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NEUAGTBITI0GT | Natninal Assessenant Cardra Sernci - Fuklt Marsn

ENTHY DATE & TIME: 170872016 20:35
BUBMITTED I¥. ROSL BIN ABDHUL WAHAH

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

% Pleaza repor c:ne:‘.h the datalls of the acaden 1o speed up vy C8IMS procass
£. This Form muat be comploted by tha Policyhakder and/er the Authorised Oriver

1. Information pravided must be ai fruthiul and scourate o possibie. Amy Wikl milsropresoniation or witholding of matoral facts may aliow ins

ropudiate pakty fisbikity.

4. Tho msue and stcoplanco of this Form By insutonce companlasfa not an admission of paley Batnidy on the part of the =

i

5. Any falkn raparting may be reforred to the Police for investigation

B

Alorekaid

Date OFf Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phane Na

Allarnative Phone Mo
Vehicle Particulars
Manufagturar

Madel

Exact Purpose for which vehicle was belng used at

time of accidant

Are you claiming under your awn insurance policy

for repair to your vehicle?

I Mo, Please stale actlon fo be taken

Wehicle Catagory
Insurance Company
Name of Insurance Company
Typa OFf Coverage
Fleet Palicy

Policy Mumber

Cover Mote Number
Driver

Mame of Oriver
Pazsport No/FIN
Date Of Birth
Occupation

Dats Of Driving Pass
Oriving Expsrience
Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

ACCIDENT STATEMENT
1710642019 20:35
16/06/2019 10:00

HUEMANOE COmMpani=s

ALONG JALAN RUMAH TINGGI NEAR BLOCK 28

SINGAPORE
DETAILS OF OWN VEHICLE
FEBCI1214

ALORIDE PTE. LTD.
201629994
RAVIRAMO1S@GMAIL.COM
(LOCAL) =B65-80580102
OFFICE-20560102

YAMAHA

T135-135CC
WORKING PURPOSES
NG

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD

THIRD PARTY
e
508564520402

SAMNMASI RAVICHANDHIRAN

GB489674N

15/05/1988

CUTDOOR

31/08/2011

T YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90560102

OFFICE-B0560102
RAVIRAMD15@GMAIL.COM

Fance pOmparnsEs o

3. This repsort will be forwarded by the insurers of the GiA Records Management Canire established by the Genersl Insurance Assocabon of § ngagore (GIA] o
archiving and that copees of ths repart will, for o foo, bo made availzhle wson applicabon by Inferesiod parties

1. By the lodgamaont of ihis repart to 1he insurers yhall hessby conmant to e archiving of this raport af the aanire and 1o copins af the rogan Being made available
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Address

Poslcods

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the: |nsured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Dnver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles {including own vahicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materig| or property damaged?

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

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes, Please state which Police Station
Police Station Name

Folice Station Addrass

Poelice Station Contact

Was nofice of intended Frosscution given?
If Yes, against whom?

Circumstances of Accident

ND
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CLEMENT| NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENT!I AVENUE 5, POSTCODE: 129858  COUNTRY
SINGAPORE

TEL NO: 1800-872999% - FAX NO: 67748639
NG

PLEASE REFER TO POLICE REPORT T/20180615/21356

Attachment(s)

Are-acciden! photos avaiable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recarded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Mama

Mature Of Camage

SBS8162P
SCANIA KUB4X2

BUS

Paga 2 of 23



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SANNASI RAVICHANDHIRAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicla? FBC3121A

Were seal bells wom?

Was this injured conveyed to hospital by

& NG
ambulance?

Addrass

Fostcode

Page 3 of 21



IMPORTANT NOTICE

1 Pleape repary gorrectly the satails of the acodent to spced up the claums proceds

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

3. Intatmation provided imust be as trythful and accurate as passible. Any wilful misrepresentation or withhalding of matera
facts may allow insurance companivs to repudiate policy llabifity.

