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MMAL | SI3828 | National Assessment Cantre Sarvces - Bukit Maran

ENTRY DATE & TiME: U020 1638
EUBMITTED BY: ROSLI BN ADDUL WAHAS

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa regon carractly tha dotalis of the accident to speed up the claims process
2 This Form must be completed by the Policyholdar andior the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible, Any willil misrepresentation or withoiding of

repudista policy Hability,
4

Thie issue and acceplante of this Form by Insurance companias is not an admission of peodicy fiability an i part of fhe insurance companias.

£, Any false reporting may ba referred to the Police for In'nll:-tl_ga!.llnrl.

&, This report will be forwarded by the insurars of the GIA Records Managsmant Cantre esiabiished by the Ganeral Insurance Association of Singapore (GUA) for
atchiving and thaf copies of this repod will, for a8 fee. be made avallabf upon application by Interested partias.

7, By the lodgement of this report 10 the insurers, you heraby consent to this archivieg of fis report &t the cenire and 1o copies of the report being made avaiab|s

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Veahicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
NRIC No

Emall Address

Mobile Phone No

Alternalive Phone Ne
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Numbar
Driver

Mame of Drivar

MNRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

2040212019 15:36

19/0272019 14:00

JUNCTION OF WATERLOO STREET/BRAS BASAH ROAD
SINGAPORE

SKGE060G

KALAIARAS| D/O ARUMUGAM
568116350
ACKEXPRESSTTT@GMAIL.COM
(LOCAL) +85-96391832
OTHERS-96351608

TOYOTA
CAMRY-2.0 (A)

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

NO

A 80385064 QMX

5 RAMESH

S1T41155A

030411968

INDOOR

2310211988

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96351608

OTHERS-%6351832
ACKEXPRESSTTT@GMAIL.COM

Paga 1 al 17

material facts may allow instrance companies 1o



BLK 415 COMMONWEALTH AVENUE WEST
fdess #02-3009

Postcode 120415
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved In the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hair.a. been approached by ur}km:lwn parson(s) NO

soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 3

Passanger 1 NAME: . FRIEND

GENDER: : MALE

Passenger 2 NAME: : FRIEND

GENDER: : FEMALE

Datalis of Police Action

Was the accident reported to the police? YES

If Yes Please state which Palice Station

Puolice Station Name CLEMENT| NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁgﬂ%ﬂﬂ EEI CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY"
Folice Station Contact TEL NO: 1800-8729948 - FAX NO: 67748639
Was notice of intended Prosecution given? ND

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Tf20190218/2110

Attachment(s)

Are accident photos avaitable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audlo recordaed? NO

YWahicle Reaistration Mumber FEB4838F

Vehicle Make/Model/Colour YAMAHA

Datails Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver

Pﬂu}u!‘?



NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustaimn

Injured pearson in which vehicle?
Wera saal belts worn?

Was this injurad conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
UNKNOWN RIDER

SLIGHT INJURY
FEB4B38P

YES

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form rmust be completed by the Policyholder 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 companies is not an admission of palicy liability on the part of the insurance
companies.

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

. 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 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 Inturance Association of Singapore [“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal 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 transfar 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

1) investigating the accident and/or my claims;
(1ii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(i) administering my claims (Including the mailing of correspondence, statements, invoices, 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 on the
external cover of envelopes/mail packages): and/or

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

{b] allinsurer(s) who 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 Information for one or more of the above Purposes; and

{e)  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 alse be collected and used to compile claims histary 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, controlllng or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature
Date & Time: {If driver is not the pelleyholder) Mamea;

Drivier's Signature SE}_I.DJI = Repartifig Centre Pzt? néz S%
/ i [

Date & Time: l [‘_mm NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are true in every respect,

!

-- A 7’5’/ 2dixdd
Policvholder's Signature Driter's Signature F-'E ng Centre Per ‘s Slggature
Date & Time; (If driver is not the Tli halder) N Ejﬁ [ @

Date & Time: X2 |5 qurw No.:
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SINGAPORE
POLICE FORCE

Police Statlon Of Crigin:
Clementi N.P.C

LR

0180218/2110

AR

Report No. T/20190219/2110

20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729999

' REPORT OF A TRAFEIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/02/2019 16:22 A/20190218/0079 125

Name of Infnrman:

dress:

S RAMESH APT BLK 415 COMMONWEALTH AVENUE WEST #02-3009
SINGAPORE 120415

ID Type / ID No.: Contact No..

