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MEAS 1ROEESE4 | Malioral Assauurand Cantre Sernces - Bukil Hernh!
ENTRY DATE & TIME: D4/07/2018 1754 |
SUEMTTED BY: ROSLI BIN ARDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/07/2018 09:56

SINGAPORE ACCIDENT STATEMENT

1. Pinase capon n:]rre-cHE the delails of the acoidant Lo spead up the claims process
2 This Form must be completed by the Polkoyhalder and/br the Authorised Driver

3. Intarmation provided must be as truthful and accurate ﬂll possible, Any witful misreprasentation or withoiding of maleriai facts may allow insurance companiss 12

repudiate pobkcy abslity

4, The msue and acceptanco of this Forrm by inssranca companies | not an admission of polioy lability on he part of the insufance companies

5, Any false reporting may be referred (o the Police for investigation.

fi. This repon witl be forwarded by the insurers of the GIA Hi-u:mdu Managemeart Centre-established by the General Insurance Assooiation of Sngapore (GLA| for
archiving and that copias of this report will, for a fae, be made ovailable upon spplicaton by Intareslnd partes
7. By Ihe lodgarnant of this report ta'the insurars, you harebl consent to the archiving of this roport at the centre and to copies of ihe repod being made avaitable

aloresaid

|
Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/07/2018 17:54

02/07/2018 16:30

ALONG AYE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Cwner
NRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

Exaot Purpose for which vehicle was being usiﬂd al
time of acciden|

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Pleass state action to be takan
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Mumbar

Cover Note Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gandar

Moblle Mumber

Fax Number

Contact Numbar

EMail Address

FWEeg41pP

KARUPPUSAMY MANIARASAN
STBB5118d
PEK_MANIARASAN@YAHOO.COM
(LOCAL) +65-98522556
OTHERS-28522556

HONDA
PHANTOM-187CC

GOING TO WORK

NO

REPORTING ONLY
MOTORCYCLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

505703127205

KARUPPUSAMY MANIARASAN
57865118

29/08/1978

INDOOR

OB/04/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-98522556

OTHERS-98522558
PHK_MANIARASAN@EYAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Cnm;fany

If No, Relationship of the Driver with the Insui i

Vehicle Registration Number of Driver's Own |
Vehicle |

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident ‘
Type Of Accldent

Weather Conditions :
Road Surface
Other Information

Was any foreign vehicla involved in this aceiden

Mumber of vehicles invelved In the accidant
Was any body Injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged? |

| have been approached by unknown persan(s
zoliciting/offering accident claims assistance

Mumber of Passengers (Ineluding Driver)
Details of Police Action

Was {he accident reparted to the palica?
If Yes, Please state which Police Station
Police Station Name

Police Statioh Addrass

Police Station Contact
Was notice of intended Prosecution gliven?

If Yes against wham?

Circumstances of Accident

t?

BLK 371 CLEMENTI AVENUE 4
#11-304

120371
MO
OWHNER

SIDE SWIPE
RAIMNING
WET

MO
2
YES

NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBIAVENUE 3 , POSTCODE: 408865 , COUNTRY!

SINGAPORE
TEL NO: 85470000 - FAX NO
NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISICN IS HEAD TO SIDE)

Attachment(s)

Ara accidenl photos avallable for attachment?

Was there any video caplured by Car Camaera?

Was there any audio recorded? |

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagaory

MName aof Driver
NRIC/Passport Number
Contact Number

Address |
Posicode

Insurance Company Mama |
Matura COf Damage |

YES
ND
MO

5402524

NUMBER NOT ACCURATE(MAZDA, 3)

PRIVATE CAR

Fage 2 of 20



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KARUPPUSAMY MANIARASAN
Approximate Age

Injurias Sustaln SLIGHT INJURY

Injured person In which vehicle? FWE241P

Were seat belts worn?

Was this injured conveyed lo hosplital by
ambulance?

Address

YES

Postocode

Paga 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acgident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to miudiat; Euli; Iiih“IE.

4. The Issue and acceptance of this Form by insurance companles Is not an admisslon of policy llability an the part of the insurance
companies.

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

&, The report will be forwarded by the insurens of the GIA Recards Managament Centre established by the General Insurance

Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

(a) My insurer, my workshop and the Gepéral |nsurapce Association of Singapore ["GIA") may/fare permitted to collect, usa,
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 ifsurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) Wwho have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authonty of Singapore and|any relevant government agency/authority {such as the police), for the purpose(s)

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clai

(i1} investigating the accident and/or
[iii) carrying aut and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me,

which could involve disclosure of fertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packapges): and/ar

(v) camplying with applicatile law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} allinsurer(s) wha have |nsured vehicig|s) inveolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or proceds my Personal Information for ane or more of the above Purposes; and

{e)  my Personal Information may/can be|disclosed by any of the Insurers and/or GlA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Persanal Information will also be tollected and used to compile claims histary for the purpose of fraud detection,
investigation and management in prasent and all future claims.

(8} the information so collected under (d) above may be shared / disclosed:

(1} toall insurers andfor 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

(i} for complying with requirements under any regdlations, laws or court orders.