4 The ssue and neceptance of this Farm by insurance-companies is ngt an admissan of pokey lahling on the part ol thes usance
LRI aTe S

S Any false reporting may be referred to the Police 1 ati

B Thierdpurs will be torwarded by the wisurers of the GIA Records Management Centre established by the General Inoorsncy
Assaciation of Smgapore [GLA) tor srchiving 204 That coples of this report will lor a tee be made avadubile cpon sppication by

nieresTed parties

7 By the lodgment of this report bo the inarers, yind heroby consent to the archiving af this report ot the centre and ta cosies of
thie repont bélng made avadablo aforesae

B Consent under the Personal Data Protection Act {FOPA)
lunderstand, acknowledge, agree and consent that

{a] My insurer. my workshop and the General Insurancs Asvsociation of Sngapore {"GIA"] may/am permutied 1o calie), use.
disclose andfor process my pectonal datafpeisanal mlormation set out in tis [form) and any other gecsanal nta rmatiarn
pravided by me or possessed by my msurer (collectivaly the *Personal Information”] ard dincioss and transfo: suth
Persanal information to all insurer(s) who have insured vehicle(s) involved in this accident Lall insbirgrls) whe have insured
vehidle(s] invelved m this accident shatl be collectively referred ta a3 the "Insurers”), the lnaurors Lawysre/law firms, the

Manatary Authanty of Singapore and any relevan] government agency/authority {such as the police), for 1he purpoce|d)
of |

I procesung. hondiing and/ar dealing with my elaims Including the settlement of the claims 3nd ARy NeEeiATY
investgations relating 1o the claims;

(i) muestigating the accident andfor my claimg;
() earrying aul andfar deaimy with my inttructions or responding 19 any enguines by me:

(v} agministering my claims (including the mailing of correspondence, WARMENLS, INVBILES, repdis o naticed to ma
which could involve disciosure of cortiin personal data sbeut me to brimg abowt debivery of the sumeas will ason he
external covar of envelopes/mad dackages): and/or

¥} complying with applicalde law in agministering, processing, handling and/or dealing with my cliims feallectively the
“Purposes’|
{0] &l insurer{s) who have insured vehiclols| involved in this accident and the Insurers’ bowyers/law [, ridy/are permittnd
1o coliect, use, disclose and/or process my Persanal Information for ane or more of the abave Pur poses; and

{el  my Personat Information may/can be disclosed by any of the Insurers and/or GIA 1o their third Barty seErvice providen or
agentsiineluding thesr lawyers/liw firmal, which may be sited outside of Singepote, for ane or mare of the above Purgoses

{d) my Persanal Information will blso be caliected and used to compile claima history for the putpose of fraug detestan
Investigation and management i aresent and all future laims

le)  the information so collected undir (d) aboye may be shared / discloted:

It to-all Insurets and/or any other third parties that assst in evaluating, investigating. contralling oy menaging fraud,
regutalons, law enforcement and goveriment aguncies as ressonably required for The purpose states. or

(i) for complyng with requirements under any regulations, laws 6r courl orders

Palicynolder's &) ;J.ur Orbvar's Signuture eparting Cenmre P of s Sl Pt
Date & Tirme; W drivier B not the policybolder) Marme
Date & Time: NRIC/FIN e
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

A LR

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

T/20190615/2135

10f3
Report Mo. T/20180815/2135

CONSTRUCTION WORKER

Class:

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/06/2019 18:02 _ 99
Informant's Particulars =

MName of Informant: Address:

SANNAS] RAVICHANDHIRAN

IO Type /1D No.: Contact No.:

FIN NO / GB482674N Home/Office: Mobile: 90560102
Nationality: Email:

INDIAN _

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

Male 31 15/05/1988 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Date of Expiry:

Generalinformation of the Accldent /0w e L 0 :
Type of Imjury Drink Date/Time of Type of Location:
Ascident Attended by Police Drive: Accident: Straight Road
: | MNo 15/06/2012 10:00
Location:
Along Read 1
JALAN RUMAH TINGGI
Near to Block 28
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
_Details of Vehicle Involved s e b TR
VehicleNo, [Type ~ |Make  |[Model  [Color | Condition [ No of Passenger
FBC3121A | Motorcycle YAMAHA T135 White Slightty |0
| Damaged
SBS8162P | Bus/Coach/Mi| SCANIA KUB4X2 Multi-Colored | Slightly ‘ 0
nibus | Damaged




e LR
pULIcE FDREE T/20190615/2135
Police Station Of Origin: 20f3
Clementi N P.C Reporl No. T/201906152135
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8720898 CONTINUATION OF REPORT
Brief Details.

