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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease reporl cormectly the details of the accident to speed up the clams process,

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided mast be as iruthful and accurate as possible, Any wilful mésrepreseniaton or witholding of materisl facts may aliow Insurance companies lo

regudiate policy ability

4, The imswe and acceplance of this Form by Msurance companies = nol an aomession af policy Fabiity on the par of thi Insurance CoMpanies.

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

6. This report will be forwarded by the ingurers of the GLA Records Management Centre estabished by the General Insurance Association of Singapare (GIA} for

archiving and that copies of this rapan will, for a fee, be made avadable upon appbcation by inlerestad parties.

:I:'g' !hl_;;ll:lugarrm_ﬂ ofthis report o (e insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the report baing made available
AN

ACCIDENT STATEMENT

Date O Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner

Passport MNo/FIN
Email Address
Mobile Phone No

Allernative Phone No

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken

WVehicle Category

Insurance Company

Mame of Insurance Company

Type Of Covaerage
Fleet Policy

Policy Number
Cavar Note Number
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

28/06/2018 15:21

08/06/2018 09:30

PIE [CHAMNGI) BEFORE BUKIT TIMAH RD EXIT
SINGAFORE

FEMGS92E

SARAVANAMURTHY BHARATHI
G5370432N

WNOEMAIL

(LOCAL) +65-83216664
OFFICE-93216664

BAJAL
PULSAR 200 NS FI

PRIVATE USE

WO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

MSDAVMC/18-378183-CA

SARAVANAMURTHY BHARATHI
G53T0432N

03/06/1979

INDOOR

16/07/2016

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-93216664

OFFICE-93216664
NOEMAIL
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Address

Postcode
Was driver an employea of the Insured’s Company
If Mo, 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 tha Accidant

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Pelice Station

Was nofice of intanded Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

BLK BB5C JURONG WEST CENTRAL 1
#02-168

643685
MO
OWMER

CHAIN COLLISION
RAINING
WET

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Coniact Number

Addrass

Poslcode

Insurance Company Mamea
MWature Of Damage

Mo, Of Passenger (Including Driver)

SJT346D

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Mumber

SKD1752E
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Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger {Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Mumber LINKKNOWN

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

1. Flease 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 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy fiability.

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. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge agree and consent that

tal My insurer, my workshop 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 Infermation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved In this accldent (all ingurer(s] who have insured
vehicle{s) Invalved In thic accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {(including the mailing of correspondence, statements, invoices, reports or notizes to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d}] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vehicle No. FEM £592 5 Model/Make Balas( Pulsar 2ot
Date of Accident DR [ 20/ & -

Time of Accident 9.2 A™ HRS

Location of Accident ff*' | £ LW el Oz betore bt Time
Exact purpose use during accident  *le (/€<

Name of Owner SAarNaAnNgGmurthy Lharemh,

Telephone No. H/P: 22 /C6¢-¢ Home: Office :

NRIC F S53F0422 A

Address f%l.'a‘:’( & ;.-7.5“{: HOL- r"{i;‘ . ‘7{{ ron f":_t"l-f"t A/
Claim type oD THIRD PARTY  (REPORTINGONLY | ~ © € ¥275C |
Insurance Company YRS -

Type of Coverage (

Comprehensive | Third Party Third Party / Fire /Theft

-

Policy No, FA06 %f-f_r[_"__
L
Name of Driver (|As Above  If No,
NRIC A SEFO0VL2A/  AnyPassengers: &
Date of hirth O2/06/ 1979
Occupation Outdoor / Indoor
Driving License Pass Date le/oF /204
Gender k Male ) |/ Female )
Contact No. H/P:7 2 /66l /' Home: Office : F
Address AS o LDVE
Driver have any own vehicle I~f*»‘l';::n: If yes, Reg No.
Relationship Employee, If no, state
Weather condition Clear \_Raining Other
Road Surface Dry [ Wet | oOther
Any Injuries . |No, | If Yes, Who?

Mame And Contact No. |

Mame And Contact No.

]
WORKSHOP EmalL APDRESS |

Police Report 'i No," If Yes, Where?

Vehicle B No. STT 346 D Any Passengers : )
Name of Driver Contact No. :

Vehicle C No. oot i Y e . Any Passengers : @,
Vehicle D No. Any Passengers :

Vehicle E no. U ENO W Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name | Witness Contact : E
Accident Portion f

Camera Recorder Yes _(_Nﬂ

Email Address Lhaxathiqgeo@ A oy {.con

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /( No’
PARTICULAR WORKSHOP

CONTACT NO. i

CONTACT PERSON

FAX NO




REPUBLIC OF SINGAPORE
FIN G5370432N

REPUBLIC OF SINGAPORE DRIVING LICENCE
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174082017 17063014
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- M5IG Insurance (Singapore) Pte, Ltd. (Co Reg Mo 2004122120)
p 4 Shenton Way, # 21-01, 5Gx Centre 2, Singapore 068807
_,-"f S I G Tel +65 6B27 7888, Fax +65 GA27 7800
V. MSig.Com.5g
> 4 MOTORCYCLE INSURANCE SCHEDULE
| /AF ISSUE: 20/02/201%
_ {.e“’ AGENCY:  A0074-001-10225 POLICY NO: MSD/VMC/18-378183-CA
/ COMMERCIAL AGENCY PTELTD
INSURED:
NAME: SARAVANAMURTHY BHARATHI NRIC NO: G33T0432N
ADDRESS: 6RSC JURONG WEST CENTRAL 1 DATE OF BIRTH: 03/06/1979 (38 vrs)
#02-168 DRIVING EXP: 26/12/1997 (20 yrs)
SE 643685 CONTACT NO: 93216664

BUSINESS OR PROFESSION: BUSINESS CONSULTANT

PERIOD OF INSURANCE FROM: 15/01/2018 TO 14/01/2019
03:18PM
REGISTRATION NUMBER: FBM6592B CUBIC CAPACITY: 200
MAKE OF VEHICLE: BAJAL YEAR OF REGISTRATION: 2018
INSURED ESTIMATE OF VALUE: PMV SEATING CAPACITY: 2

PREVAILING MARKET VALUE

AUTHORISED DRIVERS:

The Insured Only

ENDORSEMENTS APPLICABLE: INSURED

PREMIUM: 500.00
EXCESS: 5400/ SECT 1 3800i ENDT 2K) GST @ 7% 35.00
TOTAL : §35.00

NO CLAIM BONUS OF 0% 1S ALLOWED
NAME OF EMPLOYER ANDVOR
HIRE PURCHASE OWNER: UNIVERSAL MOTORS PTE LTD

MSIG Insurance (Singapore) Pre. Lid.

Sanction Limitation and Exclusion Clause

No Insurer shall be deemed to provide cover and no Insurer shall be .
liable to pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer to any sanction, prohibition or
restriction under United Nations resolutions or the trade or cconomic
sanctions, laws or regulations of the European Union or United Kingdom
or United States of America.

Approved Insurers




