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BIATIEOS6443 § Malional Assagsman] Contrg Serdces - L
ENTRY DATE & TIME: 28072018 40.29
SLEMITTED BY. Krishnasamy af Gerindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/07/2018 10:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori mrrec.‘.l}_- ihe details of the accident to spead up the claims process

2. This Form must e compleled by the Palicyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as posside. Any wiful missepresentation or witholding of material facts may allow insurancs companies fo
repudiate policy ability R

4. The issue and acceptance of this Farm by insurance tompanies is not an admission of palicy liability on the pan of the insurance COMpanies,

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

B, This repart will be forwarded by the insurers of the GILA Records Managemant Centre establshed by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this repan will, for a fee. be made avadabls upon application by inlerestad parties,

7. By the lodgement of this report to the insurers ¥ou heredy consent fo the archiving of this report at the centre and 1o
aloresa,

copies of the report belng made avallable

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/07/2018 10:29

01/07/2018 13:35

BENDEMEER ROAD | LAMP POST NUMBER * 39

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBC3052R

Insured/Policyholder
MName Of Regislered Cwner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phane 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
far repair to your vehicle?

If Mo, Please siate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

RAVEENDRAN MATHIVANAN

Go9gosaTU
MATHIVANANRAVEENDRAN@GMAIL COM
(LOCAL) +65-B2838245

OTHERS-82838245

HOMNDA
CBR 150R M

PRIVATE LISE

NO

REPORTING OMNLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

[}

MSDAMTIMT-366286-CA

RAVEENDRAN MATHIVANAN
G098968TL

02/01/1994

QUTDOOR

07272016

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-82838245

OTHERS-B2838245
MATHIVANANRAVEENDRANGEGMAIL COM
Page 1aof 20



Address

Posteode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Typa Of Accident

Wasather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person|s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passengar 1

Details of Police Action
Was the accident reporied 1o the police?
If Yes,Please slate which Police Station

Police Station Name
Police Station Address

Police Station Contact

Wae notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

ASIA TECHNICAL GAS COPTELTD

NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NG

MO
NO
YES
NO
2

MAME:
GENDER:

: NIL
: MALE

YES

ROCHER M.P.C

ROAD: 11 KAMPONG KAPOR ROAD |
SINGAPORE

TEL NOC: 1800-2949599 - FAX NO:
NO

POSTCODE: 208678 , COUNTRY

PLS REFER TO THE POLICE REPORT : Ti20180701/2049

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

YES
MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKTE8187U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

FRIVATE CAR
LEE TECK SENG
SEB12326G
97EB0912

Page 2 of 20



Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

Papge & af 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident te speed up the claims process.

This Form must be completed by the Policyhalder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance campanies is not an admission of policy liability an the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/a uthority {such as the police), for the purpasels)
af :

{i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
Invastigations relating to the claims;

[il} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (inclu ding the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(k) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermatian for one or mare of the above Pur poses; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law 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,
investigation and management in present and all future claims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

)
). ) i\ / VS ({72
Cw’> Yy > L 7E(T

Nk
Pulic'ﬂﬁl-trer'-"; Signature Driver's ﬁnatum Reporting Centre hgrsannel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time:; MRIC/FIN Mo.:

A

(&



SKETCH PLAN

— - A= Flcsosii
)~ SkTéLE7U
nEm
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT __,*-"{‘ }’
X A
~ N i : P f‘a\x \
NN

DECLARATION
IfWe de /}l}nﬁ- the furegumg particulars are truedn e-.lf,en,- res;:ect

M A

\ .

\- ”‘Jé_( ”ﬂg

Pullc-pnnbﬁﬂ”&gnature Drivelf's Signature
Date & Time: (if driver is not the palicyholder)
Date & Time:

Reporting Centre Pe rsu‘hnel % Signature
MName: i

NRIC/FIN Na.: \



,5? 4 SINGAPORE
p\iﬁfcf , POLICE FORCE
Police Station Of Origin.

