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MKAT 19081365 | Mational Assonsment Cantre Services « Lit
ENTRY DATE & TIME: 11055015 1752
SUBMITTED BY: ROSLI BIN ABDUL WaHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/05/2019 12:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze reporl cormectly ihe details of the actident to Epead up tha claimas process
2 This Form must ba completad by the Policvholder andiar the Authorised Criver,

3. Infermation provided must be as truthful and accurale as passible. Any willul misrepresentation o withoiding of materini
T SR acturate

repudiate pobcy liability,

4, The fesue and acceptance of Inis Form by Insurance companies is nol an ndmission of policy Rabifty on the part of he
be referred to the Police for investi

8. This rapon will be forwarded by the insurers of the GlA Recards Managemen! Centre establishad by e Genarsl
archiving and that copies of this repart will, for 3 fee, be made oy allable upan applcation by interasied partias.
7. By the lodgemant of this report to thi insurere. you herety sonsend Lo the archiving of this repon at the centre and to coples of e roport be ng

5. Ay Talse reportin

slaresaid,

acts may allow insurance companies 1o

MEUraNCe Companias

fion.

Insurance Assaocistion of Singapors [G14) for

made available

ACCIDENT STATEMENT
Date Of Report 11/05/2019 17:52

Date Of Accident
Exact Location Of Accident
Country/State of Loss

07/05/2019 17.00
ALONG AYE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Ragistered Owner
MNRIC No

Email Addrass

Mobila Phone MNa

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Palicy Number

Caver Nole Number

Driver

MNama of Driver

NRIC Mo

Date Of Birth

Oeeoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBEB216S

THANGAVEL PILLAI RAMACHANDRAN
ST268316A

RAMACHANDRAN SE16@GMAIL.COM
(LOCAL) +65-872686912
DOTHERS-B7266912

YAMAHA
FZ1501-150CC

GOING BACK HOME FROM WORK

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY
NOC

T2166170

THANGAVEL PILLA| RAMACHANDRAN
S7268316A

15/04/1972

OUTDOOR

30/08/2010

B YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87266912

OTHERS-B87266912
RAMACHANDRAN.5616@GMAIL.COM
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Address

FPostoode
Was driver an employee of the Insured's Company
I No, 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 invalved in this accident?

Number of vahictes {including own virhicla)
Involved in the accident

Was any bady Injured in the Accidant?

Was any injured conveyed to haspital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad ta the police?

If Yes Please state which Police Station

Was nolice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! pholos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Madel/Colour
Datails Of Properties
Vehicle Category

MName of Drivar
MRIC/Passport Mumber
Contact Numbar

Address

Posteode

Insurance Campany Mame
Mature Of Damage

Na. Of Passenger {Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Viehicle Registration Numbaer

BLK 862 BUFFALO ROAD
#21-19

210682
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
NO

SKHo047J
AUDI

PRIVATE CAR

SU ZHEN HUA
581188226

SKD1112C



Vehicle Make/Model/Colour KlA,

Details Of Propertios

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea THANGAVEL PILLAI RAMACHANDRAN
Appraximate Age

Injuries Susiain SLIGHT INJURY

Injured parson in which vehicla? FBEB2163

Were saat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speod up the claims process.

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

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia icy i 5

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Lompneies

5 Any false reporting may be referred to the Pallce for invastigation.

6. The report wlll be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Asseciation of Singapare (GIA) for archiving and that copies of this repart will for o fee be made available upon apphcation by
Interested parties

7. By the lodgment of this repart to the Insurears, vou hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and cansent that:

{8l My insufer, my warksh op and the General Insurance Association af Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form) and any other personal Infarmatian
provided by me or possessed by my insurer ([callectively the “Personal Infarmation”) and disciose and trancfer such
Personal Infarmation to all Insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s] who have insured
wehicle(s) lnvalved in this sccident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purposels)
ot

li} processing, handiing and/or dealing with my elaims including the settlement of the tlaims and any necessary
Investigations relating to the claims;

() Investigating the accident and/ar my claims;
(i} eareying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence; statemants, invelces, 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} compiying with applizable law in administering, processing, handling and/ar dealing with my claims {collactively the
“Purposes”)

k) all insurer(s) who have |nsured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, mayfara permitted
tacollect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d} my Personal Information will alsa be collected and used to compile claims history for the purpese of fraud detaction,
Investization and management in present and all future claims,

le}  theinformation sa collerted under {d} above may be shared / disclased:

(il toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for :nmniymg with requirements unde any regulatians, laws or court arders.

