T s - Lo )
.f‘“f LTTONAL Assessnrent Centre 5‘.:;;'111‘3.:?5'. et 1 5ot B g 19 GV . -
] ) . 3
Pl g -3 , ’| leb 4_!;;:;11'_-1.]50;: t Dute &Timv Gﬂmplcwdl Done by N

| . i
R e [TSas cming i i |
: Ur_“_ii'i ‘H‘.T jil ':ﬂj | E*]ﬂﬂ;rﬁ-‘-‘]ﬂ-ﬁﬂ Sliew, ALC 2hrs) l } -
. 0O A rjr:l!"ﬂﬁ i7IT | i-Motor Clalm Yorm L [ 3
I-Motor W/O (wist 0D s, TP 4brs .
() @-’ Leporung Only - l : Lo o el L _ e en T
R e T —— | 1-Plioto Uptoaded | -
| i LT
essmentiSury

S l Assessmen ey Repurt | A

ARG e ot | Asz'l Neport by Fax/ Hiond to Qwmer/WhHIn N
Proturred Whep 1 INC Asslgn Wltw;} ! QW" { 2 Tel Pt !
'. I }'_|||'.i:,5;ulj'l.?"s‘: 5 II ;[Vuh Mo Pfxﬂ%’}ﬂ.‘ : . INC( | )/ Non-INC ( ). —— —_—
| Owner/Driver: { . ' Tek . F oo on
| Polley No: ( ) Period: ) CoverType:( L
!._,H Confirpied by : ' Dates, Timer ) ;
Insured/Driver Lizbiliyy: ( o%) [Note-st Status (WO N: 0-20%; Pt 21719%, F £0.100%] .
_ chr ol Repistrothen: i )y Wamrentyt TYES ( YN bl . ——
| Do (s ) Looading;$1,000¢ )/§2,000( )
! i AdsThles s,g»i~ ‘EJIE}’LE%:‘@leE” GLrol SRR £3
_{ ) 'WalicIn Customar 3 Custo meras Information slictly Confidontlal & Strictly NO rarar of mnﬂlrﬂh Co ]
_( } Tolul I.-u:.s Cus&. i tu e-mall Insurer UILGENTLY, ' 2 ) ! :
| Drive-In ( }J'Iowca! o Y Invoioe: VRS( )/ NO( ) 1Tcnwiuz EDI ( ' ;Jr ‘ HI—
I".”:” TR L [ . {3k L Wt xr . =
|- T'._' ﬂh%’i‘lﬁ?ﬂ :ﬁEﬁ?ﬁ ;}.{JI .i f ik ,:f;u‘u‘-{a IFFLI ;11"? R r|. i il" -'-'l'r'» [ At E b i .n‘b Y
| 1) Apply for Transpont Allowauce ¢ )/ Courtesy Cu( ) : o i

2} QC Clieole / Post Reprir [uspecton
1) Uplozd Resurvey Photo [Ropalr Cost> §3000]

e R AT g
O T S R Ak B

S e

| J’.-r,":,.r'p' — ——— . —
i

|

i

1

l

i

1
l_.

i \b i =, £
3 AL Mdd I:lllupuri.[n; {53

i 2 DA 1 Damape Aviasariant (3100n TG (k) . B
1V IF L Tewing Fee ' :am’l*; P
T 1 FollowsTheet gh Hurve -HEU IR
o 3y T 1 Vullow=Thres gh Burvey (Ruuwn;r 3 i

PR

i ) TR Re-farpuetion
: 7yl 1das DA+ ST Burvey
e 2 > I UC Addllanal Serviseats

—— _ont

1L P

'"',.h_ Cliegled b:r (Lugre-In-Charge): : o c;.mp.fr.;."rp!.;.unwru- .

e Depaly Co n;d:r-itﬁn __f:'
e FagiiEaY Y Tt Vol Tepslr Inspesiion
hr i ﬂ&?:‘f‘%é l{:\\t\;‘if\i’;ﬂj :,E'Et ﬁtﬁ’{i (% EL ;'v' ! Cll.'uﬂ ‘.I.L:uur Caordlpsdin e
et : TEIRLI thﬂ?m"j:l:"ﬁ'““'“
171 184 Mobile
fiwalon daled
Jnvolee dafed