Cn the above mentioned date, time and location, | was riding my motorblke bearing the said registration
plate number, heading out for my breakfast.

At the point of time, | was travelling along Jalan Rumah Tinggi and came to & complete stop behind a
SBS Bus, bearing the sald registration plate number. At the point of time. | was unable to see any traffic in
front of the bus and suddenly the bus reversed. Due to the reverse, | was unable to avold in time and the

bus collided straight into my motorbike, which caused me to fall off the bike.

Traffic police shortly came down to scene and | went to seek medical treatment. | was then given 3 days
MC prior to the accident. This is the first time such incident happened to me and | am not sure whether is

there any CCTV around the vicinity.



POLICE FORCE TR

T/20180615/2135
Police Station Of Origin: 403
Clementi N.P.C Repart No. T/20180615/2135
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729099 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 repori. If you don't have
the certificate with you now, please fqlx a copy to 85474885 staling the report number as reference.

Signature Of Officer Hecurdiq:c_l Th# Fepurt: Signature Of Informant:
D/ il )

Sgt 2 CLEMENT CHEE WEI JUN |/
A=

Signature Of Interpreter: Date/Time:
Mot applicable 15/06/2019 18:02

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

S| YEO CHUN JIAN
Contact No.: 65478213

Authentication Stamp |||
NP168 |
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*

ACCIDENT STATEMENT

ACCIDENT DATE( L & /067 T017 Joommvv), TME(_L 0 : 00 ){HHMM)
LOCATION:___THRLAN - Yuup o PP & Ny 193]

1. DETAILS OF VEHICLE o o
alVEHICLE NUMBER,_ Y147 =1 72) A
BIINSURANCE COMPANY:_T N CAME

c|POLICY NUMBER; _
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OIMAKE & MODEL_ A 1\rHe T 120

[TYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MCTORCYCLE}
NIPURPOSE OF USING AT ACCIDENT TIME:_{ L/GVIC (1v(,
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM ! REPORTING ONLY)

2.. INSURED / POLIGY H ,
A)HAME: L IW . [MALE / FEMALE)
DI NRIC/FIN/P ASSPORT; CONTACT:
c) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
N aﬂ pAstengs DRIVER ) -, -~
Cinludivg dyivay) SINAME_SPNNAS) ?ﬁmr#ﬂﬂ.f}ii 1€ B (MALE / FEMALE)
D) B INRIC/FINIPASSPORT: G I 8LT ccm.«:r:_qiﬂ.ib_l_l_ﬂ g

S ) ADDRESS:

“c)DATE OF BIRTH; |_| S /_G& / : (DD/MM/YY YY)
€)OCCUPATION: (INDOOR / QUTCVOR)

NBATE OFDRIVING PAC clesS 2R

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YeESY I!It‘ﬁ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ W\ D0
9. ) WEATHER CONDITION; (CLEAR / RAINING / OTHERS I
BIROAD SURFACE: [DRY / WET / OTHERS r g . !
6. WAS ANYBODY INJURED (YES 7 NO) a
7. QREPORTED YO POUICE (YES/ NO) . .
IF YES, PLEASE STATE WHICH POLICE STATION:_ ") =1 &4 71 |

8. THIRD PARTY VEHICLE .
NS of pssemgrr o) VEHICLE NUMBER: S85 ALL © mooet, SCAME o e W 2
C dduding clivery B] DRIVER'S NAME:
() . ©l NRIC/AN/PASSPORT._ CONTACT:
e— 7. THIRD FARTY VEHICLE
VI pea o) VEMICLE NUMBER: : MODEL:
:'_I o IJT,I k f|'¢.u.«1l:_|n-'r ¢ DRIVER'S NAME: .
Linduding. diwvir} ' picF/PASSPORT: CONTACT;.
C
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Check your emjioyment details
it you find-a problem, please contact your amplayer or employment agent.
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Hpeuamsmad Qs My Qe Ten ey misert.

