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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass ragon oo l'rEIl:I:II the detads of the accident to speed up the claims process

2. This Forrm mest be completed by the Policyholder andfor the Authorlsed Driver.

3. Information provided most be as iruthful and accurate as possible, Any wilful migrepresantation or witholding of material facts may allew insurance companies o
repudiate policy habdity

4, The issue and acceplance of this Farm by msurance companies is nod an admission of pobicy liability an the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GLA Racords Management Centre established by the Genaral Insurance Azsociaton ol Singapore (GIA) lor
archiving and that copies of this report will. for a fee, be made available upon application by inarestad parties,

1. By the lodgarment of this repor to the insurers, you hereby consent to the archiving of this repor a1 the centre and 1o coples of the repor being made available
afaresaid.

ACCIDENT STATEMENT

Date Of Report 26/08/2019 19:32
Date OFf Accident 2100872019 19:15
Exact Location Of Accident KPE TUNNEL TWDS PUNGGOL

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber FBH39588
Insured/Policyholder

Mame Of Registered Owner THANGARASU KALAIMANI
MRIC No GT73092230

Email Address KALAIMAMIG0A@GMAIL.COM
Mobile Phone No (LOCAL) +65-938520932
Allernalive Phona No OFFICE-93852932

Vehicle Particulars

Manufacturar YAMAHA
Madel =

Exact Purpose far which vehicle was being used al

time of accident AEIERIEISK

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If Mo, Pleasa stale action o be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy i [0]

Palicy Number MSDAMS/M8-392543-CA
Cover Note Number -

Driver

MName of Driver THANGARASL KALAIMANI
MRIC Mo GT3092230

Date Of Birth 02/03/1983

Ccocupation INDOOR

Date Of Driving Pass 08/05/2010

Driving Experience 9 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-93852932

Fax Mumber

Contact Number OFFICE-93852932

EMail Address KALAIMAMNIAD4@GMAIL.COM
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Address BLK 9 LITTLE RD #05-02
Postcode 536985

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

MNumber of vehlcles_ (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknuwn.p-ersnn[ti:l ND)

saliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HGQ
Police Station Address :ﬁﬂﬁpﬁéﬂ;l AVEMNUE 3 , POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NC: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER POLICE REPORT T/20190823/2168

Attachmenti(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBF9552)

Vehicle Make/Model/Colour

Deatails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 27



Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THANGARASU KALAIMANI
Approximate Age

Injuries Sustain BRODY

Injured person in which vahicla? FBEH3S258B

Were seal belts wom?

Was this injured convayed to hospital by
ambulance?

Address
Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

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

This Form must be completed by the Palicyholder 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 liability on 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 Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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 being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al  Miyinsurer, 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 (callectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Suthority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
af :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,

which could invelve 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ib) allinsurer(s) who have insured wehlclels) involved in this accident and the Insure rs’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Purpases,

{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 claims.

{e} the information so collected under (d) above may be shared [ disclosed:

{it 1o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

T

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Fllfk!.,g fle fer Pnh’c.t, nfﬁlor-i Tflu|ﬂtﬂ923 f’lif?

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

i f
Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver s not the policyholder) Namea:

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE( 21/ & / l 1' JOD/MMAYYYY), TIME:(__ 19 2 IS J(HH:MM)

. 4 4
LOCATION: KPE unmel Awels F\u&jp [
1. DETAILS OF VEHICLE '
] VEHICLE -NUMBER: FBH 3459 B.
BIINSURANCE COMPANY: " ' mMiig.

