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MMEST BOSI00 { Nalional Assssarmen] Cenbra Sarsces - Bukit Marsh
ENTRY DATE & TIME: 010872018 1240
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plnase raport comecily the details of the accident to speed up the Clalms process
2. This Farm must be completed by the Policyholdar and/ar tha Authorsed Drivar.

3, Infoemaation pravided must be-as truthful and accurale as possitle, Any willul messepresentaton or wilhalding of matena| facts may 80w Insurance companes o

repudiata policy abllty

4. The issue and acceptance of this Form by nsurance companies i net an pdmission ol policy Nebilty on tha part of o msurance Companies
5. Any falss reporting may ba relarred to the Police for investigation.

B. This report will be forwarded by the ingurers of iha GlA Records Management Cantre estabashed by the Genedal Insurance Associalion of Singapore (GIA] for
arohiving and that copies of this report will, for 2 fee, ba made avallable upon application by interested paries

7. By the ladgement of this repart to the insurers. you haraty consant 1o the archiving of this repor at tha centro and to copies of the report baing made availatie

aforasald

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Crountry/State of Loss

017082018 12:40

31/07/2018 10:00

ALONG PETIR RD FILTER LANE TOWARDS DAIRY FARM RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vahicie Registration Numbser
Insured/Policyholder
Mame Of Registerad Owner
MRIC Nao

Email Address

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

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 Mo, Please state action 1o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nate Number

Driver

MName of Driver

NRIC Nao

Date Of Birth

Qecupation

Date Of Driving Pass

Ciriving Experiance

Gender

Moblle Number

Fax Number

Contact Number

EMall Addrass

FBD321D

HANMAN MANIKANDAN
58082969H
CHEFMANNIZ3T2@GMAIL.COM
(LOCAL) +65-87B871235
OTHERS-ET871235

BAJAJ
PULSAR RS 200-200CC

FRIVATE USE

NG

THIRD PARTY
MOTORCYCLE

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

721096320

KANMNAN MANIKANDAN
§8082965H

141081980

INDOOR

041072010

TYEARS AND 9 MONTHS
MALE

(LOCAL) +65-87871235

OTHERS-8787 1235
CHEFMANNI337T2@GEMAIL.COM
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Address Eé_r _‘: gg FPETIR ROAD

Postoode 670137
Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OWNER

Vehicle Registration Number of Dnver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicls invalved in this accident? NO

Mumber of vahicles invelved in the accident 2

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NOD

ambulance?

Was any other matenal or proparty damaged? YES

| have been approached by unknown person(s)

saliciting/affaring accident claims assistance, Wa

MNumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported fo the polica? YES

If Yes. Plaase stata which Police Station

Police Station Mame BUKIT PANJANG

Folice Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-88259999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TQO POLICE REPORT T/20180731/2083

Aftachment(s)
Ara accident photos available for attachrment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJITETM
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category FRIVATE CAR
Name of Driver LIANG YEW MENG
MRIC/Passport Mumber 817428814
Contact Number 82010468
Addrass
Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

Namea

Approximate Age

Injuries Sustain

Injured person in which vehicla?
VWaere seat belts worn?

Was this injured conveyed 1o hospital by
ambutanca?

Address

Postcode

DETAILS OF INJURED PERSON 1
KaMMNAN MANIKANDAN

SLIGHT INJURY
FBD3Z21D

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed uip the claims process,

2. This Form must be completed by the Policyholder and/or the Autherised 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 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liabllity on 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 insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that capies 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 1o the archiving of this repartat the céntre and to copies of
the report being made available aforesald,

‘8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al My Insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmatian set out in this [form] and any ather personal Infermation
pravided by me or possessed by my insurer (collectively the "Persanal Iinformation”) and disclose and transfer such
Parsanal Information to all insurerls) who have insured vehicle{s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
af:

{i} processing, handling and/or dealing with my claims Including the settlement of the claims 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 engulries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer{s) who have insured vehicle{s) nvolved in this accident and the Insurers’ lawyers law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for onie ar more of the above Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapaore, far one or mere 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) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws of court orders

;,’f /L/l o |-0k-18 ﬂﬁfffﬁf/ﬁ/w

Policyholder’ 5.5431.1tum Criver's Signature _/I'-'Epurting Cen reapnal’s Signature
Date & Time: [If driver ie not the policyholder) Mame: /i ;} ﬂ/ [

