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BARAA B4 1003 | Halonal Assssaman] Centrg Sarases - Bukll Mamh
ENTRY DATE & TIME 01/11.2018 16:15
SUBKMITTED BY: ROSLI BIN ARDRIL WaHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/11/2018 16:35

SINGAPORE ACCIDENT STATEMENT

1. Flzase repon comecily this detais of tha accident 1o speed up thie clalms process
2. This Form mast be complelad by the Policyholder and/or the Authorised Driver.

3. Information provided mus! be as truthiul and accurale ss possinle. Any wilful misrepresentation or witholdmg of matanal facts may aliow MEWENCE COMpanies io

repudiate policy nbility

4. The issur and acoaptance of this Form by msurance companies = not an admission of policy Babiity on the part of the msurance companies.

6. Any false reporting may be roforrad to the Palice for imastigation.

6, This riapod] vl e lorwearded Dy the insuders of the GlA Bocords Maragemen Cenire established by e Ganaral Indurance Aasocialion of Suu,;ll[u.m: !fi-i.l\.:l lar
archiving and that coplas of this report will, for a fee, be made available wpon application by imeresled parties
7. By thw lodigemani of this report to the insurers, you hereby consant to the archiving of this raport at the centre and fo copres of the report besng made avadabls

alorgsaid.

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/11/2018 16:15
26/10/2018 08:30

ALONG YISHUN AVENUE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Ownar
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are yau clalming undar your own Insurance policy

for repair o your vehicla?
If Mo, Please slate action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Flgal Policy

Polloy Number

Covar Note Numbar
Driver

Mame of Driver

MRIC Ma

Date Of Birth

Cccupalion

Date Of Driving Pass
Driving Experience
Gender

Mablle Number

Fax Numbar

Contact Number

EMail Address

FBEG19R

DEVENDIRAN 5/C GANASEN
ST7T18285C
DEVENDIRAN@SINGTEL,COM
(LOCAL) +65-97767937
OTHERS-37 7674937

HOMDA
WAVE 125-125CC

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

M3IG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
NG
MSDMNVMT/18-382268-CA

DEVENDIRAN 5/0 GANASEN
E7T18285C

04/07M1977

INDOOR

04/02/1997

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97T787937

OTHERS-87TE7937
DEVENDIRAN@SINGTEL.COM

Page 1 of 21



BLK 317A YISHUN AVENUE S
Address #09-100

Postecoda 761317
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber of Driver's Cwn .
Vehicle -

Insurance Company of Driver's Own Yehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by N

ambulanca?

Was any other matenal or propeny damaged? YES

| hgu_a_ been approacljed by upknown_persnn{a] NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver} 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Pleasa state which Pollce Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Palica Station Address gmﬁ;&géSHUN CENTRAL . POSTCODE: 768527 , COUNTRY:
Police Station Contact TEL NO: 1800-8525988 - FAX NO: 68522289

Was notice of intended Prosecution given? ]

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181026/2083
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was thare any audio recorded? MO

Vahicla Registration Mumbar GBH53180P

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Propartiss

Vehicle Category COMMERCIAL VEHICLE

Marme af Driver MUHAMAD SURIADI BIN MOHD AMRAN
NRIC/Passport Number S82154928

Contact Number B7489884

Address

Postcoda

Insurance Company Name
Natura Of Damane

Faga 3 of 21



Mo, Of Passenger (Inciuding. Driver)

DETAILS OF INJURED PERSON 1

Name DEVEMNDIRAN 5/0 GAMNASEN
Approximalte Age

Injuries Sustain SLIGHT INJURY
injured person in which vahicle? FBEB19R
Were seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

NO

Address
FPostocode

Pags 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.
2. This Form must be the Policyholde or the Authorised Dri
3. Infarmation 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 companies is not an admission of policy lHability en the part of the insurance
companias.

5 false repo may be referred to the Police for investigation.

