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WRAATR 112046 | Namonal Assassment Cortre Saraces « Bukit Memh
ENTRY DATE & TIME: 2082018 16:26
SUBMITTED BY: RDSLI B ABDUL \WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please rapart rnrractlr tne: detnlls of the accident (o spaed up the claims process
2. Thia Farm must be campleted by the Policyhoider andfor the Authonsed Driver,
3. Infarmation provided must be as fruthful and accurate as possible. Any wilful mesrepresentatian or wihalding of matersial facls may allow msurance companies 1o

repudiate palicy Hability.

4, The ssue and acceptance of this Form by Insurance companses is not an admissian of policy kability on the part of the Bsurance companies
5, Any false reporting may ba raferred to the Police for investigaton.

8. This report will be forwarded by 1he ineurers of the GIA Rocards Managemant Centre established by he Ganeral Insurance Association of Singaporo | GIA) far
archiving and that coples of this report will, for a fee, be mada avallable upan application by intereslad partbes

T, By the lndgemant of this repor {o the insurers, you hereby consant to the archiving of ihis rapon ot the centre and 10 copies of the report baing madae availabis

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/08/2019 15:25

24/08/2018 10:00

BLK 164 STIRLING ROAD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Cwner
NRIC No

Emall Address

Mobile Phaone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of acaident

Are you claiming under your own insurance policy
for repair to your vehicle?

I Mo, Please state action to be taken
WVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Cf Birth

Occupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMaii Address

FBPE356L

SELVARASU RAJA
G7748608P
ANBURAJA1015@GMAIL.COM
{LOCAL ) +65-90811636
OTHERS-00B11636

BAJAL
PULSAR 200 NS FI

BIKE WAS PARKED

NOD

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
MO

MSOMVMS/19-399772-CA

SELVARASL RAJA
GTT48808P

0711211988

QUTDOOR

01/08/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80811636

OTHERS-90811636
ANBURAJAT01S@GMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relalionship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehigle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Drivar)
Details of Police Action

Was the accident raportad to the palice?
If Yes Please state which Police Station
Police Station Name

Polica Statlon Address

Police Station Contact
Was notice of intended Prosecution given?
IfYes,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

NQ

NC
YES

NO

YES

ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140452

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NC

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 audia racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehiclea Make/Model/Colour
Detalls Of Properties

Vehicla Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

YES
NO
MO

CBGa72)

COMMERCIAL VEHICLE

Page 2 of 22



Mature Of Damage
No. Of Passenger (Including Driver)

Fage3of 22



SKETCH PLAN

IMPORTANT NOTICE

Pleasa report correctly the details of the accident to speed up the claims process,

. This Form must 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 policy llability en the part of the Insurance
companies

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

. The report will be forwarded by the insurers of the GIA Records Management Cenfre pstabiished by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable 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 avallable aforesaid.

Consent under the Persanal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapors ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “parsanal Informatien”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all Insurer(s) who have insured
wehicle(s} Involved In this accident shall be collectively referred 1o as the "Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims Including the settlament of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me te 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.(callectively the
“Purposes”)

(b}  allinsurer(s) wha have |nsured venicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

le)  my Parsanal infarmation may/éan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future clatms,

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, mvestigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

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

S‘c.

2bleslof
Pn“wholdtr'ﬁignature [iriver's Signature Redbrting Centre Prsonnetfs Signature
Date & Time: {if driver is not the palicyholder) ame:
E]B-‘ ) 19 Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in EVENY respect, /
%LE;._. ob(ed] / P%“V?
Palicyholder's Signature Driver's Signature Hep mg Centre Pergnnel ?5:3 ature
Date & Time: h 3} 19 {If driver is not the policyhalder) Name: Zm);
) Date & Tima: MNRIC/FIN No.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE

140482
Tel No: 1800-4739999

REPORT OF A TRAFFIC ACCIDENT

TR U

T/20190824/2154

10of3
Report No. T/20190824/2154

Date/Time Report Made:
24/08/2019 19:20

Vide Report No.:

Station Diary No.:
45

Informant's Particulars

MName of Informant.
SELVARASU RAJA

Address

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

SINGAPORE 140164

ID Type / ID No.: Contact No.:
FIN NO / GT748608P Home/Office: Mobile: 90811636
Nationality: Email:
INDIAN
Sex Age: Date of Birth: | Type of Informant:
Male 32 07/12/1986 Vehicle Owner
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Driver Class: 2B,3,4 Date of Expiry:
General Information of the Accident . : 3
Type of an—ln]urr_.f Drink Datgmme of Type of Location:
Accident: Hit and Run Drive: Accident: Open space
No 24/08/2018 10:00 carpark
Location:
Along Road 1
STIRLING ROAD
164 Stirling Road open space carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
MNo

