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Your NCD will be affected due ta late reporting
Actual e-Fllling Submission Date & Time: 10/07/2018 10:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploaso raport goreaclly ihe delalls of the accldent to speed up the claims procass.
2. Thia Form must be completad by the Pollevholdor andfor \ha Authorised Driver,

3. Information provided must bo as truthful and accurate as possible, Any wilful misrepresentalion or witholding of mataria) facts may allow Inaurance comganias fo
rapudiate palicy ability,

4. The lesua and accepiance of thls Farm by [nsurance companles is not an admizelon of palicy llablilly on the part of tha Insurance companles,

5. Any falso roporting may be refarred lo the Police for Investioation.

6. This report will be fonwarded by the Insurtrs of the GJA Recards Management Centra astablisnad by the Gonoral Insurance Association of Singapare (GIA) for
archiving Bnd that coples of this regort will, fer a foo, bo made avallable upan applicatlon by Interested partles,

7. By the [odgomant of Ihls fuport ko the Insurers, you heteby consent ta the archiving of (his fopert at the cartre and to coples of the repor belng made avaliable

aforesald,

ACCIDENT STATEMENT

Date Of Report 10/07/2018 10:24

Dale Of Accident 26/02/2018 21:00

Exact Location Of Aceidant ALONG WOODLANDS AVENUE 02
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registrallon Number FBB1805D
lnsured/Policyholder o o :
Nama Of Registerad Owner SAHADEVAN BALAMURUGAN
Passpart No/FIN G5399458Q

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-91140089

Alternative Phone Na

e

OTHERS-91140088

'Vehlcla Particulars

Manufacturer BAJAJ

Madai PULSAR-180CC DTS-I (M)

5;10; fF’;.:crgﬁisee:1 Ior which vehlcle was belng used at PRIVATE USE

Are you clalming und_er your own Insuranca palicy NO

for rapalr to your vehicle?

If No, Pleasa state aclion o be laken THIRD PARTY

Vehicle Category MOTORCYCLE o
'ln s Ccsm]:oan; st i o et a8 e RS et et 1 - et e e

Name of Insurance Company
Type Of Cavarage

b L

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

Fleat Policy NO

Policy Number CN:T2600100

Covar Note Number GNi72g00900
brver e .
Nama of Driver SAHADEVAN BALAMURUGAN

Passpart No/FIN (553894580

Date Of Birth 25/07/98a

Occupation INDOOR

Date Of Driving Pass 01/07/2016

Driving Experience 1YEAR AND 7 MONTHS

Gendar MALE

Mabila Number (LOCAL) +65-91140089

Fax Number

Contact Number OTHERS-91140089

EMail Address NGEMAIL
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Address BLK 30 WOODLANDS CRESCENT #05-10 NORTHOAKS

Postcode 738086

Was driver an amployea of the Insured's Company NO

If No, Relationship of the Driver with the Insurad ~ OWNER

Vehicle Ragistrallon Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

Gsneml Infonng!l.o_n. of:‘.;n .0_3% cll{?g? e A oA AN < P 00 s 3 ekt st bt o e e

Typa Of Accidant o ngE SWIPE o mmmmm———

Weather Conditlons CLEAR

_Road Surface DRY

[Othar Infamation T T e
Was any foreign vehicle Involw'ad'l“n this a‘::c-:]éent?n Ng e o R
Numbar of vehlcles Involved In the accldent 2

Was any body Injured In the Accident? YES

Wasg any Injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

saliciting/offaring accident claims asslstance.

Numberof Passengers (Including Dnver) 1
{ Datails of Polica Actlon o ) " ) - |
Was the am:ldent raported to {hB pO"CG? o YES T o T

If Yes,Plaase state which Pollce Statlon
Police Statlon Name

Police Statlon Address

Police Statlen Contaat
Was notice of intended Prosacution glven?
It Yes,agamst whom?

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

e ironn

1 CIrcumsmnces of Accldent

[T S T M G Laiss b ey

AS PER POLICE REPCRT No.T/201 BOZZ?IZOSB

' Atl:achrnent(s)

frreCEe ] A% i i 1 i A R o A R 1 1

Ara accident photos avallable for attachment?
Was thara any video captured by Car Camera?
Was there any audlo recorded?

b ]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registratlon Number
Vahicle Make/Model/Colour
Detalls Of Proparties
Vehlele Category

Nama of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SLC7807K

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

injured person in which vehicle?
Waré saat bells womn?

Was this injured conveayed to hospital by
ambulance?

Address
Pastcode

67528669

DETAILS OF INJURED PERSON 1
SAHADEVAN BALAMURUGAN

FBB18050
YES

BLK 30 WOODLANDS CRESCENT #05-10 NORTHOAKS
738086

# 3/ %
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Accldent Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

A, Please teport correctly the detalls of the sceideant tn speed up the elalms process.