B. The repart will be forwarded 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 upan 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 report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, 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/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to &l insurer(s) who have insured vehiclels) invalved in this sccident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority af Singagore 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 andfor my claims:
{iii} carrying outand/or dealing with my instructions or responding to any engulries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, involces, reparts or natices to me,
which could involve disciosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, hardiing and/or dealing with rmy claims.{collectively the
"Purpases”)

(b) allinsurer|s) who have Insured vehicle(s) involved in this accidant and the ineurars lawyers/law firms, may/are permittad
to collect, use, disclose and/ur process my Parsonal Infarmation for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims:

(8} the Information so collected under {d) above may be shared / disclased:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcarent and Bovernment agencies as reasenably required for the purposes stated, or

(W} fer complying with requirements under any regulations, laws or court orders

M L ool
/ﬂllqrhnlder 5 5-lgnat|..|rlfr Oriver's Signature Reporting Centre P nnnj‘ls Sigpapur
Date & Tima: (If driver is not the policyholder) MName: %P M
Date & Time:

NRIC/FIN Ne;




SKETCH PLAN L )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A fee blAR
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

i ?& fupod

A
f//,f / 201§
fe f Crriver's Signature

(IF driver is not the palicyholder)
Date & Tirme:

}e‘ﬁﬁ:rﬁng;en Perjonngl’s Signgture
Name: f," ’
MNRIC/FIN Mo



POLICE PORCE NATOATA YR R

T/20181026/2063

Police Station Of Origin: 1of3
Yishun North N.P.C Report No. T/20181026/2063
31 Yishun Central SINGAPORE 768827

Tel No. 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/M1Q/2018 13115 - B2
Informant's Particulars = =TSO ST ST B 0 T T 3 S E e
Name of informant: Address.
DEVENDIRANM S/O GAMNASEN APT BLK 317A YISHUN AVENUE 9 #09-100 SINGAPORE
761317
ID Type / ID No.: Contact No.:
NRIC NO / §7718285C Home/Office: Mobile: 87767937
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant.
Male 41 D4/07/1977 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Network/infrastructure architect and | Class: 2B,2A4,2,3 Date of Expiry:
engineer
neral Information of the Accident e S - Bl et
Type of Injury Drink Date/Time of Type of Location:
Aosldbrt Others Drive: Accident: Straight Road
N 26/10/2018 08:30
Location:
Along Road 1

YISHUN AVENUE 1

Yishun Avenue 8 heading towards Junction of Yishun Avenue 1

Weather: | Road Surface: Road Speed Limit:
Clear Dry o
Traffic Flow: Traffic Control: Traffic Volume:
COne Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Dﬁtlilmf-;vﬂhi:h [l‘l"ﬂﬂﬂ’ﬂﬂ it el S A S ]| 9 Flk | el il [ "'_";.-:-: —
"véh[ 2 No. '@,ﬁp&mr ol uMEkﬁ]»—nmﬂ 'Hi Mﬂ_d&r u-::_a: cﬁlnrﬂﬁ """"“--- t‘aﬂdmm N'Eﬁfﬁﬁngi
FBEB19R | Motorcycle HONDA WAVE 125X | White Slightly 0
SMT | Damaged
GBHS518B0P | Van Slightly |0
| Damaged
Dﬂtﬂjl‘;ﬂf”’lﬂﬁh]mumm T o P P 11,11 VTR | [ efylie f.. : PR R e o

ol s Can sl S s rarcs N D e ocive Moy Oate
FBEG18R MSIG INSURANCE (SINGAPORE) MSDTMT'IESBEEEB_ DEIBEEETB 05/05/2019

PTE. LTD. ,I |




SINGAPORE MM

POLICE FORCE T/20181026/2063
Police Station Of Origin. .
Yishun North N.P.C Repart No. T/20181026/2063
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Details of Person Involved el P e e =
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA
Ridon s b3k i 3 ER s T o S i A D T T o R N e =
Name DEVENDIRAN S/O GANASEN D Ne. S7718285C |
Related Vehicle | FBEG619R (Motorcycle) Contact No.| 97767937 |
HospitaliClinic | KHOO TECK PUAT HOSPITAL Classof | Class: 2B2A23 |
Driving Date of Expiry: NIL |
Licence &
| Expiry Date |
Date Treatment | 26/10/2018 | Date Discharge | NIL
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
DFEr IR i S e il i’ T T T i ks el eRE e e o =
Name “MUHAMAD SURIADI BIN MOHD AMRAN | 1D No. S82154928
Related Vehicle | GBH5180P (Van) Contact No.| 87489884 _|
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 |
Brief Details.

On the 26/10/2018 at around 0830nrs, | was riding my motorcycle (FBEB19R) on the second lane of a
three lane road along Yishun Avenue 8 moving towards junction of Yishun Avenue 1. Directly in front of
my vehicle was a lorry (unknown plate number) who at that moment made an abrupt lane change to the
first lane on my left. As the lorry was obstructing my view, i did not notice a van (GBH5180P) who was
stationary in front of the said lorry. As such, | applied emergency brake but could not stop in time thus
colliding with the rear side of the van. Due to the impact of the collision, | suffered bruises on the right side
of my right leg and swelling right arm. | then went to take pictures of the incident and exchange particulars
with the driver of the van. | wish to state that there is no damage on government property no traffic police

or ambulance at scene. | wish to also state that i noticed that the van brake lights was not working.

