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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comactly the details of the accident (o spesd up the claims process

2. This Form musi be compieted by the Policyholder andlor the Authorised Deiver.

%, Information provided must be as truithful And accurale as possible. Ay williz| misreprasaniation or withokding of matera facts may sllow meurance companias o
repudiata policy labdity

A4 The isaue and accaplance of this Form by insurance companies s not an admission of polioy lablity on the part of the Insurance comoanies.

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

f. Thes report will e forwardad by the insurers of ihe GlA Records Managesment Cenire established oy the General insurance Assodiation of Singaparn (G for
arehiving and that coples-of this repor] will, for a fes, be made gvailable upon application by inferasind parfies

7. By the ladgement of this repart to the nsuners, you hereby consent to the arshiving of this repar at the Senire and o copies of fha tepon baing mada avaiiable
aforasaid

ACCIDENT STATEMENT

Date Of Report 17/09/2019 13:54
Date Of Accidant 17/08/2018 0715
Exact Location Of Accident ALONG CLEMENT| ROAD
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration NMumbaer FBFB317D
Insured/Palicyholder
Marme OFf Registared Chwner BALASUBRAMANIAN ARIVAZHAGAN
NRIC Mo S7789480C
Emall Address ARIVUBARATHEGMAIL,COM
Mobile Phone No (LOCAL) +85-83877647
Altarnative Phone Mo OTHERS-93877647
Vehicle Particulars
Manufscturer BAJAJ
Model PULSAR-180CC DTS- (M)

Exact Purpose for which vehicle was being used al

= ON THE WAY TO WORK
time of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicle? NG

Il No, Please state action to be laken REFPORTING ONLY

Vehicle Catagory MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Policy NO

Palicy Number MSDAVME18-302T60-CA,

Cover Nole Mumbar

Driver

Mamea of Driver BALASUBRAMANIAN ARWAZHAGAN
NRIC No S7769480C

Date Of Birth 25/06/87T

Oecupation OUTDOOR

Date Of Driving Pass 08/07T/2008

Driving Experience 10 YEARS AND 2 MONTHS

Geander MALE

Mobile Mumber (LOCAL) +B5-03877647

Fax Mumber

Contact Number OTHERS-83877647

EMail Address ARINVUBARATHEGMAIL. COM
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Address

Postcoda
Was driver an employee of the Insured's Campany
If No, Relatlonship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved in this accidant?

Number of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?
if Yas Please state which Palice Station
Palice Station Name

Police Station Address

Falice Statlon Contact

Was nolice of Intended Prosecution glven?
If ¥es against whom?

Circumstances of Accident

BLK 113 TECK WHYE LANE
#03-664

680113
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 . COUNTRY:
SINGAPORE

TEL NO: 1800-47 19998 - FAX NO
NO

PLEASE REFER TO POLICE REFORT T/20190817/2043

Attachment(s)

Are aocident photos available for attachmeant?
Was thera any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model!Calaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

SLJEZTC

PRIVATE CAR

MANICKAM MANOGAR S/0 KANNAPPAN
§2190306H

87316573
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Nature Of Damage

No. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

MName BALASUBRAMANIAN ARIVAZHAGAN
Approximalte Age

Injuries Sustain SLIGHT INJURY

Injured persan in which vehicle? FBFa317D

Were seat belts worn?

Was this injured conveyed to hospllal by
ambulance?

Address

Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must ba eted by t olicyhol h d Driver.

3 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,

&  Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability an the part of the Insurance
companies.

5, Any false reporting may be referred 1o the Palice for investigation,.

6. The repart 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 avallable upon application by
interested parties.

7. 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 aforesald,

5 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association 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 persanal Informatien
provided by me or possessed by my insurer (collectively the "Personal information”] and disclose and transfer such
Pereanal Information to all insurer{s} who have insured vehicle{s} invelved in this accident (21l Insurer(s) who have [nsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' [awyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority {such as the police], for the purpose|s)
of :

(i} 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 acaident and/or my claims;
(i) carrying out and/ar dealing with my instructions ar respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices ta 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] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} all insurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Infarmation for one ar more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the tnsurers andfor GlA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d) my Persenal Information will also be collectad and used to compile clalms history for the purpose of fraud detection,
[nvestigation and management in presant and all future claims.