2. This Form must be eomplated by the ftollevholder and/or tho Avtharlsed Delunr,

3, lnformatian provided must be 23 trthful And neecuratn ug paisible. Any wiliul mizrepresentatian or withholding of maturisl
facrs miy alfow Inturance companics 1a tepudixe ppligy llability,

4, The'issue and receplanca of this Form by ihsurance companles s net an & dmlisien of pallcy Labliity on the part of the Insyrance
tompanie

A, Anyfjlier wy b ferred 1o 3he Palies for Investioalt

G The rzport will be farwardud by tha (ngyrers af the GIA Records Managemant Centia established by the Genesal Insurance

Atsotialon of Singapore (GIA) for archiving and that coplas of this raport will for u fee be made availsble vpon applieation by

inlerested parties,

7. By the lodgment of this report to the Imtureds, you hereby consent to Lhe arehiving of this report a1 tha canire and 1a caples of
the feport belng made avallable aforesaid.
B, Consantunder the Perzonal Data Pratactlon Act [PORA)

bunderstand, acknawledge, 7gree and consent that:

2] Myinpurer, myworkshop and the Gengesl Insuranes Assaelatlpn of Sngapore (“GIA*) may/are permitted ta callect, use,
dliclose zad/ar precass my personal data/persansl Infarmatlon set out In this {form)] and any other persanal informatlon
provided by ma or postedird by my [nsurer {gollestivaly the *Personal Infermwmilon®) end disclosn and uransier such
Pertonal Information vo olt Insures}s] who have insured vehicle(s] involvad in this accident {all [nawreris) who have Insured
vehlde(s) lavelved In this nceident shall be collectively retarrad vo ag the “lraurers”), (e Ingurers’ idwyersflaw flems, the
Manetary Autharity ef Singepore and any relevant government agency/autharlly (such a3 the police), for the purpose(s)
af:

() processing, handling and/ar dealing with my clalms including the saxtlament of the claims and any necessary
invastigatians relating to the ¢luims;

(1} Investigating the zccldent and/ar my clalma:

{ill) carrying out and/or dealing with my instruetians or teFpanding ta sy angulclng by me;

{iv) sdministering my claims (including the malling of correspandence, statements, Ivoices, tepois ar notices ta me,
which could involva disclosyre of eertaln petaonal data aboyt me to bring about delivery of tie same a4 wall 5 on the
extwrnal cover of anvelapas/mall packages); andlor

{v} semplying with applicable lsw in admintstering, peacassing, handiing and/or dealing with my claims.(callectively the
“Pufpoier”)

{b)  alinsurer(s) who have insurcd vehlelels} iavalved In this ncetdent and e Insurers’ lawyers/faw frmg, may/are permitied
1¢ ¢olleet, uzm, diiclose and/or process my Parsonnt information for ons o meta of the above Purposel; and

{c] my Parsontl Informpilon may/ean be dlsclorad by any of the tnaurers and/or GIA to Weie turd party survice providees or
agents{ingtuing thelr lawyers/law liems), which may be sited outside of Singapaze, Io¢ ane or moe of the sbove Purposes,

{d)  my Rersonal Informatlon will alse be coltccted and uted 1o complls <lalms histary lor the purpoie of fraud detection,
Investigation and managemant In prasent and all fuiure claims,

(e) thainformatlan so calleted under {dl sbove may be shared / disclosed:

[} toallinsurers and/or any other third partles that asslst in evaluating, invastigallng, centiolling or manuging lrpud,
feguintors, law enforcamantand goveenmant agencles a5 reatanably raqulrad for the purpuses stated, of

[} for eammplying with requirementa undar 3ny regulntlons, laws or court orders.

< A4
. - £ ) IDAC KAKI BUKIT(VAC)
Palicyholder's $ignature Delver's Signajury! Reparting C2AMCRICRUKIDAVE 4
. Data £ Time: {1l dilver is nex the policyholder) Namat Singapore 4]5937
Date & Time: NRC/FINNo:  Tel: 67416697
Fax: 67492305
Email: vackb{@ingnet.com.ag
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Common Statement Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@‘ff‘rogbﬁce,(Z

Looﬁ« 0g T!w;&* 0> 371/:»0\(‘,?

_ DECLARATION

|/we dedare the forepaing parliculars are irue Ity aver

cn by

y}p:ﬂ.”'

Polieyholder's sfenatuce
Qate & Time!

st et it i

,ﬂ-ﬁl‘ 10 JUL 2019
S — IDACKAKIBUKIT(VAC)
Driver's slennme' i :erurllnu “2‘3‘1!!59.‘!‘81 m‘nt stg%\gs 4
yenbi
Era?fr;'nl:n::‘ e plchlics NAIC/FIN No.! Sin 1\??’;:16697
Pax: 67452305
Emails vockb@singuat.comsg
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