CIPOLICY NUMBER: __ '
d)POLICY TYPE: [CDMPREHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL: s ,
FITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME.__Af1er warK,
i ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME___Thon ?g rofu  1¢q lajm pgns (MALE / FEMALE)
DI NRIC/FIN/PASSPORT: CONTACT:__93¥52132,

c]ADDRESS;

" * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Tople el -Iﬁqgggnﬂlé; DRIVER

e o) _ a)NAME: Ay  Pbovg (MALE / FEMALE)
C Im_[-:.-ﬂ.m:-.l {lmuﬂr)
| B]NRIC/FIN/PASSPORT: CONTACT:
i I ) ADDRESS: :
“d)DATE OF BIRTH:; ( / / } [DD/MM/YYYY)

2] OCCUPATION: (INDQOR / OUTDOOR)

fJYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ owwer-
QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY /WET / OTHERS_____ ' -
8. WAS ANYBODY INJURED (YES /NO)  _,,., yeok
7. a|REPORTED TO POLICE (YES / NO) .

n

IF YES, PLEASE STATE WHICH POLICE STATION: Arafdee  foin e
: 8. THIRD PARTY VEHICLE
T Pasgragse g} VEHICLE NUMBER: GRE 9552J.  MODEL:
b deties Aonoe D) DRIVER'S NAME:
a "€} NRIC/FIN/PASSPORT: CONTACT;
I ?. THIRD PARTY VEHICLE
ine e, d) VEHICLE NUMBER: MODEL:
C UYL e) DRIVER'S NAME
NG GEC) B NRIC/FIN/PASSPORT: CONTACT:
KALARIMANE Lokt @ Grmar (o uwr -
L T § & Gmail =
: [
Hlw =

hoto -
‘7 2 \“[}[r_,o =



T/20190823/2168

) BOLiCE FoRce G

Police Station Of Origin: 10f3

Traffic Police Report Mo, T/20190823/2168
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/08/2019 18:30

Informant's Particulars

Name of Informant: Address:

thangarasu kalaimani APT BLK 9 LITTLE ROAD #05-02 SINGAPORE 536985
ID Type / ID No.: Contact No.:

FIN NO / G7309223Q Home/Office: Mobile: 93852932
Mationality: Email:

INDIAN

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

Male | 36 02/03/1983 Rider

Race: Language: Institution / School Name:
Indian . English

Occupation: Driving Licence Information:

Lift engineer : Class: 2B Date of Expiry:

General Information of the Accident

Tyt of Injury Drink Date/Time of Type of Location:
Accideik Conveyed By Ambulance | Drive: Accident:
No 21/08/2019 19:15
Location:
Along Road 1

AIRPORT ROAD

KPE TUNNEL TOWARDS PUNGGOL

Weather: Road Surface: Hoad Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision; Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
| FBH3958B | Motorcycle YAMAHA FZ16ST Black 0
i GBF9552J | Van ' 0

Details of Vehicle Insurance ;
Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBHI9%8B | MSIG INSURANCE (SINGAPORE) 72140660 04/01/2019 | 03/01/2020
PTE. LTD.




BOLIL FORE W ERRRT A

T/20190823/2168

Police Station Of Origin: =3
Traffic Police Report No. T/20190823/2168
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS TRAVELING ALONG AIRPORT ROAD TOWARDS KPE TUNNEL. | WAS RIDING STRAIGHT
AHEAD WHEN OUT OF A SUDDEN THE VAN (GBF9552J) INFRONT OF ME SUDDENLY TURN TO
THE LEFT AND COLLIDED INTO MY MOTORBIKE (FBH3958B) | WAS THEN THROWN TO THE
GROUND FROM 2-3 METRES AWAY FROM THE VAN. AFTER WHICH | TRIED TO STAND UP BUT
WAS UNABLE TO DO SO DUE TO MY INJURIES SO | THEN SIT ON THE SIDEWALK OF THE KPE
TUNNEL AFTERWHICH | RECIEVED HELP FROM 3 PASSER-BY. | WAS THEN CONVEYED BY THE
AMBULANCE TO SENG KANG GENERAL HOSPITAL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

I A A I

CONTINUATION OF REPORT

90823/2168

3of3
Report No. T/20190823/2168

IMPORTANT: Please 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/ ,
BERNARD KOH REN JUN VA

!