Fas Chiorged
Fuad Chargtd




MMAL 9186420 | National Assessmanl Contra Services - Bukit Marah
ENTRY DATE & TIME: 18122019 12-32
SUBMITTED BY: Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the defails of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful migrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability,

4, The |ssue and acceplance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance 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 Cenlre established by the General Insurance Asscciation of Singapore {GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,
7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af the repart being made available

aloresasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/12/2019 12;32

17212019 1315

JUMC SOUTH BUONA VISTA RD & KENT RIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone N

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FEF38100

KANAGAVIJAYAN S/0 TAMILMARAN
583129730

NOEMAIL

(LOCAL) +65-28770050
OFFICE-28770050

Y AMAHA
T135

FPRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AMD/OR THEFT
NO

MSDAMS19-396867-CA

KANAGAVIJAYAN 3/0 TAMILMARAN
583129790

19/04/1983

OUTDOOR

22/10/2001

18 YEARS AND 1 MONTH

MALE

(LOCAL) +65-987 70050

OFFICE-88770050
MNOEMAIL
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Address

FPostoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

YVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191218/2034.
Attachment(s)

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

BLK 543 ANG MO KIO AVENUE 10
#04-2304

560543
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
WET

MO
3
YES
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHEQURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569928 . COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO; 65535679
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MadelColour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

Postecode
Insurance Company Name

PC38ETR

BUS
FOMNG MEE SIN
521256T70F
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MNature Of Damage

Mo. Of Passenger (Including Driver) 21
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FR5870G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver SUHAIMI
NRIC/Passport Number

Contact Number 23504386
Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Pagsenger (Including Driver) 1

Name KANAGAVIJAYAN S/0 TAMILMARAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEF3810D

Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the acodent 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 withhelding 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 pelicy lisbility on the part of the insurance
companies,

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

. The repart will be farwarded 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 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 aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other personal 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) who have insured
vehicle(s) invelved 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 respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invaices, 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
extarnal 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} allinsurer{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
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

id} mmy Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) theinformation so collected under (d} above may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

£ A L

(_/ Pl
Policyholder's Signature Driver's Signature Reporting Centre Pfrsu nnel’s Signature
Date & Time: {if driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
I/We declare the foregeing particulars are true in every respect.
~\
(L” . UMY
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame: fi

Date & Time: MRIC/FIM Mo.:



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569829
Tel No: 1800-4519995

REFPORT OF A TRAFFIC ACCIDENT

AR A

Ti20191218/2034

fofd
Report No. T/20191218/2034

Date/Time Report Made:
18/12/201911:11

| Vide Report No.;

Station Diary No.:
34

e
——

Informant's Particulars

)

Name of Informant: Address:

KANAGAVIJAYAN S/O APT BLK 543 ANG MO KIO AVENUE 10 #04-2304
TAMILMARAN SINGAPORE 560543

ID Type / ID No.: Contact No.:

NRIC NO / 58312973D Home/Office:: Maobile: 88770050
MNationality: Email;

SINGAPORE CITIZEN

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

Male 36 | 19/04/1983 | Rider

Race: | Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Motorcycle delivery man Class: 2B 2A 23 Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Datn_af'l' ime of Type Of. Location:
Aseidarit: Others Drive: Accident: X-Junction
No 17/12/2049 13:15
| Location:

| Junction of Road 1 and Road 2
| SOUTH BUONA VISTA ROAD
KENT RIDGE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by
-Between Moving Vehicles - Head To Rear | ambulance:
No
| Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
FBF3810D | Motorcycle | YAMAHA T135 White Slightly |0
Damaged |
FR5870G | Motorcycle Slightly |0 |
y Damaged
PC3867R Bus/Coach/Mi » No 20
nibus | Damage |
 Details of Vehicle insurance
Vehicle No. | Insurance Company ] Insurance No Effective | Expiry Date |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569529

Tel No: 1800-4519999

18121

LT

CONTINUATION OF REPORT

2ofd
Report Mo, T/20191218/2034

' Details of Vehicle insurance

I ehicle Mo,

{

Insurance Company Insurance No Effective Expiry Date |
| FBF3810D | MSIG INSURANCE (SINGAPORE) | MSDSMT19396867| 20/03/2019 | 19/03/2020
| PTE. LTD. | | |
Details of Person Invoived |
Any Pedestrian Involved: No, ) '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA .
Rider i
Name | KANAGAVIJAYAN S/O TAMILMARAN | ID No. $83129748D :
|
Related Vehicle | FBF3810D (Motorcycle) Contact No.| 98770050
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A 2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/12/2019 Date Discharge | 17/12/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
| Rider
| Name SUHAIMI ID No. NIL
| Related Vehicle | FR5870G (Motorcycle) Contact Mo.| 93894388 | [
"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 | Slight 5
Driver :
Name | FONG MEE SIN | ID No. S2125670F
Related Vehicle | PC3867R (Bus/Coach/Minibus) Contact No. | NIL
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