NRIC NO / 81741155A Home/Office: Mobile: 96351608

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 52 03/04/1966 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

Travel Consultant

Class: 3 Date of Expiry:

Type of
Accident:

Conveyed By Ambulance | Drive:

Date/Time of
Accident:

19/02/2019 14:00

Straight Road

Location:

Junction of Road 1 and Road 2
BRAS BASAH ROAD

Type of Location: -

WATERLOO STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

FBB4838P | Motorcycle | TOYOTA

T White

Seriously | 0

Damaged
-| SKGB060G | Car YAMAHA Red Seriously | 2
Damaged

Any Pedestrian Involved: No i

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT

Il

ATV

T/20190218/2110
Police Station Of Origin: 20f3 .
Clementi N.P.C Report No, T/20180218/2110
20 Clementi Avenus 5 SINGAPORE 129858
Tel No: 1800-8729399 CONTINUATION OF REPORT
Name S RAMESH ID _Na. S1741155A
Related Vehicle | SKGBOB0G (Car) Contact No.| 86351608
Hospital/Clinic NIL Class of Class: 3
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 19/02/2019 at about 1400hrs, | was tarvelling on lane 2 of 4 lanes along Bras Basah Rd towards City
before the Waterloo St junction. Upon reaching the signalized T junction of Waterloo St, | applied brakes
and came to as stop when the traffic light is amber. | was unable to stop in time and collided to the rear of
the motorcycle.

When the rider fall from his motoreycle and he was lying on the road beside his motorcycle. | then
stopped my car immediately and rendered assistance to the rider. A passer by assist to call for the
ambulance and subsequently police arrived at the accident location.

| observed that the rider was conscious and he was conveyed by the ambulance to the hospital.

| am lodging this traffic police report as | was advised by the traffic police officer to do so.



sweapone RN

Tf201802189/2

LIINN

0

Police Station Of Origin: 30of3

Clementi N.P.C Report No. T/20180219/2110
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

Signature Of Officer Recording The
D/
Sgt 3 ZAMBREE BIN SA'AT

port: Signature Of Informant:

Signature Of Interpreter: / Date/Time:
Not applicable ‘ 19/02/2019 16:22

Officer In Charge Of Case: | Classification Of Case:
TPIGIT/

__Sr Staff Sgt YUS MASTARL | KHAZALI
" Contact No.: 65476214 )

SH 3
= BOLICE EORCE
“Authentication Stamp
NP168




L ACCIDENT STATEMENT-

ACCIDENT DATEF !'qf 02, 2019 J{DD/MM/YYYY), HME: L__L*_.___J{HHMMJ

LDCATIGN g_unt'_'ﬁ'nq-i E'E'F' WMLT 3- ‘ﬁm_m QC}

1. DETAILS OF VEHICLE
Q) VEHICLE NuMBER___ 2 iKE DEOS &
B)INSURANCE COMPANY:__ M1 &
cJPOLUCY NUMBER,___ D ¥o
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL
ITYPEXSALOONY COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
.g) VEHICLE CATEGORY:{PRIVATEY COMMERCIAL / MOTORCYCLE]

. h)PURPOSE OF USING AT ACCIDENT TIME_
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD Fu.grr CLAIM / REPORTING ONLY]

; : INSURED / POLICY HOLDER

?[{lFLND (FMCEF.} .l.}m.ME.f RacnvAaeas B émr-.-.h an IMALE‘

. b)NRIC/FIN/PASSPORT; S L& | CAT = GDHTAGT §239K8=22
C)ADDRESS,_Ble. 1S  #o - 3060

) = 12-_:1'::,1-1-\5‘_3

LS loEp Ry A UoE et
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bho o DRIVER
£ jias é‘ G| NAME: & Rapsesy @IFEMALE}
b}umc:(ﬂwmssmﬂr S LTwutss(a CONTACT:
’:“3’_,3 c}ADDRESS,_L];_‘HS T O — e}
s.gz_a,é-‘-_H\Iﬂ S T <5 Ltl_gﬁ_l_%
*“d)DATE OF BIRTH; [©2 / D% /_{ 96 )(DD/MM/YYYY) ~ )
e]OCCUPATION: {INDOOR / OUTDOOR

