MNA419112346 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/08/2019 15:25
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/08/2019 15:25

24/08/2019 10:00

BLK 164 STIRLING ROAD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle 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 be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBP6956U

SELVARASU RAJA
G7748608P
ANBURAJA1015@GMAIL.COM
(LOCAL) +65-90811636
OTHERS-90811636

BAJAJ
PULSAR 200 NS FI

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/19-399772-CA

SELVARASU RAJA
G7748608P

07/12/1986

OUTDOOR

01/09/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90811636

OTHERS-90811636
ANBURAJA1015@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If 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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 164 STIRLING ROAD
#09-1218

140164
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190824/2154

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

CB6972J

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report cormectly the details of the accident to speed up the claims process.
Z. This Form must be co

3, information pravided must be as truthful and accurate as possible. Any wiltul misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy Bability.

4. The ssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companies,

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General fnsurance
Assodiation of Singapene [GIA] for archiving and that copies of this report will for a fe be made avallable upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report belhg made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that.

[a) My insurer, my workshop and the General Insurance Asseclation of Singapore [“GIA®) may,/are permitted ta collect, use,
distlose and/ar process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicie(s} inmolved in this accident {all insurer(s) who have Insuned
vehicle(s) involved in this accident shall be collectively referred to s the “Insurers”), the nsurers’ l@wryers/law firms, the
Monetary Authority of Singapore and any relewant government agency/autharity (such as the police), far the purpose(s)
of :

(| processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(it} investigating the accident and/or my daims;
{iii) carrybng out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports of notices to me,
which could involve disclosire of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law |n administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”
(b) &l inswrers) who have insured vehicle(s] invelved in this accident and the Insurers” lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes, and

{c) iy Persanal Information may/can be disclosed by any of the insurers andfor GIA to their third party service prioniders or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for ane or more of the above Purposes.

{d] my Personal information will alsa be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d] above may be shared [ disclosed:

(il toall insurers 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 purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders,

-
V&
thm'&nﬂwe Driver's Signature
Diate & Time: | driver is not the policyhodder]

D-B‘ru'l 'l lq Date & Time:

Page 4 of 22



Accident Sketch Plan

SKETCH PLAN

/ L \ ‘\N\h

DESCRIBE CIRCUMSTANCES OF THE MZGIJEHT

DECLARATION
I/We declare the loregoing particulars are trug in every respect

%@h = /)’/96&? / 9%
Pakicyholder's Signature Driver's Signature ng Centre Perggrnerd Sig a1|..rt
Dats K Time: {if driver is not the policyholder)

L ] h"] I ‘1 Date & Tirme: chmn No
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POLICE REPORT

GAPORE
OLICE FORCE H0 MR

¢ T/2019082472

Police Station Of Origin: 1of3
Alexandra NPP Report No, T/20100824/2154
45 Tanglin Halt Road #01-328 SINGAPORE

140462

Tel No: 1800-4739999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:

24/08/20198 19:20 49

MName of Infurmant Addrass:

SELVARASU RAJA APT BLK 164 STIRLING ROAD #09-1218 MEI LING VISTA

SINGAPORE 140164

ID Type / ID No.: Contact No..

FIN NO / GTT4BG0BP b:lﬂmﬂ'ina: Mobile: 90811636

Nationality: Email;

INDIAN

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

Male 32 071211986 Vehicle Owner

Race: Language: Inetitution / School Name:
_Indian English

Occupation: Driving Licence Information:

Driver Class: 28,34 Date of Expiry:
i T

Nnn Iruur'_.r

b Loyl Hit and Run
Location:
Along Road 1
STIRLING ROAD
164 Stirling Road open space carpark
VWeather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:;
Two Way Not Controlied No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Igl .
Damaged
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POLICE REPORT

SINGAPORE ]!iﬂﬂllﬂ!ﬂlﬂllmlwm

POLICE FORCE

Police Station Of Origin: LU
Alexandra NPP Report No. T/20180824/2154
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel Na: 1800-4730000

Brief Details.

On the abovementioned date, time and location, | parked my motorcycle FBPE856U, at the open space
carpark below my unit. On the same day at about 1755hrs, | went down and discovered a note placed
near the ignition, on my bike. It read, 'A van CBB972J, reverse and knock down your bike. For your info.
What action you want to take is up to you.' The motorcycle was is normal upright position when | came
back, so | assumed someone had helped to park it back properly. There were scratches at the right side
of the motorcycle, namely the right handie bar, right mirror bent, and the brake lever can't be used as it is
bent and dented. The number plate was also bent,

This is the first time such an incident happened.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin-
Alexandra NPP
46 Tanglin Hait Road #01-328 SINGAPORE

AOFTmwmw
TrI20100824/2154

3of3
Report No. T/20100824/2154

140462 CONTINUATION OF REPORT

Tel No: 1800-47393909

Sketch Plan
e
Informant is not able to provide sketch plan

IMPORTANT: Piease 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Rﬂﬁpﬁ: Signature Of Informant:
D { "'.{ r F I-""'| ;
Sr Staff Sgt HAZALI BIN SANUSL. ~  / 7
i /. _,)II"' et -

[

L S |
Signature Of Interpreter: Date/Time:
Not applicable 24/08/2019 19:20

Officer In Charge Of Case:
TP {HRT/

Sr Staff Sgt NEO ZHI YUAN
Contact No.: 554?&0}‘51, s

Classification Of Case:

Authentication Stamp
NP3 ! =
: |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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