVAZHAGAN
S7460520F

03/04/1974

OUTDOOR

16/02/2006

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81983259

OFFICE-81983259
ARIVABEST@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

BLK 173 ANG MO KIO AVE4 #05-721
560173

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

YES

KEBUN BARU NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ANG MO KIO AVENUE 4 , POSTCODE: 560111 ,
COUNTRY: SINGAPORE

TEL NO: 1800-4589999 - FAX NO: 64574454
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKK8172X
BMW

PRIVATE CAR

SATHIYAMOORTHI NAIDU S/O LETCHMAN NAIDU
S7235129J

97697285

Page 2 of 16



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are frue in avery raspact.

(3

i

Po]icyho?gar's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder) Mama:
Date & Time: MRIC/FIN Mo.:
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7. By thelodgment of this report to the insurers, you hereby consent to the archiving o
T

forwarded by the insurars of the GIA Pecords Management Centrz established by the General insurance
de available upan application by

restadt parties.

the report being made availzhle aforesaid.

My insurer, my worlshop and the General Insurance Associztion of Singzpore (“GIA") may/are permitied fo collect, use,
disclase andl/or process my personal data/personal informeation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Fersenal information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident {zll insurer(s) who have insurec
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpaosa(s)

of :
(] processing, handling and/or dealing with my clzims including the ssitlemeant of the claims and any necessary
nvestigations relating to the claims;

{ii} investigst g the aceident and/or my claims;

(i} cerrying out and/or dealing with my instructions or responding to any enguiries by mea;

1ding the mafling of correspondence, statements, invoicas, fap 15 07 iotices o me,

{iv)administer] ng my clzims {incly
T delivery of tha sarme as well as on the

- which could involve disclosurs of certzin personal data about me to bring about
xiarnzl cover of envelopes/mail packages); and/or

v} complving with epplicable lsw in administaring, processing, handling znd/ar desling with my claims.(collzct tivaly the

"EBerposes”)
sured vehiclels) involvad in this accident and the Insurers’ {awyers/law firms, may/are permited

gl insurer(s) who have in
nd/or procass my Personal information for onz of more of the above Purposes; and

to coliect, use, disclosz a

I*n,f Personal Information may/can be disclosad by any of the Insurers and/or GIA o thalr third party service pravidars or

so be collectad and used to compile claims history for the purpose of fraud detection,

.
A
tin pressnt and aH future clzims,

iy Parsonal information wil

investization znd managems

(e} n 5o collected under {d) above may ba shared / disclosed:
rs and/or any othar third paities that assist in evaluating, invesy ga ing, conir oumﬁ or mansaging fraud,
aw enforcement and government agandes as rezsonably required for the purposes siated, or
{fi}) for complying with reguirerments under zny regulztions, laws o court orders.
g 4
. A
P ois’cﬂwoider& Signature Driver's Signzture Reporiing Centre Fersonnel’s Signaiure
Zete & Time: (If driver Is net the policyhelder} Mame:

Date & Tims: NRIC/FIN No.:

of this Form by Insurance companies is not an admission of policy lizbility on the part of the Insurance

ants{including thelir lawvers/law firms), which rmay be sited outside of Singapore, for one or more of the above Furposas.
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Sketch Plan Pg. 3

e A

Tel No: 1800-4589999
REPORT OF A TRAFFIC ACCIDENT

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

02/05/2018 18:58 56

Tormna fcuiarn

Name of Informant: Address: )

MARIAPPAN ARIVAZHAGAN APT BLK 173 ANG MO KIO AVENUE 4 #05-721 SINGAPORE
5680173

ID Type / ID No.: Contact No.:

NRIC NO / 87460520F Home/Office: Mobile: 81983259

Nationality: Email:

INDIAN

Sex; Age: Date of Birih: Type of Informant:

Male 44 03/04/1974 Rider

Race: Language; Insiitution / School Name:

indian

Occupation: Driving Licence Information:

SAFETY CO-ORDINATOR Class: Date of Expiry:

Type of Dat_e/T ime of Typg of Location:
Accident: Others Accident: Straight Road

: 02/05/2018 08:10
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
ALONG PAN ISLAND EXPRESSWAY NEAR TO TURF CITY EXIT.
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyene conveyed by
Between Moving Vehicies - Head To Rear ambulance:

No

FBAS748M | Motorcycle BAJAJ PULSAR Blue Slightly 0
CHETAK 180 M Damaged

SKK8172X | Car Slightly 0
Damaged

1P
AXA INSURANCE SINGAPORE PTE
LTD

"FBAO748M P1422475 30/10/2017 | 29/10/2018
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Sketch Plan Pg. 4

