MNA120015597 / National Assessment Centre Services - Ubi i i
T A O s Your NCD will be affected due to late reporting

SUBMITTED BY: Roslinda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 04/02/2020 12:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report 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 available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 04/02/2020 12:32

Date Of Accident 15/01/2020 10:30

Exact Location Of Accident JUNC OF KALLANG RD & LAVENDER ST
Country/State of Loss SINGAPORE

Vehicle Registration Number AV187S
Insured/Policyholder

Name Of Registered Owner BALIRAM S/O SANKARAM
NRIC No SXXXX116A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93804770
Alternative Phone No OTHERS-93804770
Vehicle Particulars

Manufacturer PIAGGIO

Model PX 200E

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSD/VMT/19-396975-CA
Cover Note Number

Driver

Name of Driver BALIRAM S/O SANKARAM
NRIC No SXXXX116A

Date Of Birth 06/12/1950

Occupation INDOOR

Date Of Driving Pass 18/12/1984

Driving Experience 35 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93804770
Fax Number

Contact Number OTHERS-93804770

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

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.

Number 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 Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 108 MCNAIR ROAD
#06-303

321108
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200204/2029

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMN4484H
MAZDA 3

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BALIRAM S/O SANKARAM
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? AV187S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH i |

IMPORT T

1. Plesse report correctly the details of the accidont to speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information pronaded must be o5 ¢ Any wilful misfepresentation or withhalding of material

facts may allow Insurance companies to Mm

4, The Kue and acceptance of this Form by msurance companies ls not an admission of policy liability on the part of the insurance
COFMpanees

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

Thie report will be forwarded by the insufeds of the GIA Becords Management Centre established by the Genera! Insurance
Agsociation of Singapore (GI4] for archiving and that copies of this repoert will or a fee be made available upon application by
intérested parbies

7. By the lodgment of this report 1o the iNsUTers, you herdlby consent 10 the archiving of this repor at the centre and 1o copees of
the report bemng made available aforesaid

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

(@ My nsares, my workshop and the General insurance Assoclation of Smgapore (YGIA™ ) may/are permitted to colloct, use,
disclose and/or process my personal data/personal informaton set out n this [form)] and any ather personal mlosmation
provided by me of possessed by my insurer [collectively the “Personal Information” ) and disclose and transfer such
Personal information o all insureris) who have insured vehiclels) mvoled in this accident {all insurer(s) who have insured
wehicle{s) involeed in this accident shall be collectively referred to as the “insurers” ), the Insurers’ lawyers/law firms, the
Monetary Authoiity of Singapore and atvy relevant government agencyfautharity {such as the palice], for the purpase(s)
of

{1l processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating 1o the tlams;

{ii} investigating the accidant and/or my claims;
{fii} carrying out and/or dealing with my instructions or responding 1o any enguines by me;

(v adminstering my claims (including the mailing of cormespondence. statemants, invoices, reports or notices 1o me,
which could invalve disclosure of cemain personal data about me to brng about delivery of the tame as well as on the
external cover of envelopes/mail packages); and/or

{v] complyng with applcable law in administenng. processing. handling andfor dealing with my clasms. (collectively the
“Purposes”)

[By ol insurer(s) who have insured vehiclels) imvolved in this accadent 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 Persanal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(inchiding their lewyers/iaw firms), which may oe sited outside of Singapore, for one or mare of the above Purposes.

{dp  my Fervanal Infermaton will siso be collected and used to compile claims history for the purpose of fraud detection,
inyestigatson and management (n present and all future claims.

fe] theinformaten so colkcted under (d} abowve may be shared / disclosed:

{1l o all inswrers and/ar any ether third parties that assst in evaluating, wvestigating, controlling or managing fraud,
regulators, law enforcemment and government agencees as reasonably required for the purposes stated, or

{41} Tor complying with requirements under any regulations, lws or court orders

Tl i

P;Itrhuld-r'\ Slgnil Drln'r ] !n-l;ml:uri “Ipﬂl'tﬂmﬂi Parsonnel’s Sgnature
Date & Time: (il driver s non the poboyholder) Nivmee
Dt & Timar NRICSHN No
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Accident Sketch Plan

SKETCH PLAN

u€®

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan
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Individual Statement

iy RO

Police Station Of Origin: 20f3
Traffic Palice Report Mo, TI20200204/2029
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehicle Insurance

| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
AV1BTS MSIG INSURANCE (SINGAPORE) MEDTMT19396975| 26/04/2019 | 25/04/2020 |
PTE. LTD, i
Details of Person Involved
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name BALIRAM S/O SANKARAM ID No. S0029116A 1
Related Vehicle | AV187S (Motorcycle) Contact No.| 93804770
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: MIL
Licence &
Expiry Date |
Date Treatment | 15/01/2020 | Date Discharge | 19/01/2020
| No. of Days granted Medical Leave | 25 | Degree of Injury | Serious
Brief Details.