Date & Timea: MNRIC/FIN N



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We deciare the loregoing particulars are true In every respect. / F / /
{Pnhwhnjd r's Signature Driver's Signature rtmg nthe Pe nnfl 55‘5 ture
i f i
Date & Time o0 b (If driver Is not the policyholder) Name
: Date & Time: NRICS
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T/20180731/2003
Police Station Of Origin: Tof3
Bukit Panjang N.P.C Repart No. TI20180731/2083
1 Segar Road #01-05 SINGAPORE 677738
Tel Mo 1800-8829989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
31/07/2018 15:39 | 91
Informant's Particulars
Name of Informant: Address:
KANNAN MANIKANDAN APT BLK 137 PETIR ROAD #04-430 SINGAPORE 670137
ID Type / ID No.: Contact No..
“NRIC NO / 580829689H Home/Office: Mobile: 87871235
MNationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 37 14/09/1980 Rider
Race Language: Institution / School Name:
Indian |
Occupation: Driving Licence Information:

CHEF Class: 2B.3 ~ Date of Expiry: B
General Information of the Accident I
Type of Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: Bend |

| MNo 31/07/2018 10:00
Location:
Along Road 1
PETIR ROAD

DAIRY FARM ROAD
Along Petir Road filter lane towards Dairy Farm Road

Weather, Road Surface: : Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume
One Way Pedestrian Crossing | Light
Type of Collision:. Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No, | Type Make Model Color Condition | No of Passenger
FBD321D | Motorcycle BAJAJ PULSAR RS| Yellow Slightly |0
' CHETAK 200 Damaged
SJJ797TM | Car Slightly |0
Damaged

_Details of Vehicle Insurance i

Vehicle No, | Insurance Company Insurance No Effective Expiry Date
FBED321D MSIG INSURANCE (SINGAPORE) 72109630 23/07/2018 | 22/07/2019
PTE. LTD.




SINGAPORE (R
S T
Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20180731/2083

1 Segar Road #01-05 SINGAPORE 677738

Tel No. 1800-8825899 CONTINUATION OF REPORT

 Detalils of Person Involved
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name KANNAN MANIKANDAN IDNo. | S8082969H
"Related Vehicle | FBD321D (Motorcycle) Contact No.| 87871235
: _ |
Hospital/Clinic | RAFFLESMEDICAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 31/07/2018 | Date Discharge | 31/07/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver '
Name [ Liang Yew Meng ID No. | 517428814
Related Vehicle | SJJ797M (Car) Contact No.| 82010468
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL i

Brief Details.
V1) FBD321D
W2) SJJT9TM

On the 31st July 2018 at about 1000hrs, | was riding along Petir Road towards Dairy Farm road. When |
enter the filter lane, | stop behind the give way line and waited for my turn to enter the main road. Al of a
sudden, V2 from behind had failed to stop on time in the filter lane and had collided to the rear of my
vehicle My bike fell and | was injured on my neck area. We had exchange particulars and left. | am given
3 days of MC from RafflesMedical No police nor ambulance came to my scene. | am not sure of the
repair cost.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929959

Sketch Plan
Informant is not able to provide sketch plan

T

07312

3ofa
Report No. T/20180731/208%

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 85474885 stating the report number as reference.

= 4
Signature Of Officer Recording The Report: Signature Of Informant: 1 7 aj
Ji - f.

Sgt 2 AUSTIN TAN Rl QUAN (/- | L/ /
| L III,' N
Signature Of Interpreter: Date/Time: ef

Not applicable

31/07/2018 15:39 .

Officer In Charge Of Case: U
TP { AEIT /- R
SI ANG YI'TING, STEPHANIE!
Contact No.: 65476414

Classification Of Case-

Authentication Stamp
MP1EE
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‘ ACC!DENT'STMEMENT
ACCIDENT DATE(S | /= / | (DD /MM/YYYY), TIME: (LD D0 ) HHMM)
" Locanon__AdoNn Nerp Rohp DALY [ALd 2xrl

1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER:; F WD)
b)INSURANCE COMPANY: o7 47
cjPoLCY NumpeR:_Z L /0 944 )
|POLICY YPE: [COMPREFENSIVE / q{mn PARTY / THIRD PARTY FIRE &THEFT)
eIMAKE & MoDEL_ L VA S8R KS100,
[ITYPE: [SALOON [ COUPE / MRV /V-AN /[ LORRY / MG‘-I‘DF!CYCLE / OTHERS)
G| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Q- L) .
1} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [fB{@
IF NO, PLEASE STATE (THIRD.PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME, XKANAr)  ANIKAN O IMALEJFEMHE}

b]NRIC/FIN/PASSPORT:__ S 50224 E4)]  CONTACT: 7371135
c)ADDRESS:_ KLty 137 PITIE ,‘Quﬂn & ob-4 1 - 670i37