SINGAPORE
(T
Police Station Of Origin: 20f3
Kebun Baru NPP Report No. T/20180502/2164
111 Ang Mo Kio Avenue 4 SINGAPORE
560111 CONTINUATION OF REPORT

Tel No: 1800-4589999

Detzils of Pers {
Any Pedestrian Involved No

No of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

&‘N’a.me MARIAPPAN ARIVAZHAGAN ID No. S7460520F

Related Vehicle | FBAS748M (Motorcycle) Contact No.| 81983259
Hospital/Clinic NiL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
4No. of Days granted Medical Leave NiL Degree of Injury | NIL
"Name SATHIYAMOORTHI NAIDU S/O ID No. $7235129/
LETCHMAN NAIDU
Related Vehicle | SKK8172X (Car) Contact No.| 97697285
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Davs granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 02/05/2018 at about 0810hrs, 1 was riding my motorcycle ( FBAS748M ) along Pan Island
Expressway. Nearing to the Turf City gxit, a traffic camera was approaching and all the vehicles siarted to
slow down. | was travelling on theéﬁsﬂane and the vehicle ( SKK8172X ) in front of me made an abrupt
stop. As | did not have enough time Lo‘stop, | was unable io stop my motorcycle and ended up colliding
into the rear right portion of the vehicle.

[ wish to siate thai the vehicle has several scratches near to the right rear area while my motorcycle has
several scratches at the front area.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

Skeich Plan
Informant is not able fo provide sketch plan

B

30f3
Report No. T/20180502/2164

CONTINUATION OF REPORT

IMPORTANT: Please atiach a copy of your vehicle's Insurance Ceriificate 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: [

Signature ,Glbf Informant:
/

F/
Sgt 1 NGAN WEI CHEOW ) A
Date/Time: '

Signature Of Interpreter:
Not applicable

02/05/2018 18:58

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt TANG SIEW PING
Contact No.: 654764

Classification Of Case:

Authentication Sta
NP168
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Sketch Plan Pg. 6

MBT

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #B1-01
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Number: 198903512M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

aMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) adMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 (Malaysia} eMotor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VMO/P1422475 Account No., : 03375
Coverage : Third Party Only

Sum Insured : NIL

Name of Policy Holder : MARIAPPAN ARIVAZHAGAN

Vehicle Registration No. : FBA9748M

Period of Insurance . From 30/10/2017 1o 28/10/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE#

(a) The Pelicyholder
(b) 1. MARTAPPAN ARIVAZHAGAN

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE#*

Use only for social, domestic and pleasure purposes and in connection
with the Policyholder's business or profession
The Policy does not cover:
a) Use for hire and reward
b) Use for racing, pace-making, reliability trial or speed-testing
c) Use for the carriage of goods (other than samples) in connection
with any trade or business .
d) Use for any purpose in connection with the Motor Trade
{11

+ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

I/we hereby certify that the policy to which this Certificate relates is issued in accordance with
the provisions of the Motor WVehicles (Third Party Risks and Compensation) Act, (Chapter 189} and
rart IV of the Road Transport Act, 1987 (Malaysia}.

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - SGRANOO on 18/09/2017

TMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Tnsurance and the Policy to the insurance company., IFf the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189).

The Premium Warranty Clause reguires the premium to be paid in full within a specific periocd
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc,

ARTa TISURANCE AGENCIES PTE 11D

(- 70T DEFARTMENT)

Page 1
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Sketch Plan Pg. 7

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7460520F

_memmw S7 4 605
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Mame

MARIAPPAN AmVAZHA'eA"M
i MARIAPPAN ARIVAZHAGAN

wrflwdud ofleunpads
Race

INDIAN

Date of birth Sex 2o e
03-04-1974 M o
Cauntry af birth

INDEA

am oate. 03 Apr 1974
issue Date: 16 Feb 2006

i

0014006668

I II ||I|I

HWM

i

4‘°Y£]U ARE LIEENSEB TO DRIVE VEHECLES IN THE FDLE_OW[NG CLAS%

PASS DATE
Cluss 28 Mutareysles =< 200 CC 16 T'eh 2006 M
.'.

\..-a

|

A

C Class3  Motor gars =< 3000 kg with =<7 passengers, exclusive of the 29 Juk 2002
c drives; and matur restursivehicles =< 2500 %2 NRIGHO @7 ARG 2OF
Clasy 4 Heavy motor cars uml molor braciors > 2500 kp 24 Jan 2014
.“‘
!
Mationality
INDIAN
Date ol issue
ST460520F 24-02-2005

&/ MNo. 2000201819

APT BLK 173 ANG MD KI0 AVENLE 4 #85-721

o: 87480520F SINGAPORE 560173
Hllﬂl\luumuuumum i || ]

. RGN s1a50520F Pate 111/2008  NoT 6858038
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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