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

(i} toallinsurers 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

lii] for complying with requirements under any regulations, laws or court orders,

a\% f?la%{?ﬁ

Fuliwl-rnlde}-s Signature Oriver's Signature ﬁ{mtrﬁg Eantr?ﬂ;}
Date & Time: | 5.0 2019 (If driver is nat the palicyhalder) arre: / J‘

Fil
z; naty

I|'
(2-20 Date & Time: NRIC/FIN No.:i@i



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.
. 8
AR ) &7/% g

%' et ﬂ
Pnllc-,-hnlder"i Signature Drivet's Signature Repui‘fng Centre persannel’s i
Date & Time: (If driver is not the palicyholder) Name f

o/ NRIC/FIN N+ 0

Date & Time:
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Police Station Of Origin: 10f3
Queenstown N.P.C Report No. T/20180917/2043

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4715999

REPORT OF A TRAFFIC ACCIDENT

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

17/09/2019 10:46 | | 22

Informant's Particulars B e T T TR

Name of Informant: Address:

BALASUBRAMANIAN APT BLK 113 TECK WHYE LANE #03-864 SINGAPORE
ARIVAZHAGAN 680113

ID Type / ID No.: Contact No.:

NRIC NO / S7768480C Home/Office: Mobile: 83877647 -

MNationality: Email:

INDIAN

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

Male 42 25/06/1977 Rider

Race: Language: Institution / School Name:

Indian English

Oeccupation: Driving Licence Information:

QC Engineer Class: 28,3 Date of Expiry:

eral Information of the Accident 2w g ' 1 p|
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 17/09/2019 07:15

Location:

Along Road 1 Traveling Toward Road 2

CLEMENT! ROAD

Travelling towards Clementi MRT, outside of Sunset Way.

Weather: ‘ Road Surface: ['Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

-niﬁqili.?f_mhlnle:l‘mdlﬁudrf{,i. & 13 ¥ i ] : :
VehicleNo. [ Type  |[Make  |Model  |Color Condition | No of Passenger |

FBFB317D | Motorcycle | BAJAJ PULSAR Red Seriously |0

CHETAK DTS- 180 Damaged
MANUAL
SLJ527C Car Slightly {0
| Damaged

[Details of Vehicle Insurance e = ] _
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date




POLICE FORCE e

0180917/2
Police Station Of Origin: Z2of3
Queenstown N.P.C Repart No. T/20100017/2043
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719899 CONTINUATION OF REPORT
Details of Vehicle insurance ==~ SRR
Vehicle No. | Insurance Company 11#%] u.msumnca'uu r_‘i ‘Em!" Xpiry Date
FBF8317D | MSIG INSURANCE (SINGAPORE) 72141930 31/12/2018 30f12£2[!19
PTE. LTD.
Detalls:of Parsoniinvolved = -|. i =sa ammtns i ilFa il = il Eabavianbes S Jstis
Any Pedestrian Involved: No
No. of Pedestrians Injurad' NIL | Use of Pedestrian Crossing: NA
Hidﬂrf T ! j-- ||||I—:_ﬁ=;|_ﬁi.. __=_1_ IR AL = ='—-j _._- jE:-h _1'"_1.1" =
Name [ BALASUBRAMANIAN ARIVAZHAGAN D Nn. S§7769480C
Related Vehicle | FBFB317D (Motarcycle) Contact No.| 83877847
Hospital/Clinic | THE DUBLIN CLINIC Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/09/2019 Date Discharge | NIL
No. of Days granlad Medical Leave | 03 Degree of Injury | Slight
| Drivers 1l T e [ 0] 7 L 3 AT N O i o SR =
Name Mani:kam Manogar S/O Kannappan ID No. S2190906H
'Related Vehicle | SLJ527C (Car) Contact No.| 7316573
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/09/2019 at around 07 15hrs, | was riding my motorbike (FBFB8317D) on the second lane along
Clementi Road (traavelling towards Clementi MRT, near to Sunset Way) and a car (SLJ527C) hit me from
the rear. | am not sure how the accident happened but | flew out from my motorbike. The other party
stopped his car and helped me. He even took me to a clinic to seek treatment and we exchanged
particulars. According to the doctor, | suffered multiple superficial abrasion over my right lower limb and
right wrist and also contusion on my upper abdomen. | was given 3 days medical leave by the doctor.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47199%9

Sketch Plan
Informant is not able to provide sketch plan

A A

19091772043

Jofd
Report No. T/20190917/2043

CONTINUATION OF REPORT

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:

D/ P
Staff Sgt WENDY YEOWEN DI~ /

Vi

Signature Of Informant:

I
Y \&,«f

Signature Of Interpreter: 7/
Not applicable !

Date/Time:
17/09/2018 10:46

Officer In Charge Of Case:

TR/ AEIT/

SIANG YI TING, STEPHANIE 1
Contact No.: 65476414

Classification Of Case:

e

,»f:/f-{ﬁf’”
&

Authentication Stamp
NP168



. ACCIDENT STATEMENT:
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DETAILS OF VEHICLE

a)VEHICLE NUMeER___ CO P SI1F D
b)INSURANCE COMPANY:__AIC 1 &

C|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
@|MAKE & MODEL; Ly ;
[ITYPE(SALOON / COUPE / MPV /VAN [ LORRY / MOTQRGYCLE,/ OTHERS) |
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MD'LQEEYCLE%Z

f)PURPOSE OF USING AT ACCIDENT TIME: * QAN H A
) ARE YOU CLAIMING UNDER YOUP OWN tHSUR.&H:% EYH

IF NO, PLEASE STATE [THIRD PARTY GLAIM / REPO QHNLY) .