Shortly after, i went to Khaoo Teck Puat Hospital to check on my injuries and received 3 days MmC
(KHANE181481265) from 26/10/2018 to 28/10/2018.



MSIG Insurance (Singapore) Pe, Ltd. (Co. Reg. No, 200412212G)
4 Shenton Way, #21-01 SGX Centre 2, Singapore 0EBE07
G Tel +65 BB27 THAB, Fax +65 6827 TRO0

WWwWw.msig. com.sg

Your Ref f FEEG19R

Our Raf : FBEB19R (Please quote our reference when replying)

30 Oct 2018 URGENT
DEVENDIRAN SO GANASEN

BLK 3174 YISHUN AVE 9

#09-100

SINGAPORE 781217

Dear SirfMadam

Accident invelving FBEB18R and GBH5180P along ALONG YISHUN AVE 8
Policy No ' MAS/VMT/18-382268

Date of Accident : 26 Oct 2018

We have received a property damage claim from Car City Aulo Centre Pte Ltd acting on behall of the owner of
GBH5180P. However, we have yet 1o receive your repori on the accident.

Under the Motor Claims Framework, motorists are required to report any traffic accident invalving their insurad vehicles to
their insurers within 24 hours of the accident ar by the next working day. Any non-reporting may affect the motorist's N
Claim Discount and their rights to seek indemnity under their palicy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for
your reference. Please bring your vehicle and the following documents with you

1. Driving licensa
2, Identity card
2 Paolice report, if any
If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you

Yours sincerely

i,

":.—:}—““--n—-\—.i'
Muhd Ashik B Madi
Executive
Claims Services
Tel - B594 2548
Fax - +85 GBZT 7ROD
Email ! ashik_madi@sg msig-asia.com

AMembet of MS L AD INSURANCE GROUP




ACCIDENT STATEMENT

AcciDeNt DATE( 24/ (8 1 20) oo mmm, TMELL S < Z 0 )(HHmu)
LOCATON:_ Y/ §hecrs AHue 8

1.

DETAILS OF VEHICLE
Q)VEHICLE NUMBER, A~ 8L 6/ T K
B)INSURANCE COMPANY:_ /15 (/5
c)POUCY NUMBER: IS D/ VT // §- 3922 L8~ H
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: /7OABA ivAvE /2 5ec _
fITYPE:(SALOON LCOUPETMPY [V AN-LLORRY /| MOTORCYCLE / OFHERST
g] VEHICLE CATEGORY: [PRIVATEZ COMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME:_ 427,
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [es7ND)

IF NO, PLEASE STATE (TMRD-RARE-GIAIM / REPORTING ONLY)

INSURED / POLICY HOLDER P
AINAME:_ L2V Do 7 /b/b?ﬁﬂé’.fﬁﬁ [MALE / EEMALET

BINRIC/FIN/PASSPORT: S 77/ £ £8S C CONIACT: F 776 795 7
C)ADDRESSZ/ Y B/ 24 Yelier Aoe LT[0 O

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Ho of passanga
{.._- h‘ldud;hlj (,'Iy.iuﬂr)

ft

7.

8.
'l'gl'b‘m \:l-il r'“ﬂ",fl"ijh’
1:‘ '|nc|u.|:£.'.-|=:| 4.'.:|I-:v'-!"‘\ﬁ

()

%l of pesmager

L | avel 1.|.5'4,'.1€:| ;I'fql,r:r}

()

-] MRICFIMN/PASSPORT: CONTACT:

DRIVER

o] NAME: &L adve, (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: COMNTACT:
c|ADDRESS:___ 5

“d)DATE OF BIRTH: (24 / & Z//7 77 )(DD/MM/YYYY)

2] OCCUPATION: (INDOOR / OUTDOOR)

IYEARS OFDRIVING  PASC 04 /02/(19F 7 _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7 NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: _ o)
Q| WEATHER CONDITION: ({CLEAR / RARHNG 7 OTHERS J
b|ROAD SURFACE: (DRY / WET/ OTHERS ™ . !
WAS ANYBODY INJURED (YE57 NO)

a)REPORTED TO POLICE (YEST.NO) % 5 7,54 /ﬁ/«-rﬂ /i/fD P i
/S ey g et

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a} VEHICLE NUMBER: C*"E‘H §18; Op MODEL:

b] DRIVER'S MAME:

THIRD FARTY VEHICLE
d) VEHICLE NUMEER: MODEL:
2] DRIVER'S NAME:
f] NRIC/FIN/PASSPORT: CONTACT::

el :;T?, devercl o égfr#g.%fx.{{m-wf
\IDED 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S?‘r IBEBSC

DEVENDIRAN S/0 GANASEN

-

1 | & GCaCeyiflpen
F';I;m ?