Palicyhelder's Signature Drivers Signature Repdrting Centre Personpel's Signature

Date & Time: (If driver s not the policyhalder) me:
04 /{T“ /I’:-' Date & Time: NRIC/FIN No - / L,/h’ﬂﬁ%
.L-"/ﬁ 410 Ok fo7 [’7;'

-
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Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

T

T/20180703/2093

1al3
Report Mo. T/20180703/2083

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
_EIGIG?.-“EUTE 16:55 ,
Informant's Particulars
Name of Informant; Address:
KARUPPUSAMY MANIARASAN APT BLK 371 CLEMENTI AVE 4 #11-304 HDB CLEMENT]
SINGAPORE 120371
ID Type / 1D No.: Contact No.:
NRIC NO / 57865118J Home/Office: Mabile: 98522556
Nationality: Email: N
INDIAN
Sex: Age: Date of Birth:| | Type of Informant:
Male 40 29/06/1978 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Company director Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury AWL Drink Date/Time of Type of Location:
Accldent: Conveyed By ulance | Drive: Accident: Straight Road
Mo 02/07/2018 16:30
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
TWDS CITY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traflic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance:
Yes
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FWB8941P | Motorcycle HONDA PHANTOM 0
SJQ2524 Car 0
(Not
LAccurate)
Detalls of Person Involved
Any Pedestrian Invalved: No )
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 40886
Tel No: 65470000

CONTINUATION OF REPORT

VAU

A

20of3
Report No, T/20180703/2093

T/20180703/2083

Hider
Name KARUPPUSAMY MANIARASAN ID No. S7865118J
Related Vehicle | FWB941P (Molorcycle) Contact No.| 98522556

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL

Class of Class: 2B,3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/07/2018 Date Discharge | 02/07/2018
No. of Days granted Medical Leave | | 03 Degree of Injury | Slight
Brief Details.
AT THE ABOVE MENTIONED DATE AND TIME

| WAS TRAVELLING ALONG AYE TC
SUDDEN THE ABOVE MENTIONED

)WARDS CITY ON THE LEFT MOST LANE, WHEN ALL OF A
CAR TRIED TO MAKE A SUDDEN LANE CHANGE WAY AFTER

THE EXIT. THIS SUDDEN LANE CHANGE CAUSED ME TO COLLIDE WITH THE LEFT REAR

PASSENGER DOOR OF THE CAR A
AND SORE MUSCLE ON MY RIGHT

SHOULDER. THATS ALL.

ND | SKIDDED. | SUSTAINED SCRATCHES ON BOTH KNEES




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketeh plan

DR

T/20180703/2093

3of3
Repont No. T/20180703/2083

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.

TP/ :
TAN KIN WAH L

{

Signature Of D?car Recording The Report:

Signature Of Informant:

1J !
g ) /
/ L g
}

Signature Of Interpreter:
Mot applicable

Date/Time:
D3/07/2018 15:55

Officer In Charge Of Case:
TP/GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.; 65476246

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT
ACCIDENT DATE;( 12 /|0 7/_2¢15 )(DD/MM/YYYY), TME(_LE ;2O j(HH:MM)
tocanon:_AYER [RATAY  EAPRESS W A/

1. DETAILS OF VEHIGLE =
Q)VEHICLE NUMBER:_F 2 §'q 41 )
buusunmcm{waw NTy¢c T mmmN

cJPOLICY NUMBER:__ 206 - 762127 2-05

dJPOLICY TYPE: [ COMPREHENSIVE / erDﬁﬁw / THIRD PARTY FIRE &THEFT)
e |MAKE & MOD ':_ flﬂ A 4 1 i et [,W,?,_ 2o O =
FITYPE:[SALOOHN 4 COUPE / MPY /V AN / LORRY fiA MDTDRCYCLE 'f DTHEESI
@) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / ﬂoroac‘rc:LEP

h?FUEFDEEDEU NG AT ACCIDENT TIME:__ (¢4 ) _To /o) .

) ARE YOU CLAIM|NG UNDER YOUR QWN !NEURANCf__{YEE{ﬂD}
IF NO, PLEASE STATE (THIRD PARTY CLAIM /(REFORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME_ K ARUPPY sAmyy MAN|ARASAN (MALE / FEMALE
BINRIC/FIN/PASSRORT:_G 7€ £61) £ T _ contagr:_455225
c)ADDRESS_BAK 37, [1- 304 ’,feme £ Nve- *F
Qimsg (00 - |5 20l 8 _ : '
o of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He ¢} pascon.« DRIVER '
t’,“cmll y iﬁ a)NAME; o4 ﬂ@"iﬁ (MALE / FEMALE|
2 e b) NRIC/FIN/P ASSPORT: CONTACT:
C :} ] ADDRESS: :
“d)DATE OF BIRTHI(____ /¢ | [DD/MM/YYYY) -_ h
9] OCCUPATION: (I[NDOOR / OUTDOOR] '
) j OF DEIVIJG pPadt

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDMION: :’CLEAR [RAINING / DTHEES

4. WAS ANYBODY IH(iUHED {'rEs J NO)
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