+ INSURED / POLICY HOLDER

BINRIC/FIN/FPASSPORT_SE R oL PFOC  CONTACT:
CIADDRESS_ Wi 112 Hoe2-bby

L YTeck m\,_w];ff \ons ;
* CONTINUE TO 3.d IF DRIVERALSO POUCY HOLDER

DRIVER

alNAMmE_&s Gl (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT:
o) ADDRESS; ;

"d)DATE OF BIRTH: {25 /_Bk/ ISEF ) [DD/MM/YYYY)
e]OCCUPATION: (INDOOR / QUIDOOR) .
IBITE OFDRIVING EnggE [ 1 I ]‘b/
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ M)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED!
Q}WEATHER CONDITION! (CLEWR 7 RAINING / OTHERS J
|ROAD SURFACE:! [DRY / WET / OTHERS T . ]
WAS ANYBODY INJURED n;ﬁjn‘u; . Ua
o) REFORTED TO POUCE (Y287 NOJ ,

IF YES, PLEASE STATE WHICH POLICE sTATION._flasendtown N.p- ¢
THIRD PARTY VEHICLE

@} VEHICIENUMEER: S LTY 23 L MODEL!
B] DRIVER'S NAME__an1C Kovmn AV

" €] NRIC/FIN/PASSFORT:__S D190%ak CONTACT:_A%221L,633

THIRD FARTY VEHICLE
) VEHICLE MUMBER: . MODEL!
8] DRIVER'S NAME:
[} MRICYFIN/PASSFORT: CONTACT:.

.l' gma'q-l - ﬂvit{ubﬂrﬁl—b\@ I/aﬂ‘\ﬂ*l

: \IDED



CA517458
MEIG Insurance (Singapore] Pie. L1d. (o Beg fa. Joid] 2000
MSIG 4 5henton Way, & 21-01,50% Centred, Singapore (9807
Tel +55 4827 7HEB Fax +B5 6B27 7800
mis|g-comsg
1§ CERTIFICATE OF INSURANCE )

i) Transgeet Ay, LIRT Oilabayeii
T Mustow Vhbelis | Thivd Parey Riska Riilies, (929§ Fraterien ul Makigsis) .
Fhe Sluimar Y elitelis | Thirsd r-r:ir Wik el U wsnprienaltban s A 10 AR 1weal the Hevead Editarm (Mgl ul Siegsparel
i

Thi St Vilileles  Chiail Pty Bidsks wwd © et Wibes, VU Elinlon | Bapbilie of Shgagir
O it A menilsest, N il Avie plystil stmaliniinn therost,

CERTIFICATEND & WSOIVHE S [§392780-CA  AODTA=U01/ 10223

L NSLRED iy

EXCESS § 4001 FIREATHERT) $h00{BNDT IK)

1o (b mark dnd Registration Numbet of Vehicle FEERALID
o SAIAD {Th 0 e
3, Name of Policyholder — BALASUBRANANIAN ARIVAZREGAN

= )

3. Effective date of the Commencement of Insurence
fior the purposes of the Aut CEOLAN 3 0alri0td
4. Date of Expiry of Insurance KR LR R

‘5, Persons o Classes of Pecsons entitled 1o drive
§. The Policyholder,
. BASANT SINOH S/0 GIAN SIpGH ONLY
Provided that the person driving is permited in peedrdifize with the heensin
ar other laws or resulations 1o drive the Motor Vehicle or his been so pcrmittuﬁ
and is not disquatified by order of o Count of Luw or by reason af any enactment
or h:&u]ul.'rcm in that behalf fmom -:l_rix'm% the Marnr Vemiele. And pravided futher that
the Nintar Vebicle is vegistered mid licensed ander the Rowd Traffic Act and 1=
registration and ivensing el the Riad Truflie Act hus nol been cancelled ul the
tirtie of the secident loss o dumige.
6. Limitution us o Lse

Uge fur gocial domestic apd olessure ourposes aed  in
spnnection with the Policihelders business or professlon,

7. The Pollcy dogsnot cover

|« for hice or reward.

1 Use for racingopese-naking,relinhilivy trial or spgnd-resling

i lize for the earrigze of =oods fother Lhas sannles] o
connection with any trade or husiness.

1 Use fot any purpose In canpection wilh the ¥otor Trade

o Lapitattons rendered firoperanive b Sectiom & af the Mot Vehicles [T Tird-Parry
Ritdes ced Conmpeetisation b At (Chpee! 1891 et Section 93 of the: Rowd Tridupar
At JORT { Mtliyicts, ave ot tin be ot wter thise heiidiney.

IFWE HEREBY CERTIFY that the Policy 1o which this Certiflesre relates is
{ssuied in necordance with the provisions of the Motor Vehicles {Thind-Party Risks
and Compensation) Act (Chupter 189) and the Road Tramspott Acl,
1987 (Muliiysia).

tepl THy TEL&LEIN COMMERCIAL
18/12/3018 (RF)

anwhting Agarnt
CATIE ar) Fov MISIG Insurance

ngapare) Pte. Lid.