YOUR MAME DATE OF BIRTH { 5EX HATIONALITY
SN T | Hpthe Gadl ¢ Lneden Gafiu fhamo
SANNAS| RAVICHANDHIRAN 15 MAY 1988 | MALE INDIAN
PRSSPORT HLUBEER WiSRs PERKIT MUMBER | FIH CATE OF APPLICATICN
umsreGURTL. ¢ Ceumiy Siamod) aan 4 Fn aflgmamuy Cadl
p1537648 0 34600481 | GBABIGTLN 28 MAY 2019
HAME OF EMPLDYER WEASTRY QDCURATION
unseonaficfien Cuwin Qe Mmoo giemm QamBeu
CHOY CONSTRUCTION 4 TRADING CONSTRUCTION CONSTRUCTION WORKER
PTE. LTD.
BASIC MOHTHLY SELARY SIFED MENTHLY ALLTAVANCE! - FINED MO THLY SALEFY
SiaLiuenl Lons SLOUemL Slemeoiumes LaneARAT Tl Fuligsm HiEmeLuINeT Mg d SLILELD
S5 800 550 §5 BOO
MORTHLY HOUSING, AMENITIES AN SERVICER KAORTHLY DEDUSTION FOR 01 4ERS SATINTIL ¥ SALARY AFTEN TAKING AT0 HOTOUNT
DEOVETIONS LD oAEnhETU Ul &amism EIYED MO THL T ALLDWRRCEE AND DEDUCTIONS
wnanhsie @gulius wadlam 850 memsoiuner Wwrenidlg meGuuls
wpmEd GameusgEnasaTa e ssmsE whme S ssmbnms S ales
S50 ) fEsss Qansne Jmgsna Gigss
FLOLKTILD
55 800
FOUSING FROVIDED SPOSE SHALOTRENT AGENC EA L3EHOY FEE TOGE Pail T2 SPCREER {RHALTE
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Gat a copy of your 2lpioyment contract, It shnuld's-tﬁleﬁur fﬁl:]'sr:upe'. wiorking days and nouis, Gasid montnly saiary

and lerms such as deductions and leave entitlements,
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Do not pay any fees 1or the $5000 secrity bond, lavy, wark permit application or renswal o canceliation. medical

insurance or examinations, training courses and the cost of your journey home. Thess fees ae 1o be paid Dy your |

employer.
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Hello, NAC_BUKIT_MERAH_BOOE7S

My Daxktop

Natice of Loss

Policy Query

Pulicy ha

Viohirle Noi{For Mator)

Solgct

Palicy Mo,

5085645204,
a3

Polcy Search

* Change Language

i Date of Acendant

=T ] Certificats Numbor
Searcn |
Certificate Fallcyhalder Pakcynoldar P
NiFbar Name NATC Product  Covar Type
“”“Llfrf PTE. 201620904W GFT  Thivd Party
Continie

hitps Vgiclaim income.com. sgiges/icmiechim/ICMpolicySearch.do

GeneralClaim

* Change Password " Log Out
TRTEE0E 14 47
Vehidie [nsured Commarice  Eapiry
R, Object Cute Dale
EBCIIZ0A  FBOI12LA Gd/itsdols

m



& 7/2019

“  Pelicy Information

Folicy No.
Lertificate Ma,

LOasEan 2002

Palicy Information

Padieyhaldar Nama ALORIDE PTE. LTL;

Ralicyhalder MRIC

201029950

L
03/1172019 23159

SINGAPORE 159957
155957

Adidrass 11 ALEXAMDEA BOAD 80505 ALESEANDRES SINGARORE 150967
Product Mame FLEET INSURANCE Plan Group Policy Flag
Pulicy meus Date 2TA0/2018 Effective Cote 021172018 G000 Expiry Date
Third Party Excess 1500.00 Own damage Excess 000 Wingscreen Excess
Additional Excass 05 Premum 521.13
Outside Singapore Qutside Singapore TP
0D Excess Excess
Agont WTT INSURANCE AGENCIES PTE Agent Tel, AIBEE4AS GST Flag
Co-insurance Flag -]
Qpen Palicy Info
Cartificate [nfe