Signature Of Informant:

ﬁgﬁaturé Of Interpreter:
Mot applicable

Date/Time:
23/08/2019 18:30

Officer In Charge Of Case:
TP/ GIT/
S| MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246
-

Classification Of Case:

Authentication Stamp
NP168

=1
1
F
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MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg No. 2004122120)

S I G 4 Shenton Way, & 21-01, SGX Centre £, Singapore 0esB07
A Tel +65 6827 7888, Fax +65 6827 7800
»

msig.com.sg

MOTORCYCLE INSURANCE SCHEDULE

.""F; ISSUE: 21/12/2018

JGENCY:  AD074-001-10223 POLICY NO: MSD/VMS/18-392543-CA

COMMERCIAL AGENCY PTE LTD
INSURED:
NAME: THANGARASU KALAIMANI NRIC NO: (73092230
ADDRESS: 9 LITTLE ROAD DATE OF BIRTH: 02/03/1983 (35 yrs)
#05-02 MG BUILDING DRIVING EXP:  06/05/2010 (8 yrs)
SE 536985 CONTACT NO: 93852932

BUSINESS OR PROFESSION: CONSTRUCTION WORKER

PERIOD OF INSURANCE FROM: 04/001/2019 TO 03/01,/2020
[2:01AM
REGISTRATION NUMBER: FRH395:5B CUBIC CAPACITY: 153
MAKE OF VEHICLE: YAMAHA YEAR OF REGISTRATION: 2013
INSURED ESTIMATE OF VALUE: PMV SEATING CAPACITY: 2
PREVAILING MARKET VALUE

AUTHORISED DRIVERS:

THE INSURED

ERUSAPPAN RAMAN ONLY.

NRIC: FT972405W DOB: 03/12/1977 EXP: 05/02/2016 OCCP: CONSTRUCTION
ENDORSEMENTS APPLICABLE: 2C 2K 3Q 15 M23 9794 - INSURED

PREMIUM: 160.00
EXCESS: $300(FIRE&THEFT) S600(ENDT 2K) GST @ 7% 11.20
TOTAL: 171.20

NO CLAIM BONUS OF 20% 1S ALLOWED
NAME OF EMPLOYER AND/OR
HIRE PURCHASE OWNER: A, 5. PHOON PTE LTD

REPLACING POLICY NO: MSDVMS/18-377268-CA 351G Insurance (Singapore) Pte. Ltd,

Sanction Limitation and Exclusion Clause

No Insurer shall be deemed to provide cover and no Insurer shall be
liable to pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would exposc that Insurer to any sanction, prohibition or
restriction under United Mations resolutions or the trade or economic
sanctions, laws or regulations of the European Union or United Kingdom
or United States of America,

Approved Insurers




MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 20041 22126)

M I G 4 Shenton Way, # 21-01, 50X Centre £, Singapore O6BB07
S Tel +65 6827 TBEH, 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 Cycle Insurance)

MSCNNo : 72140660 Excess:$300 (FIRE&THEFT) %600 (ENDT 2K)
Agency  : AOD74-001-10223 Date : 04 Dec 2018
Mame . THANGCARAST KALATIMANI

having proposed for insurance in respect of the Motor Cycle 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 00:01AM on 04 Jan 2019 to midnighton 03 Jan 2020  unless the
cover be lerminated 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 insurance will be charged for the time the Company has been on risk,

B _ p— SCHEDULE
Repistration No. FEHIOQEER Insured Value _ Erevailing Market Value
-i"-ngir'lt: Mo, 455B003289 [ oy o oz _
| Chassis No, ME14580B3D2003414 ‘
| ‘.’;ar Manufactured ?’.-._13'13 Year of Registration 2013 _
Make & Model YAMAHA [FZ168T]
MNamed Rider ERUSAPPAN RAMAN [DOB:03 Deg 1977]

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder's business ar
profession.

CERTIFICATE OF INSURANCE
VWE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions
ol 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 use only and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hereof. f'

f{@u For MSIG Insurance (Singapore) Pte. Ltd.

] !
Ry \@,

~ Not valid unless countersigned by Authorized Person Approved Insurer

T2080460 , i . SONVMSHMB-3TT268-CA
(Please read important information on the reverse page.