SINGAPORE AR

ONINTIY POLICE FORCE T/20191218/2034

- e
Police Station Of Origin; Sola
Ang Mo Kio South N.P.C : Report No. T/20191218/2034
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Brief Details.

On 17 December 2018 at about 1315 hours, | was travelling road along South Buona Vista Road towards
West Coast Highway on the extreme right lane of 3 lane road. While approaching the junction of Kent
Ridge Road, traffic light was red. | was stationary together with another motorcycle, FR5870G, on my
right. Subseguently, a bus, PC3867R collided onto the rear of our motorcycles. Both of us fell from our
motarcycle. | have no video camera on my motorcycle. There is no police and ambulance attended. We

exchanged particulars and left.

At about 1400 hours, | felt pain. | seek treatment from Mg Teng Fong General Hospital and was given 3
days MC. )



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Averue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provid{e sketch plan

(T,

21

4 of 4
Report Mo. T/20181218/2034

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:
F/ '

\
Sgt 3 ZULAIKHA BINTE MOHAMED NASIR \

Signature Of Informant:

-
” o,
|f :

="

Signature Of Interpreter:
Not applicable

Date/Time:
18M12/2018 11:11 : l

“Officer In Charge Of Case:

TP/ AEIT /
Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436 7,

Authentication Stamp
MNFP168

Classification Of Case:
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MSIC Insurance (Singapore) Pte. L. (o feg ho 2604122000)
4 Shenton Way, # 21-01, S0X Centre2, Singapore (68807
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Tha Matar Vehlches (Third Perly fighs ind Compsnaclsn) Habr, 16 Balilon (Repssiic of Fegapars)
O wny dmendmen, Act or Aot passed i sulatioiion e,
\g,  TEEECAEN WSD/VUS/13-39686T-CA  ACOT4-001/10223
M INSURED FH'II

o BES $300(FIREATHEFT) 8600(ENDT 2K)
Efay

1. Index mark end Registration Mumber of Vehicle

- _ ) YANAKA
2 Name of Policyholder  guysaayt 1xval 8/0 TANTLEARAN

FBFl81a0
135 ¢.c,

. Effeciive date of the Comirucncement of Lnsusanse
for the purpases of the Act
4. Date of Expiry of Insurance

T 5

0312PH  20/03/2014
19/03/2020

. Peraons or Clasaes of Persons eatitled fo drive
&. The Policyholder,

Provided that the person driving is permited In accordagce with the Liconsin
or ather laws or regulutions o drive the Motor Vehicle ar has bean so pmimg
and is not disqualified by order of & Cuurt of Law ot by reason of any enacoment
or regulation i thal behall from m'“'ﬁif. Motar Viehicle, And pmi:bé’fum. that
the Motor Vehicle is registered and licensed under the Rosd Traffic Act and ils
b segistration and licensing under the Road Traffic Act has not been eancelled af the
tme of the scrident loss or damage.

ihan 6. Limitation ux o Use
e Use far socisl domestic and plemsure purposss &nd in
tennection with the Policyhalder's business or profession,
7. The Policy docs not cover
L=
1. Use for hire or rewsrd,
2, Use for racing,pece-making,relisbility trial ar speed-testing,
b 3. Use for sny purpose in conneclion with the Noter Trade.
o * Limidnuions rendered inoperaiive by Seetion 8 af the Maotar Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Section 95 uf the Road Tronspen
st Act, 1087 (Malavsia), are fol to be included wnder thesg headings.

o I'WE HEREBY CERTIFY thar the Policy td
igsued in uccordunce with the provisions of the Kot ks
and Compensation) Ace (Chapter 1RH) add

1987 (Malaysia),
L
F;:L COMMEE TE. LTD
5 932018 (c6) For MSIG Insura ) Pe. Ltd
N
P
L™

A.S.PHOON Ta
To: 65150779
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