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949909

R:PDR F DF A TRAFFIC .#.CGIDENT

SAER R

Ti20180701/2049

Report Mo Ti201a07

——

Date/Tune Report Made: ' T"ﬁﬂde ReportNo.: Station Diary
01/07/2018 15:56 | g2
Informant’s Particulars |

Name of Informant: | Address:

RAVEENDRAN MATHIVANAN

I No.:

APT BLK 371 HOUGANG STREET 31 #09-27 NANYANG
o I_EQHEINGAPDRE_ESDE?‘J )

D Type / Contact Ne.:

FIN NO / GDG89687U __ Home/Office: Mobile: 82638245
_Natmnautf ST e E mail; - - i i
INDIAN

Sex: | Age: [ DateofBinh' | Type of Informant ™
Male | 24 _____J_I'E}E.fm!w?‘i Rider B

Race: Language: [ Institution J ¢ School Name-
Indian I 2 e S
Cecupation anng Licence Information: 1=
_CONSTRUCTION WORKER .~ Class:28 . Date of Expiry: 07/12/2021
General Information ¢ of the Accident e D Gt
- | Non-Injury Drink Data!Tlme of Type of Loce
| Accident Drive Accident: Strarght Roa
i et SN N0 0107720181335 e
Location:

Along Read 1

BENDEMEER ROAD

=301 Fost Number:39 . e | N
r-mhcr [Rnad Surface Road Speed Limit.
Haining o S — s
T1 d-ﬂ ic Flaw: . l_rf'r“a_f‘l'lc Control: T ' Traffic Vﬂlun‘se
__________ S L S Light S
Type of Collision: Anyone conveyed |
Between Moving Vehicles - Head To Rear ambulance:
S - . T | ——
| Details of \ Vﬁhucle tnvolved , R T3S : g
 Vehicle No. | Type  Make ‘Model ) __| Condition | No of Passe;
I—SCJUSEF{ wnﬁyc!e HONDA CBR 150R M Black Slightly | 1
_____ A ” Damaged - e
| SKTE187U |Gdr \COROLLA | Silver Slightly 1
ALTIS Damaged
| CLASSIC
— b l18CVT . h S
 Details of Vahlcla Insurance g i R T S e F'J-"_:_#__ s
_Vehicle No. | Insurance Company. | Insurance No | Effective ] Expiry D




POLICE FoRCE A

Pilics Station OF Origin: . Zofd
Rochar M.P.C Repor Mo. T20160701/2008
11 Kampony Kapor Road SINGAPDORE

JNBETR CONTINUATION OF REFORT
Tal Mo 1800-20490099

U

3070112048

i

'T_.

o O T P e o
Vatise o, | insurance Campaiy—

| FREA05OR | MBIS INSURANGE (
; L ETE LT

| Effscive | Expiry Date

e

: il BUERGE N - | Effective |
BINGAPTGRIE) ABDTMT 17388286 | 14/65/2018 | 2710712018

| Gatalis of Person involved 00t Bals T
| Aoy Pedestlan lovolved:No
Ho of Pedestrians lijured, NiL | ysaof

| Maine | RAVEENDRANR MATHIVANAN £ No.

rien Crossing NA_____
N

- ! 00806871

B o

A e e

Related Vanicls | FRCI0GIR (Motoreyale) | Contact No.| 12838235

HospitallClinie | NIL Class of  Class; 28
! | Driving | Date of Expiry:
i Licence & | 07/12/2021
S Expiry Date|

| Date Discharge | NIL
Degree of Injury | NIL o

s

W S—
Dite Treatment | NIL e
Ho. of Days granted Medical Leave | Nil.

| Driver e o e i SR

Mame - LEE TEEE{ ‘?I?N\Gﬂ

A e iy 5,._ CE TR S e e L-‘L'-r...-.-.;bil;?‘-g
{3 Ne | 5681232603
i

Related Vehicle | SKT6187U (Car) | Contact No.| 97880912

| HigapitalClinin LMhll, o - ! Claes of Claga: 3

Driving Date of Expiry: NIL

i Lisance &

ST S e, | EXPITY Date| S

: : :I"':EI:!. rl .-‘ﬂhjiaﬂ_t = .-ﬂ.l.!t\_ﬂ-. e e i e e e St . {%ﬂb}_pﬁ;{lﬁ.m@‘-‘_%” e e C LM T ol
Days grantad Medical Lasve [ M Degraz of Injury | NIL S Ty e

o i

il Dtaile,
LGPEOTE at about 1335hrs, while | was riding my Motoreycle, FBC3062R, aleng Bendemer Road, 4
Sitver Tuvola Alitis was driving in front of me, SKTE1A7U. He sutidenly brake infront of iy motorbike, |
figd t brake however, as it is raining, my moloicycle did hot stop in time and hit onte the rear of the car,
There was scratohes on the car and my motorbike's aluteh wae baided, my gear kicker was band and iy
right side indicator light was hioken | had exchanged particulars with the car ownar, | am lodging this
report fnr insuranice claim.




