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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/098/2019 15:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plzase report comaclly the deiais of the aocident to speed up the olaims process
2. This Form mus| be completad by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and pccurale as possibio. Any willul masmepresantation ar witholding ol matarks| facte may aliow insurance companies to

repudiate pobioy liability,

4, Tha lssue and accenlance of this Farm by Insurance companies is not an admissian of palliey lability on the part of the inaurancs companias
5. Any false reporting may be referred 1o the Police for investigation,

. Thaa repart will ba forwarded by the insurers of the GLA Records Management Cenlre establanad by the Gensral Insurance Associalion of Singapore [GIA) for

archiving and that copies of IFes repon will, for & fee_ be mode avai

labse upon apgplication by iorested parties

7. By the iadpemant of this report to the mEUrers, you heraby consent (o the archiving of tis report 8t the centre and 4o topies of the repod baing made availablo

alnresai

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Paolicyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of acecident

Are you claiming under your own insurance palicy

for repair te your vehicle?

If Mo, Plaase slale action to be laken

Vehicle Category
Insurance Company
WName of Insurance Company
Type Of Coverage
Fleet Pollcy

Policy Number

Cover Note Number
Driver

Mame of Oriver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Moblle Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

17/09/2019 1506

02/08/201917:50

ALONG WEST COAST ROAD TOWARDS ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FEMS3TTM

PARMJIT SINGH

527650204
PARMJITSINGH1T@GMAIL.COM
(LOCAL) +65-94455770
OTHERS-84455770

BAJAJ
FPULSAR 200 NS-200CC

FPRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

M3IG INSURANGE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NO

72133560

FARMJIT SINGH
S27850204,

20/08/1966

OUTDOOR

23/03/2009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84455770

OTHERS-34455770
PARMJTSINGH17@GMAIL.COM

Pags 1ol 24



BLK 327 TAH CHING ROAD
#10-10

Postcode 610327

Address

Was driver an employes of the Insured's Company NO
i No, Relationghip of tha Driver with the Insurad OWMER

Vahicle Registration Mumber of Drivars Own
Vehicle

Insuranca Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalvad in this aceident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? ¥YES

Was any Injured conveyed to hospital by

ambulance? VES

Was any other malenal or property damaged? YES

| hal.-e haan apprﬂacheﬂ by unknuwn _parsun{s] NO

soliciting/offering accldent claims assistance,

MNumber of Passengers (Including Driver) 1

Datails of Police Action

Was the accident reported 1o the polica? YES

If Yes Please stale which Police Stallon

Folice Station Name JURONG NEIGHBOURHOOD POLICE POST
Police Station Addrass gmpﬂé;él 58 YUNG LOH ROAD . POSTCODE: 610158 , COUNTRY:
Folice Siatlon Contact TEL NO: 1800-2659996 - FAX NO: 62664087
Was notica of intended Prosecution glven? MO

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180905/2148

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SKTETE
Vehicle Make/Made!/Colour

Dratails Of Propertias

Vehicle Category PRIVATE CAR
Name of Driver GOH JUN QIANG
NRIC/Passport Mumber 588242148
Contact Numbar S4B85346
Address

Posloode

Insurance Company Mamea

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

o )

@

Flease report correctly the detalls of the accident to speed up the claims process,

This Form must be leted licyholder and/or the Authgrised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matarial
facts may allow Inserance 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 repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation 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 2t the centre and to copies of
the report belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(3] 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 infarmation set out In this [form] and any ather persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurers) who have insured
vehiclels) involved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 refating to the claims;

{il} investigating the accident and/or my claims:
{iif} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, Invoices, reports or natices to 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/mall packages); and/for

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

(b} allinsurer{s) who have insured vehicle(s) Involved [n this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one ar maore of the above Furposes; and

(€l my Personal Information may/can be disclosed by any of tha Insurers and/for GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapars, for one or more of the above PU rposes

{d]  my Personal Infarmation will also be collected and used 1o campile claims histery for thie purpdse of fraud detection,
Investigation and management in present and all future claims.

(e) the Infermation so collected under (d} above may be shared [ disclosad:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

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

A

- T"‘“\ - i
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Palicyholder's Signatura Driver's Signature
Date & Time: {If driver is not the policyholder)

Date & Time:

re Personneds Signaturel’
No.: : H I



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregoing particulars are true In every respact.
W 1
\l \| a'\
J,' 3 .u‘-r\. N 4
Policyholder's Signature Driver's Signature
Date & Time (If driver is not the pollcyholder)
Date & Time:




Palice Station Of Qrigin

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
510158

Tel No: 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

S OLICE FORCE R A

0190806/2149

10of3
Report No, /2019020512149

Date/Time Report Made: | \ide Report No..
05/09/2018 21:13 |

Station Diary No..
42

Informant's Particulars

Name of Informant: | Address.
PARMJIT SINGH | APT BLK 327 TAH CHING ROAD #10-10 SINGAPORE

= | 810327
ID Type /1D No.: | Contact No..