NDATE OF DRIVING L T

4, WAS DRIVER AN EMPE‘DY E OF THE INSURED’S COMPANY? (YES /D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: HuSBard >

5. Q)WEATHER COND 2 { RAINING / OTHERS )
b]ROAD SURFACE: f WET / OTHERS, N e : .

6. WAS ANYBODY INJURED NO) il

7. Q)REPORTED TO POLICE NO)

IF YES, PLEASE STATE WHICH POUICE STATION: CLE MENTY

8. THIRD PARTY VEHICLE '
%Mo of psanger o) VEHICENUMBER:EBE 4B38 P yopp. Yom oha

C h"‘ilr'dlﬂﬁ ‘;'ipffif."} b) DRIVER'S NAME:__

) "' €] NRIC/FIN/PASSPORT: CONTACT:
?. THIRG PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:
?IM o} passsnguc e) DRIVER'S NAME: ;
""W\mb '-4*"*‘”:) f]  NRIC/FIN/PASSPORT:__ CONTACT:..

!‘nﬂi\ qa\ce:mpruﬂ: m & Gray) .‘Cﬁm
‘ \Jw@b
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G vsic

MSIG Insurance (Singapore) Pte. Lid.

4 Shonton #21-01 8GX Contre 2 Singapore 0EEE0T
Tal: BE2T TBAE Fu: (65) GEZ7 TBOD
Co. Rag. ho. 2004122126 GST Reg. No. 20-0412212G

Certificate of Insurance COPY

ROAD TRANSPOST &C7 1257 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY S 38E SULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS hNDMATION%ﬁGT (CAP. 189 OF THE REVISED EDITION)
(REPUBLEC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS ®PASSED |N SUBSTITUTION THEREGF.

Form M. X.1 NOTOR MAX
Individusl Ownecship Loprenensive

Certificate No. A BO3B5064 QMX
Excess: SGDEO0
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SKGA060G

2. Name of Policyholder
Kalaiarasi D/0 Arumugam

3. Effective Date of the Commencement of Insurance for $e purposas of the Act
0s/10/2018

4. Date of Expiry of Insurance
08/10/2019

6. Persons or Classas of Persons entitled to drive”

Ealaiarasi D/O Arumugam

An{luthar person provided he ig drivise oz the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordascs we e licansing or other laws or laws or regulations to drive
the Mator Vehicie or has been so .punnﬂ'had and is mef Sm=mified by order of @ Court of Law or by reason of any
enactment or regulation in that behalfl from driving the Mot Vesices

8. Limitations as to use®

Use only for social domestic and pleaswes purposes and for the
Policvholder's business.

The Policy does not cover use for hirs or reward racing pace-making
reliability trial speed-testing the carrisce of goods other than
samples in connection with any trade or Besiness or uee for sny
purpose in connection with the Motor Trads.

* Limitations rendered Inoperative by Section B of the Mesor vemoies (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Maisvsis: &= not to be inciuded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST ST CARRIED OUT AT ANY MSIG
AUTEORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate Is not transferable to 8 new owner of the vehicie o fer any reason the Policy is terminated during its cumency, the
Cerificate must be retumed to the Insurer within 7 days of e tseswndtion or I the ificate has been lost or destroyed, &
Statutory Declaration to that effect must ba made. Failure to compsy with this obligation s an offence under the Mator Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

IIWVE HEREBY CERTIFY that the Pelicy to which this Certificate retates = issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of ®e Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof, . )
MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Signature / Date
Amy Ler
Counter-Signatory: Senior Vice President, Agencies

DS Insurance Agency
This cerlificats s not valid unless i is signed for & on behall of (e Company and Counter-Signed by a duly authorsed representative of the Countar-Signatory.

XDSIASUZZ018100423101675 »