ON THE MENTIONED DATE TIME AND LOCATION,

| WAS RIDING TOWARDS CRAWFORD FROM LAVENDER. THE SIGNAL LIGHT WAS ABOUT TO BE
GREEN WHEN | CROSS AND THEN THIS CAR CAME FROM GEYLANG TOWARDS VICTORIA 501
HIT HIM ON THE RIGHT SIDE. AMBULANCE CAME, BUT NEVER CONVEY ME AS THEY ONLY DID
THE DRESSING ON RIGHT ELBOW AND RIGHT KNUCKLE, | THEN PROCEEDED TO TTSH MYSELF

AND | GOT 25 DAYS MC AND SUFFERED SERIOUS INJURIES. 4 OF MY LEFT RIB WERE
FRACTURED AND LUNGS ALSO SUFFER A BIT WHICH CAUSE BREATHING PROBLEMS. TAHTS
ALL
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

-

Page 16 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Poakce Stasian O Ongin:
Traffiz Palica

10 Ubi Avenue 3 SINGARPORE A0BAGR

Tl Mo BRITON0G

REPDRT OF A TRAFFIC ACCIDENT

Police Report

TR

TGz M2 0

1ol
Report Mo TRIFCRHE020

DataiTims Raport Mada: Wida Raport No.: Stabion Diary Mo
Q4T I020 11:26

Informant's Particulars

Mame of Wfarmant: Acdresg;

BALIRAM 500 SANKARAM

APT BLE 108 MCRAIK ROAD #05-303 TOWNER HEIGHTS

R SIMNGAPCHRE 321108
IC Type /D M. Corast Ma.:
NRIC NO T S03281 164 Home' Office: habils Q3ADLTH)
Nalicnaliy =R
SINGAPORE CITIZEN '
Sen: Ans: Date of Birlh: | Type of Infarmant.
_Ma.lul Fili gJar 2"1e50 Rlidar
Raca: Langumga: | Instilution ¢ Schoal Mames:
Imnedian
Qecupation: Dirving Ligenca information:
Chal Class 28 Data of Exainy:
General Infermation of the Accidant ]
Iy ury Drink | DateTime of [ Type of Locabon:
Tz of 3
Acclderit Othars Crive Accideni: w-Junciion
e Ma A601202010:30
Lecatsan:
Juncticer &f Read 1 st Road 2
HALLANG ROAD
LAVEMDER STREET
Waalher Road Surface: Road Saeed Limd:
| Cloar__ | ey .
Traffiz Flow: Frartiz Contrgd | Traifia Walumm:
| Twe Way Trafiz Light - Warking | Moderate
Twpa of Collisian: Armyone comweyed by
Betwesn Moving Vahesias - Hasd To Side ambulancs:
. Mo
Detalls of Vehicle Inveived =
Mehicle Mo, | Type hlaka Model Caolor Condition | Mo of Passenger
AV1BTS Flodorswele PIAGGID P 2002 Silumr Sediougly 0
RN [ Damasged
ShddagdH | Car f Pl 03 WSS DAS 4 | Grey L
DCOR
| SEDAM 1.51)
| SP.GEAT
| Details of Vehicle Insurance - —
Viehicla Mo, | Insurenca Company | Insurance Mo | Effective | Expry Date
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Police Report

D E e

TranaanLan
Folce Statan OF Ongin o3
Trahi Palice Repo e 12 I 20
10 LB Averee 3 SINGAPORE 408065
Tel Mo: 65470000 CONTINUATION OF REPORT
}D_nquﬂ_u_qf Vehicle Insurancs - =
Wahicle Mo, | Insurance Company Ingurance Mo | Effective Expiry Daie
AV1ETS MEIGE INELIRANCE (SINGAPORE) MEOTMTI9326075| 2604/ 3118 | 28maia0:0
| FELm :
| Details of Parson Involved == =5
Any Pedasirian Invoivad: Me . =
Mo, of Pedesirians Injured: MIL | Use of Pedastnan Crossing: NA
Tider "
Mame BALIRAM S0 SANKARARM [ 1D No | 500231164
Related Vehicle | AV137E (Matarcycia) | Contact No,| 43804770
HosgitaliClines | TAN TOCK SENG HOSPITAL Claggof | Class 28
Criving | Diale of Exping MIL
Liceno= &
.. EEpr_..:EE‘IB,
| Chata Trasbmenl | 15012020 Calbe Checharge | 188012020
| Mo, of Days granled Medical Leava | 25 Degrae of Injury | Saricus =
Brief Dataila.

BN THE MENTIONED DATE TIME AND LOCATICN.

|'WAS RIDING TOWARDS CRAWFORD FROM LAVENDER. THE SIGMAL LIGHT WAS ABDUT TCHBE
GREEM WHEN | CROSS AND THEN THIS CAR CAME FROM SEYLANG TOWARDS VICTORIA 50|
HIT HIM ON THE RIGHT SIDE, AMBULANCE CAME. BUT NEVER CONVEY ME AS THEY ONLY DI
THE DRESSING ON RIGHT ELBOW AND RIGHT KNUCKLE. | THEM PROCEEDED TO TTSH MYSELF

AND | GOT 25 DAYS MG AND SUFFERED SERIOUS INJURIES. 4 OF MY LEFT RIG WERE
FRACTURED AMD LUMNGS ALSO SUFFER A BIT WHICH CALSE RREATHING PROEL EMS TAHTS
Al
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Police Report

SINGAPORE -
POLICE FORCE NIRTANTERIRTR A

L Pyt
Pokce Stabon OF Cingin: ]
Tralfic Palice Rasncrt b, TOALANIET A TS
10 Ubs fovanue 3 SINGAPDRE A0RRRS
Tel Mo: 65470000 COMTIHUATION OF REPORT
Sweich Plan

Informent is nod alée o provics sketch-plan

IMPCORTANT: Ploase atlach a copy of your wahecla's Insurance Carlificate 1o this report. If you don't naye
lha carilicale wilh you rees, pleass fax o copy |0 GEATIEES sioting 1he Frapeart FLIFsRE A2 nafanenen

Signalure Of Officer Resording The Repors. | | Signatura OF Informen,

.IT |I 1

MURSADIY ZULFIRAR BIN SHAWAL R N
|

Signadure OF Interpretes | DataTimea:

Mol appicable D4022030 11:26

Celicar In Chemge O Case: “Classification CF Caga:
TR IAEIT

Sr Stat Sgt QMG YONG HOCK
Contac; Mo, $5476438

Autherizaticn Stamp
rEaa
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