NRIC NO / 82765020A | Home/Office: 94455770 Mabile:

Nationality: | Email:

INDIAN | -
Sex [ Age: | Date of Birth: | Type of Informant:

Male |53 | 20/06/1966 | Rider
Race: | Language: Institution / School Name.

Indian |
Occupation. "Driving Licence Information:
ENGINEER | Class: 2B,3 Date of Expiry:

Penurnl Information of the Accident |
Type of | Injury | Drink " Date/Time of [ Type of Location:
Accident: | Conveyed By Ambulance | Drive’ Accident: | Straight Road |

' | | No 02/09/2019 17:50 . ]
Location. |
Along Road 1
WEST COAST ROAD |

| Towards Alexander Road |
Weather: | Road Surface: [Road Speed Limit: I
Clear Dry | _‘

[ Traffic Flow: | Traffic Cantrol ' Traffic Volume

| One Way | . _!

| Type of Collision: Anyone conveyead by

| Between Moving Vehicles - Head To Side I ambulance: |

. | Yes l

| Details of Vehicle Involved 2]

]_'@hime No. 1Type. Make Maodel | Color Condition | No of Passenger |

| FBMS377M | Motorcycle | BAJAJ PULSAR | Red Seriously | 0

CHETAK 200NSFl | | Damaged | |
' Slightty |0

| SKT678J | Car | .
| ! | ]I

Damaged _|

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No,

Effective | Expiry Date

FEME377M | MSIG INSURANCE (SINGAPORE] 72133580
| PTE. LTD.

08/12/2018 | 071212018
| |




POLICE Tonte T

20180505/2149

Police Station Of Origin; 2083
Jurong NPP Report No. T/20190005/2148
158 Yung Loh Road #01-58 SINGAPORE

610158

CONTINUATION OF REPORT
Tel No: 1800-2659999

Details of Person Involved : |
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL
Rider

Marme FARMJIT SINGH 10 N,

| Use of Pedestrian Crossing: NA

| §2765020A

Related Vehicle | FBM5377M (Motorcycie) | Contact No.| 94455770

Hospital/Clinic | NUHEALTH MEDICAL CENTRE Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
: Expiry Date | I
Date Treatment  02/08/2019. Date Discharge | 05/09/2019
No. of Days granted Medical Leave | 32 Degree of Injury | Sericus
MName GOH JUN QIANG ID No. SB924214B

Related Vehicle | SKT678J (Car) Contact No.| 94885346

Hospital/Clinic | NIL Classof | Class: NIL

Drriving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL
Brief Details. L)

On the 02/09/2019 t about 1715hrs, | was r

iding my motorcycle FBM5377M along West Coast Road
heading into Alexander Road.

I was an the First lane of a two lane road heading straight when suddenly a car (SKTE78J) collided onto

me from the left side. The point of Impact was quite strong that | fell down onte the road and my
motorcycle was turned upside down.

| was conscious but | couldn't move my left leg and shoulders as | think it was fractured. The driver came
out and approach me. Soon enough ambulance came and | was conveyed to NUH. | was given 32 days
of Hospitalization leave due to my fractured toe. ribs and shoulder blade.



POLICE FORCE AR

T/20190805/2149
Palice Station Of Origin: Jofs
Jurong NPP Report No. T/20180805/2140
158 Yung Loh Road #01-58 SINGAPORE
510158

CONTINUATION OF REPORT
Tel No: 1800-2659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 10 this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
B el i L

 Signature Of Officer Recording The Report: Signature Of Informant
Ji . :

Sgt 1 AHMAD HAIKAL BIN AHMAD FIRDAUS

£y
Signature Of Interpreter: / Date/Time:

Not applicable 05/09/2018 2113

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083

Authentication Stamp
NP188
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. ACCIDENT STATEMENT

ACCIDENT z:u-xrs (Qk/04y 3 2{,3 {DDKMM.«"YWT} TIME: fﬁj'_'ie.ﬁmmrmw
LOCATION: H!Lwﬁmﬂﬂf-} ;Zum:r

1. DETAILS OF VEHICLE
G VEHICLE NUMBER:_£Bm_ € 2 79 M
D)IMNSURANCE COMPANY_ Mol cC
c|POLICY NUMBER:
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &1 HEFT)

9| MAKE & MODEL; 2 .
. f[ITYPE:(SALOCN / COUPE VAN / LORRY { HERS)
o g)VEHICLE cmsqcn@commmcm / MOTORCYCLE) :
h)PURPOSE OF USING A IDENTTIME; _‘@y-vede \ S
[JARE YOU CLAIMING our O ANCE {YF.S@D’V)
IF MO, PLEASE STAT {THIRD PARTY CLMM FORTING QM