ATTARURURTLRIInE

T20180701/2045

3ofd

Paolice Station OF Origin:

Rochor NP C Report Mo, TI20180701/2049
11 Kampong Xanor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-25496498

Sketch Plan
Informant iz not able to provide sketch plan

IF-.HFDRT&NT. F’_Iease attach & copy of your vehicle's Insurance Certificate to this report, If you don't have
the ceriificate with you now, please fax a copy 10 65474885 stating the report number as reference.

Signature Of Officer Recording Th
Al

Sgt 2 YEOW YI LIAN

_Signatura Of | ant:

2l

Signature Of Interpreter: | [DatefTime:
Mot applicable 01/07/2018 15:56
Case - Classification Of Case: 22

" Officer In Charge Of Case:
TPIGIAY
Siaff Sgt TANG SIEW PING
Contact Mo.: 65476430

Authentication Stamg
M6
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) VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
"R NRIC/FIN/PASSPORT; COMNTACT:Z
Nl
|
IR

fﬂk

QW

DETAILS ©F VEHICLE
aj VEHICLE NUMBER;
BIMNSURANCE COMPANY:
c|POLICY NUMBER;

FLC3052R

d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|

8)MAKE & MODEL: ;

[ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PUEPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQO)

IF N, PLEASE STATE (THIRD PARTY CLAIM / REF‘.C}T ?Ef‘@NLY]
INSURED / POLICY HOLDER
Al AKE: [MALE / FEMALE]
B NRIC/FIN/PASSPORT: COMNTACT:
=} ADDRESS:

*CONTINUE TO . 3.d IF DREIVER ALSO POLICY HOLDER
DRIVER

[MALE / FEMALE

e ZRIR2¢K

) NARME:
BINRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:

| *d)DATE OF BIRTH: | / foe . HDO/MM/YYYY)

| OCCUPATION: (INDOOR / O YfOOOR)
fIDATE: OFDRIVING  Padl ™ hei?

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ;rf:c::} O NE 12—

IF NO, RELATIONSHIP COF THE DRIVER WITH INSURED:

!

Q] WEATHER CONDITION: [CLEAR / RAIKING / OTHERS

IROAD SURFACE: (DRY ,«g@ﬁ;msﬁs’

WAS ANYBEODY INJURED i
o)REPORTED TO PDLIC@ ]
IF YES, PLEASE STATE POLICE STATION:

THIRD PARTY VEHICLE :
&) veHcLe Numeer: S ETOLET U wopsL:

Ca i P g

b} DRIVER'S NAME.__ Lee “Jecla

) NRIC/FIN/PASSPORT:__ShE(222 éfe} CONTACT:
THIRD PARTY VEHICLE

TIECeq 12

o o .
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RAVEEMDRAN MATHIV ANAN
e gusan

ELECTRICIAN

5 Pass o, Cute af Appheption,
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% e of aus
: 03-D5-2017 - i .
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LTBEB060

VISIT PASS
Il'mnlm-li_v_mmm
- e -l ——

MAVEEMDMAN MATHYANAN

Date of firth Baa “atianaity
02-D1-1998 M INDH AR
Fiti Dote of lssun  Date of Expiry
GOGHBEATU 03-D5-2017  15-05-20%0

MULTIPLE JOURMEY VISA [SSUED

€ Cuss

L

LAY

NP 2254

h-m-u.u_ﬂ:

] A ol 3
et ‘I‘u"“mm-ﬂh lﬂﬁ:l':
Weany mustar qars and mutsr trassary Ly
LIETEE Th
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MSIG Insurance (Singapore) Pte. Ltd.
Co. Reg. No. 2004122126
MSIG g ’

Authorised Underwriting Agent;
COMMERCIAL AGENCY PTELTD (co. Reg. Mo, 1977004
€3 Kelantan Lane #02-01/02 Kim Hoe Centre
1 # Singapore 208642 Tel 5337 31 33 Fax: 6297 39¢
RENEWAL NOTICE

Email: cains@singnet.comsg

Impanrrtiant; You mst disclose W us, Tully and faithfully the facts you know or aught o know, utherwise vou muy not Feceive any benefit from your poticy.