Details of Vehicle lnvuivadr,, 3 RUMRI e _— . |
Vehicle No, |Type | Mak ~ [Model  |Color Gu?wi“tiﬁi. HB.-‘.éf Passenger
FBP8956U | Motorcycle BA.JA.J Pulsar Black Slightly

CHETAK Damaged |




SINGAPORE UM A

POLICE FORCE T/20190824/2154

Police Station Of Origin: 2013
Alexandra NPP Report No. T/20180824/2154
46 Tanglin Halt Road #01 -328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-4738999

Brief Details.

On the abovementioned date, time and location, | parked my motorcycle F BPB956U, 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 CB6972J, 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 pasition when | came
back, so | assumed someone had helped to park it back properly. There were scratches at the nght side
of the motorcycle, namely the right handle 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.



POLICE FORCE L

Palice Station Of Origin: dof3
Alexandra NPP Report No, T/20180824/2154
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-4739999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifi cate 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 Rapcrt Slgnaturgﬂf Informant:
D/ r
Sr Staff Sgt HAZALI BIN SANUS!/ / ;’f %Mf

- ru"; f =
Signature Of Interpreter: Date/Time:
Not applicable 24/08/2018 19:20
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
Sr Staff Sgt NEO ZHI YUAN
Contact No.: EM?EGFQ /

Authentication Stan;rp /’/‘/
NP 158 =



ACCIDENT STATEMENT:
ACCIDENT r'mlre:,{é’_du 08 2 019 (DD/MMAYYYY), TIME LG a0k ) (HH:MA)

Locanion:_E [ v 1hg O \eligg Rn#b0digie” infacoye  Vaciig

. DETAILS OF VEHICLE
a)VEHICLE NuMazr___F BP btk
b)INSURANCE COMPANT: pMal e,
CIPOLUCY NUMBER:_pA S0 VM S [ 19 -399F )2 - A |
CGIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
OJMAKE & MODEL:_IZaTA1 Puleay |, ,

- AITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTO RCYCLE,/ OTHERS)

6 | VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTQRCYCLE) :
NJPURPOSE OF USING AT ACCIDENT TIME: }%L
| ARE YOU CLAIMING UNDER YOUP OWIN INSURANGE (YESENGD)

IF NO, PLEASE STJI'-.TE {THIRD PARTY CLAIM / REFORTING CQMLY) '
Z.. INSURED /POUCY HOLOER | _ 3

alname_ S e lvyayn QU Rayg [MALE / FEMALE)

BINRIC/FIN/PASSPORT,____ (3 FARLGZ P COMTACT: Glo 8l b

CJADDRESS:. Bly - lba q&hlmg_gj Ho9—12|8
il - e i i . "

* CONTINVE TQ 3.d IF DRIVER ALSO POUCY HOLDER

%Hu 'JE HRron e DRIVER
[Astengey | AME: S,E.‘Lmﬁhig Eale (MALE / FEMALE]

Ii‘ L :l. Ly - #
Cindlding detver) i:tJNKFCJ"FlWPASSFDRT:h—LﬂJ}MCGHTACTTM

.‘:_LJ CIADDRESS: Bl k- lhg g,i.'x;.'% EQ . #og_ /2],
Singapeve ~ 40 by

~—>"d)DATE OF BIRTH: (€L /12 /954 (o M7NYWJ

9] OCCUPATION: [INDOOR / QUIDOOK]
ISME OF DRIVING o [H010

P ;
4, WAS DRIVER AN EMPLOYEER OF THE INSURED'S COMPANYT I;YEE M
[F NO, RELATIONSHIP OF iHE DRIVER WITH INSURED: &
N2 '|||

}

8. a)WEATHER GDNDm_D M AR S RAINIMNG J OTHERS
BIROAD SURFACE: (DRY / OTHERS. N
5. WAS ANYBODY INJURED (YES / NOJ
7. Q)REPORTEDTO POUCE (¥YES/ HO)
IF YES, PLEASE STATE WHICH POLICE STATION: flexon d¥a npe ‘1,;%

8, THIRD PARTY VEHICLE Al TOng N
A Me of Passonger @) VEHICLE NUMBER: 6564’7}3’- MODEL:_
Cleuding detver ) DRIVER'S NAME:

( ) e NRIC/FIN/PASSPORTL CONTACT:
i — ?. THIRD FARTY VEHICLE
e ol gnempar. S VEHICLE NUMBER: : MODEL: -
(lf ' TEROI o) DRIVER'S NAME: . e
= r'-|:|u;11r1i:|..¢]v"u'.flr') f} ch;"ﬂNfPP\EEFGHF: CGNTAG":"
i

i

i ' c' B u | ¢
ematl = g buyajo (015@ Geeat ).COM
\DED |



5 PASS e
Empiogmaent of F

o ey
Tngaiy e

GlS HEALTHD ARE COUFRERS PTE, LTO,

ﬂ o LKK/NAC Use Only

:Euru.msu RAIA

--------

" 8 832408 ZENYICE

‘ ) . ’ i = 2
= Wil

[ ] Wnga by hn 52 388 DL -
f:‘:”i Alasiar i s = DS g o o= T kg, £ (LT ]
- i aid B L L In--llﬂu
Elasi 4

!J-'JTI-BW O =

Firwt dmia o ry S sl rehd 1w g

i ForLKKINACUse On gm e

Y javanality
LR AN

For LKK/NAC Use Only

:mwuu:smzn 4
= m.u.ﬂunmrwnmucn OF IS AL =
r HH-“ELh:I

Wi ARE TG

1 G
T mUELsOELE
LI BLAS E WCHIALD 0N WII.'H-A l.'-rﬂfl 15EAN

'mnmmm = WisaaE -




CA525607

MSIG Insurance [Singapore) Pe, Ltd, (ce Reg S 200a127126)
MSI1G 4 Shenton 'Way, # 2101, 50X Centre2, singapare oEEEOT

Tal +65 GB27 7898, Fax +65 6327 TEOO

msig.comsg

(CERTIFICATE OF INSURANCE )

Jesad Tramspred Act, 1967 (Malaysii
. T Maise Velsliles Third Party itiska Ruley 1949 [Faderagion of Aaluysio)
The Nubur ¥ebirbes (Third hﬂ; Wisks sl Compensstion) Al (CAT, 189 of the Huvisrad Eeitinn i (Rapubille of Slngupnr

The Motar ¥ehiclis LT brdl Tariy Rlaks wmd Cumpesistion) Bules, 199 Edillon {Repubdic of Simgapore]
(¢ any Amendmant, Acl o Aty paneed in sutitiution hereol.

CERTIFICATEND YSO/ NS/ 14-389T7E-CA £0074-001/10225

SUMINSURED - PUY

EXCESS : £300( FIRELTHEFTI LEO0(ENDOT 2X)

|. Ir - mork and Registration Number of Vehicle S EELEN

. BAdAY 200 c.E.
7. ‘Womeof Policyholder — geiyARASU RAdA

3. Effective date of the Commencement of [nsurance

for the purposes of the Act 432184 24/05/2014
4 Date of Expiry of Insurance 23/05/2020

5 Parsons or Classes of Persons entitled o drive

g. The Policyholder.

b. G RAJA GOVINDAN HAMBIAR 96 RAJA $/4 G. NOHLY
Provided that the person driving is permitied in secordance with the lt:cnsing
or other laws or regulations to drive e Mator Vehicle or hus been 50 permitie
and 15 not disqualified H rdir of & Court of Law or by reason af ﬁ enactment
or regulation in that behalfl from driving the Moter Vehicle. And prov furthier thil
the Motor Vehicle is registered and censed under the Rosd Traffic Act and its
registration and licensing under ‘he Rosd Traffic Act has not been eancelled at the
time of the aceident loss or damage.
6, Limitation as (o Use

use tor sacial domesiic and plaasire Durooses ind in
cannection with the Boligyholder's business of professian.

7. The Policy does not cover

1,-wse for hire or rewsro,
2, Use far racing,pace-aaking, reliapility trig] or speeg-testing.
1. Uss for the carrizge of soods (other than samples! in
connectiocn with any trade ar Business.
4, Use Far any purpase in eonmestion wWith the Ugler Trade.
« Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party

Risks aned Compenseation | Act {Chapter {89) aned Section 95 of the Road Tranaport
Act, 1987 (Malaysia), are not fo be included wnder these headings.

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates i§
issued in pccordance with the rovistons of the Motor Vehicles {Third-Party Risks
and Compensation) Act ( hupter [B9) d the Rpad Transport Act,
1987 (Maolaysial.

Repl CH: 72174320 COMMERGIAL AGENCY PTE. LTD,

Agant
] cincilg:?eﬁ?:lag L For MSIG Insurance { pore) Pte. Lud.