/ ;}05’{ b
Policyholdef's Sighature Driver's Signature ng Centre Persannel’s Slgnature
Date & Time: e i D 17 (If driver is not the policyholder) B y
h"'w/.’f; &
1 ! L"'1 Cate & Time: 14 “\0?} 2 Li.i'f'l NRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION .
I/We declare the foregoing particulars are true in evary respect.]l

V) /3/:?(/5"5“;/

Pwﬁmmmﬂ

Drlver's Signature
[ driver is not the policyhalder)

Date & Time: || M?q‘ﬂ

rting Centre
ETHYEE
NRIC/FIN No.;

Policyholder's Signature
Date & Time:
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ACCIDENT STATEMENT

ACCIDENT DATE( CF /_ 05/ 25 | 4 )DD/MMAYYY), TIME__5 a4 ) HHMM)
LOCATION; Ar}a’E 'L:w;m{; i:' :er

1. DETAILS OF VEHICLE
) VEHICLE MUMBER:_ FBE S216S
b} INSURANCE COMPANY: MsIG
C]POLICY NUMBER:_ 21148130 ,
d|POLICY TYPE: (COMPREHENSIVE IRD PARTY.Y THIRD PARTY FIRE ATHEFT)

&)MAKE & MODEL,_Yamenh FE (50t N
FITYPE:(SALOON / COUPE / MPV /N AN | LORRY / OTORCYCLE / DTHE!SI'
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / :
)PURPOSE OF USING AT ACCIDENT TIME:___

2. msunzn;ruucr HOLDE -
ANE f*if’m'“%mtﬁum 21 J'M;:;f; FEMALE]
,OfHNfPA ORT:___S 2223/, A cmq..a.}ﬂ:f” S326bg12

DDRESS —bb 1) -

" CONTINUE TO S.Id IF DRIVER ALSO POLICY HDLDER

Mo Er{} i’ﬁﬂ';{duﬂé, DRIVER M —_—
o s N LM ! ALE)
e 'ih‘d""j driver) Tﬂf&ﬂumﬂssmm <F> 92 . E?::J-E £al2
1> clADDRESS: BLK-662 2] - 149 '

*d}DATE OF BIRTH: (_/ 5/ £4 7 J¢
&) OCCUPATION: [INDOOR AOUTDOOR}:

ABATE OFDRIVING P — 12 pec Zeol z —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / pn}_
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: g
]

5. ) WEATHER CONDITION; [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY. / OTHERS =, : '

6. WAS ANYBODY INJURED({YES ] a

7. Q)REPORTED TO POLC

IF YES, PLEASE STATE CE STATION:;
: 1 8. THIRD PARTY VEHICLE
N Me o r seager @) VEHICLE NUMBER: O KH F047 MODEL: e |
U telusdbing dhiver ) B) DRIVER'S NAME: Su ZHEAN s
( ) ¢l NRIC/FAN/PASSPORT:_S'S| | @122 < CONTACT:
— 7. THIRD FARTY VEHICLE
d] VEHICLE NUMBER; SKD. 2 ¢ MODEL: kh’-?

% Na r*“ P pasEage

( &) DRIVER'S NAME,__
tm|u-4~ 3 L-'r.rir‘) MRIC/FIM/PASSPORT: CONTAGT
()
i
h']r-‘li'* :tmm{\;;w-.d fiw SELb a_'_jmmrf Com

\IDED
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Guir ol

MSIG Insurance {Singapore) Pte. Ltd. (to #eg Mo 2004122120

M S l G 4 Shenton Way. § 21-01, SGX Centre 2. Singapore DBBB07
Tel 465 6827 7BBE, Fax +65 6827 7800
msig.com.sg =

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

MOTOR CYCLE COVER NOTE

(Strictly for Motor Cyele Insurance)

MSCNNo @ 72166170
VLN A0074-001-10124 Date : 25 Mar 2019

Mume THANGAVEL PILLAI RAMACHANDRAN

living proposed for insurance in respect of the Motor Cycle deseribed in the Schedule below the risks is hereby HELD COVERTD
i e lerms of the Company®s usual torm of Third Party Policy applicuble thereto for the

period Tram 00:01AM wil 14 Apr 2013 Lo midnight on 13 Apr 2020 unless thy
vower he terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportianate part of
the annual premium otherwise payahle for such insurance will be charged for the time the Company has been on risk:

. - - SCHEDULE
| Remistration Mo, FREE2168 Insured Value Third Party Liability (rpn)
I Fngine Mo _ G3T72EEQQ9810 CE. 149 _
. Chnssis No, F'HYK_GD_E ;DHDDDQB?.D N
| Yoear Manufactired 2010 - Year of Registration 2010 .
Make & Model ‘:'A_M-.;,I;A [FZ1501] :
\:.!11‘“!1.1 Rader A.EI_JJ;L HAMAY BIN ARDULLAH [DOB:22 Apr 1959) o

L'se only for the following purpose : social domestic and pleasure purposes and in connection: with policyholder’'s business or
privfession

CERTIFICATE OF INSURANCE
IWE HEREBY UERTIFY thut the policy to which this Cenificate relates is issued In accordance with the provisions
afthe Motor Vehicles ( Third-Party Risks and Compensation) Act {Chapter 189) and the Road Trapsport Act, 1987 ( Malavsiu)

IMPORTANT
Mease be informed that this cover note 15 1ssued Tor lemporary wse only and that you must exchange the cover note for the
certificate of insirance fraom the respective agents within 14 days hereof.

EUA For MSIG Insurance (Singapore) Pre. Lul,
P {?“;} (Singapore)
L T

s \_@,

reigned by Authorized Person Approved Insurer

ot wvalid uT:IL ‘

T2080100 MSCVMTE-380727

(Please read important information on the reverse page.)




