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MMATTE1 25320 ! National Assessment Candm Sarvices - Ubi
ENTARY DATE & TIME: Z300/201% 0508
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaise report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Autharised Diriver,

3. Information provided must be as fruthful and accurate as possible, Any wilful missepresentation or wilholding of malerial facts may allow insurance companies 1o
repudiate palicy liabifity,

4. The Issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the par of the inswance companies,

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

&. This report will be forwarded by the insurers of the GIA Records Management Candre established by the General Insurance Association of Singapore (GLA) for
archiving and that cepies of this repart will, for a fee, be made available upan application by interested partes,

7. By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made avadable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 23/09/2019 09:08
Date Of Accident 21/09/2019 20:00
Exact Location Of Accident 135 POTONG PASIR AVE 3 OPEN CARPARK
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicls Registration Number FEBPTE24K
Insured/Policyholder
Mame Of Registered Owner PUTHUSSERIL ISSAC EBIN
NRIC No 593784060
Email Address EBINPISSAC@GMAIL COM
Mabile Phone Mo (LOCAL) +65-82230214
Alternative Phone No OFFICE-B2230214
Vehicle Particulars
Manufacturer BAJAJ
Model PULSAR RS 200-200CC

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? s

If Mo, Please slate action to be taken REFPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleat Policy 1]

Policy Number -

Cover Note Number 72182710

Driver

MName of Driver PUTHUSSERIL ISSAC EBIN
NRIC Mo S9376406D

Date Of Birth 28/05/1993

Occupation INDOOR

Date Of Driving Pass 24/06/2017

Driving Experience 2 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82230214

Fax Number

Contact Number OFFICE-82230214

EMail Address EBINPISSAC@MGMAIL.COM
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Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, 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

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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.

MNumber 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 Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20190821/2158.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 135 POTONG PASIR AVE 3 #01-200
350135

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
"

NO

YES
NO

YES

POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: ELK 142 POTONG PASIR AVENUE 3 , POSTCODE: 350142 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2829998 - FAX NO: 626815964
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

UNKNOWN

NALUNKNOWN
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please 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 palicy 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 to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} 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 information
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 vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[caollectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information may/can 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 Singapore, 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 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

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

s>

Policyhelder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is net the palicyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

At FEP F¥I4R

Rf--ct,r +a Falvee p-r_p-r'f

T/ 2219 032,/ 215%

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

%

N~ ,
Pnlrﬁrhnlder's Signature Driver's Signature Repnrtlln"g Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time:

NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20190921/2158

1of3
Report Mo. T/20190821/2158

Date/Time Report Made:
21/09/2019 21:13

Vide Report No.: Station Diary No.:

37

Informant's Particulars

Ad.d re"é.s

Name of Informant:

PUTHUSSERIL ISSAC EBIN APT BLK 135 POTONG PASIR AVENUE 3 #01-200
SINGAPORE 350135

ID Type /1D No.: Contact No.:

NRIC NO / S9376406D Home/Office: Mobile: 82230214

Nationality: Email:

INDIAN

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

Male 26 28/05/1993 Rider

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

SYSTEM ANALYSIST Class: Date of Expiry:

General Information of the Accident - Gl T e
Type of Non-Injury Dateﬂ‘lme of Type of Locatlon
Accident: Hit and Run Accident; Car Park

: 21/09/2019 20:00
Location:
Along Road 1

POTONG PASIR AVENUE 3

In the OSCP of blk 135 - 142 potong pasir ave 3, beside blk 135, in the middle Iot of the 3 motor bike

imber )
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

FBF’T324K

TSiightly |0
Damaged

E'Uéﬁiﬂé’ﬁ-'ﬂﬁ** Insu r'ﬁnca Coinhan:ﬁ"

FBP7824K

PTE.LTD.

MSIG INSURANCE {SINGAF’DRE}

72182710 10/06/2019 ngmarznzu |
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T/20190921/215
Police Station Of Origin: i
Potong Pasir NPP Report No. T/20190821/2158
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2825999

Details of Person Involved =~~~
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL |
; PR T e 1 s
Name PUTHUSSER SAC EBIN
Related Vehicle | NIL Contact No.| 82230214
Hospital/Clinic | NIL Class of Class: NIL
Driving 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.

On 21/09/2019 at about 2000hrs, | went to my bike, parked at the OSCP of blk 135-142 Potong Pasir
ave 3. | parked my bike beside blk 135, in the middle of the only 3 bike lots, near to the exit gantry. |
realized there were multiple scratches on the left side of my bike and the handle bar was bent. | believed
that other bikes had collided with my bike while my bike was stationary parked, or some vehicles driving
along the service road might have collided with my bike. My bike was in a upright position when | discover
the damages.

| wish to state that there is another vehicle parked in the vicinity that might have captured the act,
vehicle (SLM91B). | am unsure of any CCTV facing the vicinity where | had parked my bike. | had seen
my bike intact on the same day at about 1300hrs. | had parked my bike in the said vicinity since January
2019 however this is the first time such incident happened, as such | believed some other vehicle collided
with my bike, resulting in the damages.



SINGAPORE
e (T

12158

Police Station Of Origin: o
Potong Pasir NPP Report No. T/20190921/2158
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

E
Sgt 2 ADAM GOH AIK YONG / il

.

Signature Of Interpreter: U Date/Time: |
Not applicable 21/09/2019 21:13

Officer In Charge Of Case: Iof'f Classification Of Case:
TP /HRL! - 177

Sr Staff Sgt NEO ZHI YUAN -
Contact No.: 65476079 : AT

Authentication Stamp
MNP168



(,~—-—T~- » MSIG Insurance (Singapore) Pte. Ltd. (co Reg. No. 2004122126) ——ig

M S l G 4 Shenton Way, # 21-01, SGX Centre 2, Singapare 068807
Tel +B5 6827 7B88, 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)

MSCNNe : 72182710 EXcess: 5300 (FIRE&THEFT) 5600 (ENDT 2K)
Agency + AD074-001-1023s Date : 10 Jun 2019
Mame + PUTHUSSERIL ISSAC EBIN

having proposed for insurance in respect of the Motor Cycle deseribed in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company’s usual farm of Third Party Fire & Theft Policy applicable thereto for the

period from 12:46PM on 10 Jun 2015  tomidnighton 09 Jun 2020 unless the
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium otherwise pavable for such insurance will be charged for the time the Company has been on risk,

. SCHEDULE
Registration No. FBP7824K Insured Value Prevail ing Market Value
Engine Mo, JLYCKK 75864 C.C. 200
Chassis Mo, MD2ASSFY1KCK20081
Year Manufactured 2018 Year of Registration 2019
Make & Model BAJAJ [PULSAR RS 200]
MNamed Rider SHARATH MATHEW [DOB:04 Nov 1991]

Use only for the fallowing purpose . social domestic and pleasure purposes and in connection with policyholder’s business or
profession,

CERTIFICATE OF INSURANCE
I'WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions
of the Motor Vehicles {Third-Party Risks and Campensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

IMPORTANT
Please be informed that this cover note is issued for lemporary use only and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hereof,

For MSIG Insurance (Singapore) Pte. Ltd.

x

ot paYid unle s countersigned by Authorized Person Approved Insurer

UNIVERSAL MORORS PTE LTD
BLK 1008 BUKIT MERAH LANE 2
#0104 SINGAPORE 159762

TEL: 62782029 FAX: 62732039
(Please read important information on the reverse page.)
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