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o o T e Your NCD will be affected due to late reporting
SUBMITTED BY: ROSL| Bty ABDUL WAHAB Actual e-Filling Submission Date & Time: 23/08/2018 18:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corracily he detaits ol Ihe accidan! fo speed up the clpims process

2. This Form mest be completad by the Policyholdar andlor the Authorsed Driver.

3, Informalion provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability, -

4, Tha issue and acceptance of this Form by insurance campanios i not an admssion of policy lisbilty on the part of the insurance companies

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

6, This report will be forwasded by the insurers of the GIA Records Maragemant Centre eatabished by the General Insurance Association of Singapore (GIA] for
archiving and thal coples of this regart will, for 8 fee. be made avallabke upon application by nlsresied parties

7. By tha lodgemant of this report to the meurers, you hereby consant 1o the archiving of this mpor et the cenire and 1o copses of the report baing made avallable
aforesad

ACCIDENT STATEMENT

Date Of Report Q7/08/2018 18:35

Date Of Accldent 26/07/2018 11:55

Exact Lacation Of Accident ALONG AYE TOWARDS CTE AT EXIT 13
Country/State of Loss SINGAPORE

Vehicle Registration Number FHNTE14C

Insured/Policyholder

Name Of Registered Owner SURISH S/0 KUTTAN

NRIC Mo S1576877J

Emall Addrass BOYEFIRST@YAHOO.COM.5G
Mohile Phone Mo {(LOCAL) +65-B48B5487
Alternative Phore No HOME-B4E85487

Vehicle Particulars

Manufacturer HOMDA

Model CB400-393CC SUPER FOUR

Exact Purpase for which vehicle was being used at

tima of accidant FRIVATE USE

Are you claiming undar your own Ingurance policy

for repair to your vehicle? NO

If Mo, Please siate action i be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverane THIRD PARTY

Fleet Policy L

Policy Number

Cover Note Numbar T2007020/E01

Driver

Mame of Driver SURISH S/0 KUTTAN
MRIC No S1576877T.

Date Of Birth 29101963

Cooupation OUTDOOR

Date Of Driving Pass 2001998

Diriving Experiencea 19 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-84885487
Fax Mumber

Contact Numbear HOME-B4885487

EMail Address BOYEFIRSTEYAHOD.COM.SG

Page 1.af 17



Address

Postoode
Was drver an employee of the Insured's Company
If Mo, Relatlonship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle Involved |n this aceident?
Mumber of vehicles involved in the accident

Was any body injured in the Acciden!?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personi{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidént reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Coniact

Was notlce of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

BLK 29 TANGLIN HALT ROAD
#08-140

141029
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO

YES

CQUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY:

SINGAPORE

TEL NO: 1800-47109290 - FAX NO

MO

PLEASE REFER TO POLICE REFORT T/20180807/2100 (PHOTOS ONLY GIVEN BY THE OWNER BIKE SOME ALREADY

REPAIRED)

Attachment(s)

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

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reaistration Number
Vehicle Make/Model/Colour
Details Of Propertiss

Vehicle Category

Mame of Driver
NRICIPassport Number
Contact Number

Address

Posicode

Insurance Company Name

SBEYB4845

PRIVATE CAR

Page 2 ol 17



MNature Of Damage

Mo, OFf Passenger (Including Driver)

Mame SURISH S/O KUTTAN
Approximate Age

Injurias Sustain SLIGHT INJURY
Injured parson in which vehicla? FMTB140

Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Fostcode

Page 3 of 17
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SKETCH PLAN

PORTANT NOTICE

&

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to i liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies,

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

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 report being made available aforesaid.

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

{a) 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 infarmation set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurar(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

{ii] investigating the accident and/or my claims;
{iil} earrying out and/or dealing with my instructions or responding to any enquines by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, 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/mall packagas); and/or

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

(B} allinsures(s) wha 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 Infermation for ane er more af the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Irsurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited ocutside of Singapore, Tor one or more of the above Purposes.