DATE OF ISSUE : 10/07/2018
GENCY':

AOOT 4001 = 10300 FOLICY NO: MSD/VMT /1 7-3662RB6-C0
SSURED: ;
NRIC NO: (G0989687U AGE:  D.0.B. :02/01/1994 (233 LY
MAME: RAVEENDRAN MATHIVANAN D.E.  :07/12/2016 (=i |
ADDRESS: 371 HOUGANG ST 31 CONTACT: 91300227 :
#09-27
SE S30371
BUSINESS OR PROFESSION: priwer  BLECTRICIAY 3 JUl 40 s
ERIOD OF INSURANCE FROM- 14 /067 2017 TO 27 /07 /2018

OE s 35PM

Please be advised that this Policy is subject to the Sanction Limitation and Exclusion Clause upon rerewal,

o A:010718 18-0903 AS—1K NCD-N
"HEDULE
EGISTRATION NUMBER: FEC30GER ENGINE CAPACITY: 1350
AKE OF VEHICLE: HONDA Yt YEAR OF REGISTRATION: 2008
IM INSURED: TPL DR-CODESM®™  ourivG capacITY: =
EXCESS: T}B’-E'ﬁ"g b3 l B ks \i
INSURED PERSON:

HIRE PURCHASE OWNER: Accd: 1 MNRIC N

NO CLAIM BONUS OF ¢ % WILL BE ALLOWED IF NO CLAIM IS MADE UNTIL EXPIRY

Dear Sirt <% adym
W wish 1o remind you that vour insrance with MSIG Insumance (Singapore b Pre. Lid, will cxpir on the abovementioned dote. We shall be alad iy renew your P
hive vour insructaon by completing the RENEWAL INSTRUCTIONS helow

LY For vour own protection we Szgesl vou review the Sum Insured of your vehicle wccarding 1o the curment prevailing muarket value, ? r|. O + "'fm
(20 Please contact us for the resewal premiimn at 6337 1133 or e-mul o cpins AENENEL OO

olicy if vou could lei us

i
131 Benewal will not be effected unless this Notice i duly signed und returmed wgetler with Feir payment, mace payable to COMMERCIAL AGENCY FTE LTD,
{41 Please inform this ofTics in weriting 1 there ane changes 1o your personal or vehicle detatls:
RENEWAL INSTRUCTIONS FOR COMPANY'S USE ONLY
Please renew the shove Policy g E'ﬂ]nws: #‘
Mvpe of Cover : E ?...—
I 5 2&‘\—-{ .}Q To: -2"']_‘1 yl(f 32{ !
-PolicvholleMds: 2nd Nomed Rider/Substitule Rider/Unlimited Riders (for company registerncd motorcycle)
Pheasedelels where applicable. G !':22 !
'ARTICULARS OF 2ZND NAMED RIDER ‘
i | MRIC Mo Date of Birth:
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( CERTIFICATE OF INSURANCE )

Road Tesnspart Aot, 1967 | Malaywing
The Moler Vehbcle (Third Party Hisksi Bubes, 1959 {Federation of Maloysia)
The Mules Vehicles | Third Party Risks and Compensation| et (0 AP, 139 of ke Kevised Esdition | Repshlic of Singagere)
The Mtor Vehicles (Third Party Hisks asd Compensation) Rales, 1996 Edition ( Repablic of Simgapurel
Thr any Amendnseod, Aot or Acts passed im sobstitution iberenl

CERTIFICATEND WSO/VNT/LE-3R5565-Ca  AOOT4-001/10000
SUMINSURED TPL
EXCESS } WIL

1. Index mark and Registration Number of Vehicle FRCIDSIR

HONDA 150 ¢.c.
. Mame of Policvholder — LAVEENIRAN MATHIVANAN

ra

Lk

. Effective dute of the Commencement of Insurance

for the purposes of the Act TZ01AN 2870772018
4, Date of Expiry of Insurance /072018

5. Persons or Classes of Persons entitled 1o drive
i. The Pelicyhelder.

Frovided that the person driving is permitted in accordance with the licensin
ar other laws or regulations to drive the Motor Vehicle or has been so pq:n'nilli:ﬁ
and is not disqualified by order of 3 Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Muotor Vehicle is registercd and licensed under the Road Traffic Act and ils
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

. Linutation as o Use

Use for sociel domestic and pleasure purposes and in
conmection with the Policyholder's business or profession.

7. The Policy does net cover

1. Use for hire or reward.

1. Use for racing,pace-making,refiability trial or speed-testing.

1. Use Tor the carrisge of goods (other tham semples) in
connection with any trade or business,

4, Use for any purpose im commectiom with the Motor Trade,

* Limitarions rendered inoperarive by Section 8 of the Motor Vehicles (Thivd-Parry
Risks and Compensation) Act (Chapier 189) and Section 93 of the Road Transport
Act, T987 i Malavsial, ave not ter b incliaded ey ese Trecalings

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapter 18%) agd the Hoad Transport Act.
1987 {Malavsia),

COMMERCIAL A'G CY PTE. LTD.

Undlerwritin Agant
c.alag::?:jr.;ij?zlas (KB Fow MSIG Insurance (Sirfgapore) Pte, Ltd.