# Palicyholdaer Malling Address
Ardregs | 31 ALEXANDRA ROAD Addross 2 BOF-05 BLESSANDIHEM Address 3
Aridress 4 Address Typs Singapore address Post Code
Unit o o4-08 f":';:h’:rp”"“ SUBSE45I04-07

* Insured Object: FBCI121A

v Endorsemants

Sequence Date of Erdorsement Erdorsoment Type Endorsement Numbser Endorsemant Status
i 02/11/2018 00:00 e a0 DUO00 T FEESISN5E Em'“w Taen
2 05/11/2018 00:00 E!;":"f'g“”“‘““" il Underwriting Rejected
3 0%/11/2018 00:00 sl kimga 0OD001286937513 :;ﬁ‘é‘tﬁimm ke
; v Basic Information
4 05/11,/2018 00:00 Frdareemeant el Uridarwriting Rejected
5 05/11/2018 50:00 il i 00G001286937461 R et Take
-1 13/11/2018 0000 Basic Information 000001 286542718 Endarszment Take

Endorsament

Effective

EngorseEment Content

Thank you for giving us the
epportunity to serve you. We canfirm
that the following vehicle(s) bas/have
Deen deleted from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM (INCL GST] 4,
FEEABTEZ 02-11-2018 $442.53 2,
FQBEO 14K 02-11-2018 $526.61 3.
FXA333R 03-11-2018 544255 In view
of this amendment, & refund of
$L.411.8% [Inclusive of G5T) will be

‘adjusted aoainst the cutstanding

premium.

Thank you for giving us the
oppoartynily Lo sarve you, We confirm
that the following vehicle{s) has/have
boen delabed from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMILM [TNCL GST) 1,
FA4391Y G5-11-2018 § In view of this
amendment, a refund of $3 [inclusive
of G5T) will be adjusted dgiinst i
autstanding preEmedm,

Thahk you for giving Us the
opportunity to serym you, We confirm
that the following vehicle{s) has/have
baen delsted from thin policy' VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMILIM (INCL G5T] 1.
FRATSIY D2-11-2018 $443.53 I view
af this-amandmant, 8 refund of
§842,573 [Inclusive af GST) will ba
afjusted against the outstanding
pramium,

Thadik you for giving ws the
Spportunity to serve-you. We confirm
that from 05 Noy 2018, the folliwing
amandment{s] isfare made Lo this
by,

Thank you for gleihg s the
opportunity 1o ferve you. We canfirm
that the following vemicie(s) has/have
been daleted from this policy: VEHICLE
HUMBER CANCELLATION DATE
REFUND PREMIUM {INCL G5T) 1.
FRA4A73Y 06-11-20185 843889 In wiew
of this amondment, a refund aof
$438,889 (inclusive of G5T) will b=
afjusted against the outstanding
premism,

Thank you lor glving ws the
oppartunily to forvs you. We canfiem
that this policy s axbended o cover
the following vehicle{s) as follows:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM. {INCL GST) &, FUP937L 19-
1{-201F $421.92 In view of this.
amendment, an sddtional premivm aof
342182 {Inclusive af GST) s payable
under your policy, Please Ignore this
premium paymaent reguest If vou have
since made payment. Othanyise, we
would appreciate i yoo could make
paymant tous within 14 days from the
date of thiy latter. For chegue
payment, please ssud the chisgue |n
Favour of “WTULC [ncome” with your

hﬁps:,!-fgi.clahn.mé_\nﬁa.mm.Eg!gcu.ﬂcm.n’an:;laimfmwa‘lraIInnlnit.dﬂ?pﬂlicyNu=ﬁﬂ&EB452ﬁ4£2&!mauatﬂ=15.|’UEFENE 20.32&produciLine=2&insured).,. /8