BN paor-rr m
Courry of B
SINGAPORE

E0BADETD

MR

wacwl STT18285C

Dot o i
m—ﬂl—lﬂﬂ?

APT BLX 3174 YISHUN AVENUE 8 #08- 100

SINGAPORE 761317
wRIC No: STT1B285C Date: 241112014




CA 505549

MSIC Insurance {Singaporz) prg, Ltd. o v arzEe
MSIG 4 Shanton Way. # 21.07, 5% Centraz, Singapore OEERNT
Tel +E5 EB27 TEBE, Fax +55 BH2? 700
mslg.com.sg

_CERTIFICATE OF INSURANGE)

Wematd Trzaispup s, TUET N latayvia)
Th Matar ¥anbcles {Flijeq PRty Bk udes, fusgs Wealer miien uf Malailay
Tho Miiser i'lHrllll'IHrrH‘uru Helnks mmr Caimipansatling Al AT, 4 Wl thie R eyt Fdialiomi i fwpahlie Wl R ingnpari b
The Metur ¥ihiglew (Thipal Pasty ik s LT — Blydv, B i) bun IHEF||I|||I.'-II"l'JI||.u_|'hW|I
Ly Amrmilimaii, Aet i Acts Ponseal i nagbiariin phossy thirend.

—_—

CERTIRICATE i) WEDIUNT [H-382268-m4 RO TE=DD 1 01 b
SUMINSURED T8
EXCESS : NIl

L Endes mark and Registration Nupher of Vehicle FRER|AY
i il% eip
2 Name of Policylioldiy JEVENUTRAR 50 GANASEN

3. Effective date of the Commencemens af Trasirange
for the purposes of the Act VIOTAR uertsi200d
+ Date of Expiry of Indurmee F5r05 00|

5. Persons or Clusses of Persans entitled 1o drive
i The Palicvhaider
B SUBRAMANIAN THARABAL oNLy
Provided that e [eT0n dfriving s Periatted in vecid ues with the leensin
ar other laws or regulations to drive the Motor Vehjo|s or has been sp pcrrnhn:ﬁ
and 35 nol disqualified b order of & Court of Ly oF by reson ol any enactmen)
o regUlation in that behg I dri-'inf the Mator Vehicle, Ang provided furthey thy
the Motor Vehicle jo registered und lieapeg under the Road Trafie Aut wnd its
Tegisinutinn and licensing under the Ronyg Teaffic Act has not baen cancelled at the
time of the aep Ibznt doss ar damnpe
6. Limitation as to Use
e f-.'r EO0ial dofgy i ang Pleasure PUTEBRAEE  ind fi
LHmecIran » Ih the P:‘!jc_r'nﬁw.tr ¥ 09I nene 4 RTOYesEIpn

7y The Policy does gt cover

b= MER-TQT NYfé ar TEWIrD

< Use for FACIRE.Odce-mating, re1ani| oy +s 8000 speed-tastipy

b Use for tpe ERrriage of zoods tether thaa samples) 1p
COMMECEION ¥ith 3y trode or riziersy, =

b- Use for snv purpose 1q CORERCTIOE WIth the Netor Trads

Limitastionss renghere [P B Secting. 8 o gy Mot Vil { Thifrdh Perry

Risks andd Compenscasion | At Clgtpster [89) ani Se Tt S oo b Bpsct Tratsport
Act, 1957 s ), e nop o e il indye oy dvsictings.

IVWE HERERY CERTIFY that the Paliey 1o which this CertiToute rélutes is
Fssued in aocordaneg With the provisions of 1he Motar Vahicley {Third-Party Risks
and Compensition) A e IChaprer 189} 4 the Read Transport Agg,
L1987 (Mulaysia),

COMMERCIAL Ag CY PTE, LD,
LU0 (KR i Agent
|I CATIGE o5y For MsiG Insurance fﬁlngapnm} Ptes, Ltd.