2., INSURED / POLICY H —
ANAME . [TAR M 217 " Siney (MALE 7 FEMALE]

D) NRIC/FIN/P ASSPORT: S 27pY020/2 CONTACT:_Buysy 770 -
clAD DEESS‘—M—MMUW
SimcaAporl . . : : :

" *CONTINVETO E.tl IF DRIVER ALSD POUCY rOLDER
!‘J‘Hﬁ' a.l. ]a:.'rmn:}#, DRIVER

Clickding dytyer) SINAME: B! (MALE / FEMALE|
AR NRIC/FIN/P ASSFORT: CONTAGT:
£..) o) ADDRESS: )
*dl)DATE OF BIRTH: |22 /6 £ D/MM/YYYY)

8]OCCUPATION: (NDOOR (BUTDO

BATE OFDRIVING A ;
£, uﬁglﬁmuea AN EHFEDYEC’E OF THE INSURED'S COMPANYT (vesy @GU%WL
IF NO, RELATIONSHIP OF THE QRIVER WITH INSURED:
& c:JWEATHER CONDITION: {CLEAR / RA*\JING / OTHERS __C I oyt -
BJROAD SURFACE! (DRY'] WET / OTHER ) -
4. WAS ANYBODY INJURED {*:’Es” Mr:rj
7. CJREFORTED TO PQUCE (YEY/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

N b ol paggra or Q] VEHICLENUMBER; ST 6 7 £ MODEL!

( Wduding detyer) B) DRIVER'S NAME; it
(Y '_C] NRIC/FIN/PASSPORT:g 942 12,1, @ CONTACT:. 94 35 ST U
M P. THIRB PARTY VEHICLE |

‘.ﬂ Mo of pisungsr d) VEHICLE NUMBER: : MODELy

8] DRIVER'S NAME: .
'"*“'*‘*“3 ‘4”“'> NRICYFIN/P ASSFORT: CONTACT!
L'__'--.
:
& Qtnat] =

\VIDED O T g l’?ﬁ n,:m Lom



MSIG

For any enquiries, please call
23 Kelantan Lane #02-01/02 Kim Hoe Centre §;

MS51G Insurance (Singapore) Pre. Lid. i, g Wo 20040 251 20) _—
4 Shenton Way, § 271-01, SOX Centie 2, sSingapore 63807

Tel +65 GB27 /8BS, Fax 65 £827 7600

msip.com.sg

the Underwriting

agent : Commercial Agency Pte Ltd
ngapore 208642 Tel ' 63373133

MOTOR CYCLE COVER NOTE

(Strictly for Motar Cyele Insurange)

MSCMNNo : 72133580
Ageney » ADOT4-001-10225
Minne + PARMJIT SINGH

laving proposed for insurance in respect of the Mot Cyile deseri
i the terms ol the Company 's usual Tarm ot

period from 00:01AM on 08 Dec 2018
cover be terminated by the Company by natice in writing in wh
the annual premism otherwise payable for such insurance will

ich case insurance will therey
be charged for the time the Company has been on risk.

bed in the Schedule

Excess:5300 (FIRE&THEFT) $600 (ENDT 2K)

Date : 31 Get 2018

below the risks is herehy HELD COVERED
Third Party Fire & Theft Policy applicable thereto for the

lo midnight on 07 Dec 2019  unlessihe
pon cease and a proportional® parl of

- SCHEDULE
Registeation No, FEMS377M Insured Value pPyrayg iling Market Value
Engine No, JL2CGF64107 CiEs 200
Chisssis No, MD2A3BFZ8GCF47169

Year Manufactured

2016

Year of Registration 2017

Make & Model

BAJAJ [PULSAR 200 NS FI)

Rider Type

Folicyholder

Lse only for the fallowing purpose -

profession,

I'WE HEREBY CERTIFY that the policy 1o wh
afthe Moter Vehicles { Third-Party Risks and Can

Please be informed that this cover note is issued far
certificate of insurance from the FRSPECiivEe e

social domestic and pleasure purposes and i connection

CERTIFICATE OF INSURANCE

Not laHd unices
UNIVERSAL MOTO

ﬂ‘gﬁ"ﬁ"ﬁ_ Authorized Person

BLK 1006 BUKIT MERAH LANE 2
T208i88d4 SINGAPORE 159762
TEL: 62782029 FAX: 62732039

ich this Certificate relates is

IMPORTANT

lemporary use only and that you must exchange the cover note for the
s withila 14 days hereat,

issued in accordance witlh the provisions
npensation ) Act (Chapter 189) and the Road Transpon Act. 1987 {Malavsia),

For MSIG Insurance (Singapore) Ple. Lud.

¥o)

Approved Insurer

|

with policyholder's business o

MSDIVMSI17-375777

(Please read important information on the reverse page.)




