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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaaze repan -.’:r:-rrec:l:,_- the daetails of the accidant to spead up the clakmes process
2, This Foem must be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided mast be as ruthful and accurate as possible. Any wilf misrepresentaton or withakdng of material Tacts may allow insurance comoanes 1o

repudiale policy hability,

4, The isue and acceplance of this Form by insurance companies 15 nol an admession of policy lability en the part of the insurance companies.
5. Any false reporting may be reforred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Cenfre establshed by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inlarested partias,

7. By the lodgement of this reper to the insurers, you hereby congent 1o the archiving of this repart at the centre and to coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

30/04/2019 11:09

Date Of Accident 29/04/2019 20:00
Exact Location Of Accident EXIT OF BLK 525 ANG MO KIO AVE 10 CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL1605SL
Insured/Policyholder
Mame Of Registered Owner RAMANATHAN MAHENDRAMN
NRIC Na ST960165

Email Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

RAMAMNATHANMAHENDRANG@EYAHOO, COIN
(LOCAL) +65-B3862515
OTHERS-83862515

KYMCO
DOWNTOWRN 2001

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

M3IG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

60848180

RAMANATHAN MAHENDRAN
STH601651

13/04/1979

INDOOR

26/02/2013

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-83862515

OTHERS-83862515
RAMANATHANMAHENDRAN@YAHOO.CO.IN
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Waz any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please siate which Police Station
Was nolice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 534 ANG MO KIO AVE 10
#11-2519

5605634
WO
OWHNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

MO
2
WO
NO
YES

NO

NO

NO

MY VEH WAS STATIOMARY BEHIND THE VEH B AT THE EXIT OF BLK 525 ANG MO KIO AVE 10 CARPARK.VEH B INTEND
TC TURN LEFT BUT CHANGE OF HER MIND AND SHE WANTED TO TURN RIGHT. THAN THE VEH B DRIVER REVERSED
HER VEH AND | HORNED TC WARNED THE DRIVER BUT THE DRIWER KEEF ON REVERSING AND HIT ONTO MY FRT
PORTION OF MY VEH THE DRIVER ADMIT THAT HER FAULT COZ SHE DIDN'T KNOW THAT | WAS BEHIND HER VEH,

Attachment(s)

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

YES
MO
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBG3I638E

COMMERCIAL VEHICLE
MISS LYN

96708896
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 admissian of policy liabllity on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that copies of this report will far a fee be made available upen application by
interested parties,

7. By the lodgment of this report ta the insu rers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid,

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

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose 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 transfer such
Personal Infermation to all Insurer(s) who have insured vehicle(s) invelved 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

Manetary Authority of Singapere 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 MEecessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims:
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me:

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) wha have insured vehiclels) invalved 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

Ic]  my Personal Infermation may/can be disclosed by any of the Insurers and/or G4 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 collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information 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 purpaoses stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION

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

Fa

1 LA |

.
)

l:,'-i-'ll' AN

e 1|

-{:-f’f;f w20 oy /5

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Report{pg Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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AT TACN-010A 3

M3IG Insurance {Singapore) Pte, Ltd. (fo ®eg. o, 20041221 20)

M S I G 4 Shenton Way, # 21-01, 5GX Centre 2, Singapore 068807
Tel +G5 6827 7808, Fax +65 6A27 7800

msig.com.sg
For any enguiries please call the Underwriting agent : WTT Insurance Agencies Pte Ltd
5001 Beach Road #02-77/78 Golden Mile Complex Singapore 199588 Tel - 62946259 / 62965445
MOTOR CYCLE COVER NOTE
(Strictly for Motor Cycle Insurance)

MSCNNo : gQOB48180 Excess: $300 (FIRE&THEFT) %5600 (ENDT 2K)
Agency ! ADB3I3I-001-WOB61 Date : 11 Mar 2019
Mame ¢ RAMANATHAN MAHENDRAM

having proposed for insurance in respect of the Motor Cwcle described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company's usual form of Third Party Fire & Theft Policy applicable thereto for the

period from 09:39AM on 11 Mar 2915  tomidnighton 10 Mar 2020  uplessthe
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium otherwise payable for such insuranee will be vharged for the time the Company has been on risk.

SCHEDULE
Registration No. FBL160SL Insured Value Prevailing Market Value
Engine No. SK40A1000387 G, 199
Chassis Mo, RIFESK40AEE100366
Year Manulactured 2018 Year of Registration 2016
Make & Model KYMCO [DOWNTOWN 2001I] T.'lif Elk'i's_ _?;‘-ﬂfﬂdﬁf
Rider Type Policyholder :Exlﬁ':i'i_i'iﬂ OTOR PTE LTD

e allowed
Use only for the following purpose : social domestic and pleazure purposes and in ounné?.’tﬁ-‘lrllnw}i‘t?h policyholder's business or
profession,

CERTIFICATE OF INSURANCE
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 189) and the Road Transport Act, 1987 (Malaysia}.

; IMPORTANT
Please be informed that this cover note is issued for temporary usc only and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hereof,

For MSIG Insurance (Singapore) Pte. Ltd.

¥o)

Mot valid unless countersigned by Authorized Person Approved Insurer

(Please read important information on the reverse page.)