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ﬂi} a55en A DRIVER . : .
Li“civdlz‘ d J '] UJNAME. '{HN."‘?’-"}I"I r’j*ar"uf-" 3 =i ;_jﬂrv {MﬁLEf FENIALET
I ) Wver) b NRIC/FIN/PASSPORT:_S %% 141 £4 o CONTACT: A7 571248
3 ) c) ADDRESS: RBied =137, ::;u 718 #¥nfd s ait-bdu - € Jo)d7

*dl)DATE OF BIRTH: (L& / 01/ JTZO ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR]
NDATE OFDRIVING  pALS o4~ Jo-20l10
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND} fL,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ouUpeFe
5. c)WEATHER CONDITION: {CLEAE / RAINING / DTHEF!S )
b)ROAD SURFACE: [DRY / WET ¥ OTHERS ] a
4. WAS ANYBODY INJURED (YES / NS}

7. G©)REPORTED TO POLICE (YES / Nt W IFTIN- (7 DY
IF VES, PLEASE STATE WHICH POLICE STATION:__L3 /277 ;)q.wr.:-wn Gy K0
. B. THIRD PARTY VEHICLE _
Fte of mecwaer o) VEHICLE NUMBER: SIT797M mopeL: LA~ .

(ncluding diiviey D) DRIVER'S NAME: L2000) 2 NrlAnin JELRy
€] NRIC/FIN/PASSPORT:S 517425713 CONTACT:_2:2 0104 LE
9. THIRD PARTY VEHICLE

u d) VEHICLE NUMBER: 27 J 797259 — MODEL: :
R :ﬂg it e) DRIVER'S NAME: L £ ubeT G4 ol ded 0 "—?f‘f'e*‘f e —
{Lﬂfi“’h‘g ARILD NI /HNGP ASSPART: 217 = CONTACT: 2 20408 bZ

el =
‘ NVIDEC -

£ hef Ararns 3372 {._T'ijm.n,f Lo
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MSIG Insurancy (Slngapain) Ple. Lig, Mt b 0412201 00

M S l G A Shento Way, I 21-01, 56X Contra 2, Singapere 0GUEOY
Tel 465 G027 7688, Fax 65 RE2T7 Y000

il s | g o e

For any enguirles, Please call the Undsrwritin 1
G agent : Commercial Agsncy pi Lid
23 Kelantan Lang #02-01/02 Kim Hoe Centre Sihgnpore Eugﬁﬂir'?m . G%EJ?;EEE

| MOTOR CYCLF, COVER NOTL

{Strictly for Malgr Cyele lnsurnee)

MSCN No . 72109690 Execess 5300 (1] RE&THEFT) Se0n (ENDT 21)

Agency © AO0D74-001-10225% Pate : 23 Jul 2018

Nume - KANNAN MANIKANDAN

ltuving propased i Insurance in respeet of the Mator Cyele deseribet in the Schedufe balow e vikky iy breby HELD COVERER
in the terms of (he Compmny s usyal formt ol Third Party Pire & Thefe Paticy npplicaiale theralo lore (he
period fram 17:25PM on 23 Jul 2018 tor mvicdnigli on 22 Jul 2019 unless the

cover be terminited by he Campany by natice in writing In which uise Insursnee wij| thereupon cense wn o Propoftivne pan of
the annual premium otherwise payable forsuch insurance will ¢ ehurged for the e (e Company s beow g rlsk

- ; SCHEDULE i
Registration No, FBD321D ' tnsured Value Brevailing Market Value _]
Engine No. JLECGAZ7406 J 5 5 200
Chassis No, MD2AS5FZ3GCAlZ2979

Year Manifnctied ' 2016 Yeur ol Regisiralion 2018

Muke & Magdel BAJAJ [PULSAR RS 200]

I_t{idcr Typa { Folieyholdar

——d

Use ouly for the following purpose ! social domestic and pleasure purpeses and in connection will pulicyhalder's business o
prafession,

CERTIFICATE OF INSU RANCE
I'WE HEREBY CERTIFY that the policy to which this Cerlificare relntes is issted [ accordance with the provisions
of the Motor Vehicles (Third-Party Risks und Clempenantion] Act {Chapter 189 und the toad Transport Act, (987 (Malnysia)

IMPORTANT
Please be informed that this caver nogs iz fssued for temporary use anly and that you mus exchange the cover note for the
certificate of Insurance from the respective agents within 14 davs hereof

& For MSIG Insurance (Sinpapore) Pre. Lud,

Xois)

Hot vialid unlésk countersinod by Authorized Person Approved Insurer
UNIVERSAL MOTDRS BTE TS
BLK 1006 BUKIT MERAH LANE 2
#01-04 SINGAPORE 154762
TEL: 62782023 FAX: 62732039

(Please read important information on the reverse page.)

Ao Al el