(d} my Personal infarmation will also be collected and used to complie 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/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

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

oro8)g TN /E@‘/ﬁ’ﬂfﬂﬁ

Polt

Dat

kvhnider's Signature Driver's Signature epnrtlng Centre Personngl’s Slgnatn.
o & Time: (If driver is not the policyholder) Mame: : ;::;*[

Date & Time MNBIC/FIN No
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Poficyholder's Signature
Date & Time:

Driver's Signature
(If driver Is not the policyholdar)

Date & Time NRIC/FIN Ma.:
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HEPORT OF A TRAFFIC ACCIDENT

Date/Time Repon Made 'oﬂﬂ-' E;pm;‘— S S —

07/08/2018 1513 :llhun Chary Noy
. —— s T T - 3
| "11:._: ulars = . BT . — —_—

Name ul' informant Address

SURISH S/0 KUTTAN APT BLK 29 :
Soid e ! TANGLIN HALT ROAD ROB-140 SINGAPORE

ID Type / 1D No Contact No

NRIC NO | S1576877J Home/Office M 8488548

Mationality Email 2ae A

SINGAPORE CITIZEN

Sex Age Date of Birth. | Type of Informant.

Male |54 29/10/11963 Rider

Race Language. Institution / School Name

Indlan

Oeccupation Driving Licence Information

Matarcycle delivery man Class: 2B2A 2345 Date of Expiry

T - L T T ey
1...[..] nrol !l., I' an o1 ine A

i

 Type of ;
| Accident: e
b 1 26/07/2018 11.55
.'r Locatian
| Along Road 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY
 CENTRAL EXPRESSWAY
EXiT 13 .
| Weather Road Surface: ~ Road Speed Limt
| Clear Dry '
' rrllﬁ-: Flow Traffic Control: Traffic Volume:
D-ul! Carnage Way Not Controlied Light |
' Type of Collision Anyone conveyed by |
| Between Moving Vehicles - Side Swipe - Same Direction ;r:nuuam |

pr—— ,'— “'lr-.l r.:v

1 __ ::‘I___. ]-| L M L‘l}k—hn yer

M!t NEC (SINGAPORE) 72007020 T ] 170672017 | 110
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POLICE FORCE Tr20180807/2100
Police Station Of Ongin 2003
Queenstown NP C Report No, T/2018080772100
1 Queensway #01-03 SINGAPORE 149073
Tel No. 1800-4712999 CONTINUATION OF REPORT
Brief Details,

On 268/07/2018 at about 1155hrs, | was riding in my motarvehicle registration plate number FN7814C from
AYE Towards City exiting number 13 of the expressway, when | was riding at the most left lane of the
expressway. while | was checking out for oncoming vehicle from my right. The next moment | could react
was | had been hit and fell onto the left most lane infront of the bus stop right infront of the yellow box
The vehicle that was involved in a collision with mine was registration plate number SBY8484S. Shortly
after the collision, the driver had alighted and check my wellbeing and immediate render medical
assistance The cost of repair to my damages is around 1500 Singapore doltars only The damage o my
motorvehicle is Signal light, fork, handle bar, fork oil seal, spocket and chain, foot rest, meter, tyres and
cluteh level, mirror and tubervala | am lodging this police report as | wish lo make insurance claims



SINGAPORE
POLICE FORCE

Police Station Of Origin
Queenstown NP C

3 Queensway #01-03 SINGAPORE 148073

Tel No' 1800-4719999

Sketch Plan

Informant is not able 1o provide skelch plan

T

T/201808072100

Jof]
Report Na. T2018080772100

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate 1o this r “E: ﬂ Hrﬁ:r:z:; 1t
the cerificate with you now, please fax a copy'to 55474885 stating the report number as

Signature Of Officer Recording The Re
D/

Sgt 1 GABRIEL CHAN WEE KEEN |

Signature Of Interpreter

Mot applicable i.

Officer In Charge Of Case
TP | AEIT

S512 YEO GEAK ENG CEGIJIA

.
Signature O Informant
|+
A ...:j; 1 _,.1].__ e
Date/Time. |/

+07/08/2018.85 13

Classific ation Of Case




WWW.msig.com.sg

MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200412212G)
4 Shenton Way, #21-01 5GX Centre 2, Singapare 068807
M S I G Tel +B5 627 THES, Fax +B5 6225 7402

Your Ref : FMNTB14C
Cur Ref : MSCM18-001018 (Please quole our reference whan replying)
30 Jul 2018 URGENT

SURISH S/0 KUTTAN

28 TANGLIN HALT ROAD
#08-140

SINGAFORE 141029

Dear SirMadam

Accident involving FNT7814C and SBY64845 along AYE TOWARDS CITY AT EXIT 13
Policy No : MSDAVMT/17-367454-CA

Date of Accident : 26 Jul 2018

We have received a proparty damage claim from solicitor acting an behalf of the owner of SEYE4845. However, we have
yet lo recelve your report on the accident,

Under the Motor Claims Framework, motorists are required to report any traffic accident involving their insured vehicles to
thelr nsurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No
Claim Discount and their rights to seek indemnily under their policy

We urge you to make a report Immediately at any of our authorized workshops or IDAC r.:&ntres The list is enclosed for

your raference. Flease bring your vehicle and the following documents with you: = e
1 Driving license
2 Identity card
3 Paolice repart, if any

If you have already filed an accident report, pleass accept our thanks and ignore this reminder.

Thank you,

¥ ours sincerely

L P
|

| Jasmine Lok Kheng Kwa

_—

Executive

Claims Services (Motar)

Tel : 65094 2550

Fax +655 6225 7402

Email jasmine_lok@sg.msig-asia.com
co CA

A Member of WS & AD INSURANCE GROUP

TR
L =
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ACCIDENT STATEMENT

ACCIDENT DATE:{ }é / :?:-f 90 ]'E ) (DD /MMYYYY), IIME:[_ILzéilr[HH:MM]

LOCATION: ___.*.

%‘.““ “E passan 39;
f:lﬁnclud.mj dﬁﬂr:]

(D

e o

| LAYE Towesds cly A1 2xid 13

1. DETAIS OFVEHICLE .\ i3y 5"

8.

¢ M’AE iy

2

B off prosagee

(h{ig.alﬁm.

) VEHICLE NUMBER;
bJINSURANCE COMPANY:___ M=
c}POLICY NUMBER:
G)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
5)MAKE & MODEL: ) _
f|TYPE:(SALOGN / COUPE / MPV /V AN / LORRY / MOTORCYCILE. OTHERS)
a] VEHICLE CATEGORY: [PRIVATE / COMM EECIAL_[‘;:_}DT DE%—C Lg)
hIPURPOSE OF USING AT ACCIDENT Tive:__E""
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING CNLY]

INSURED / POLICY HOIDER \ + 51 7

o S £
AINAME_- < TSTRAAT @ﬁ%ﬁf&*?

=] MNRIC/FIN/PASS BEaHTACT:
c)ADDRESs:_2 1 T&zaglin [ 5= 1= S e
| AF oF —{¥Oo 5 I

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - _
alNAME: (MALE / FEMALE]
b| MRIC/FIN/P ASSPORT: CONTACT:

c}ADDRESS:

»)DATE OF BIRTH: (221 /_(© s[4 62 )(DD/MM/YYTY]

6]OCCURATION: INDOOR / OUTDOORL 1\ 14 F

f) j QFDRIVING  PALE - . A
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP O DRIVER WITH INSURED:
Q) WEATHER CONDITIONA(CLEARY RAINING / OTHERS )
b)ROAD SURFACE: [QRYY WET / OTHERS ot -
WAS ANYBODY INJURED (YES ANO) '
o)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE :
a) VEHICLE NUMBER: Qh\l EQN_ 3 MODELY: = s
b) DRIVER'S MAME:

© ) NRIC/FIN/PASSPORT: CONTACT: g
THIRD FARTY VEHICLE
ol VEHICLE NUMBER: MODEL! L
&) DRIVER'S NAME: A
£) NRICIFIHIF.ASSFDRT' COMNTACT: 4

an'ﬂ - };)n/e_hxﬂj@/(—‘t)h . COM, E‘j )
‘ VIU{'«D: | '
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SINGAPORE

SURISH 8/0 KUTTAN

REPUBLIC OF SINGAPORE  01viNG LicENCE

7687 7d
kg

| Mo Cmie 20 Ot 1563
18 Oct 2011
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MSIG

MSIG Insurance {5inga pore) Pre. L1d. (0o Reg o 2004122 12G)

4 Shenton Way, i 21-01, 56X Centre 2. Singapare 06BR07
Tel +65 GA2T THAA, Fax +65 6A2T 7800

wiw msig.com.sg

: ; d
For any enquiries, please call the Underwriting agent : Commercial Agency Pte Lt
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel 63373133

-

MOTOR CYCLE COVER NOTE

(Strictly for Motor Cycle Insurance)

MSCNNa : 22007020/E01
A gency ADOT4-001-10223
Nime SURTSH S/0 KUTTAN

having proposed for insurance in respect of the Motor Cyele described in the Schedule below the risks is hereby HELD COVERED
Policy applicable thereto for the

in the terms of the Company’s usual form of

period from

00:00AM on
cover be terminated by the Company by notice in writing in which ease insurance will thereupon cease and a praportionate part of

Third Party

17 Jun 2018

to midnight an

Date : 29 Mar

2018

i

11 Sep 2018

the annual premium otherwise payable for such insurance will be eharged for the time the Company has been on risk.

unless the

S SCHEDULE
; Registration No. FN7814C ' lmnrugﬁ'_;lué_‘. Thirqparty ‘Liability (TPL)
Engine No. NC23E1754022 _ cc, = 239 _‘
Chassis No NC311454017 1 i 2
Year Manufactured | 1998 | | Year of Reglsteation 1996
Make & Model HONDA [CB400S.F V/S] € g L,
| Rider Type Policyholder A3 x

Use onty for the l‘nl.luwiﬁ

prafestion,

I'WE HERERY CERTIFY that the palicy to which this Certificate relntes is issued
of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) an

Please be informed that this cover note s issued for tempo
cartificate of insurance from the respect|v

T‘r.:'\: i

o
ulw"% urpos

S o WL
g purpu}u'.x-iénili-_.dnmuﬂq:iﬂ_

CERTIFICATE OF INSURANCE

Nat valid unlesy countersigned by Authorized Person

rary use only and that you must exchange
& agents within 14 days hereof. Ak = T

IMPORTANT

T EsT
) i T
el Tl

£

)

——

T - I _ i
~ Approved Insurer

in necardance with the provisions
d the Rond Transport Act, 1987 (Malaysia),

the cover nate for the

= |

-‘-J: -

For MSIG Insurance (Singnpore) Pte. Ltd.
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GENERAL INSURANGCE ASSOCIATION OF SINGAPORE RECOARDS MP.‘\IAG‘MENT CEMTRE
E Ralfles Quay R15-00 Singazore Q48510
Tel (85) 6224 00L0 Fax|65) 6224 00N

h Dptl'l.'lln;Hﬂl_r'l M.une’:.-pl.g#rlew E0d = 1700
HEEJEH;MAHMEMEHHENTHE UENI SESSI00TD / BFT Ry N M4DS81TIIE |

. L
Please submilt the completed Addendumform tothe same Authorlsed-Reperting Centre
with whomyou submitted the Qriglnal Report.

IMPORTANTNOTE:

ADDENDUM

{Al PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:

QOriginal ReportNo Mﬂmﬂﬁ 5_?»6 6 Vel“.ltlelﬁegistratfcm Mo: FN?Q ﬂ'!l o

Na.-.-ue_-,m.—.;u.-n.nua:c:..-_S]UE(‘SH _S!U KHTT‘}M MRIC/FIN/PassportNg |

(*Vehicle Drive@ Flease deleteas appropriate

Address Singaporel

Contact (Tel) - I: I Moblle No.: 3%?(?;({9/{

Email Address

Czte of Accident {U Tb‘ow Time of Accident H I 5'5’

Place of Aggldent ﬂ,{mﬁ( Fﬂ{t 1Wﬂ@g (75’ EKJT
insurance Company M(’(

{B) ADDITIONALINFORMATIO

" lhavemade areport on thegbove me

AMENDMENTS:

zccident and would ke to Include additlonalinformationar

@ D oF BetomT_ T 3618

s

Polleyholder / Driver's Slgnatdre E,tE-:rrtIrg Ce F‘EFSD"II"LEJ Slgnaturs
Date! Name: li

r\mCIFlm 0.1

Date: }%L&b 7{}&




