MNA420015336 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/02/2020 18:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2020 14:25

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/02/2020 18:16

01/01/2017 21:30

BALESTIER ROAD TOWARDS CTE (CITY)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FX1453Y

SARANGAPANY KUMARAVELU
SXXXX376G
KUMARAVELU.RCY@GMAIL.COM
(LOCAL) +65-90213789
OTHERS-90213789

HONDA
TA200-197CC PHANTOM (M)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDTMT16348581

SARANGAPANY KUMARAVELU
SXXXX376G

05/06/1954

INDOOR

23/01/1997

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90213789

OTHERS-90213789
KUMARAVELU.RCY@GMAIL.COM
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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)

Passenger 1

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 118C JALAN MEMBINA
#26-119

163118
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

2

YES

YES

YES

NO

2

NAME:
GENDER:

: KUMARAVELU KANCHANA
: FEMALE

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20170102/2041

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

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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

UNKNOWN

MOTORCYCLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KUMARAVELU KANCHANA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FX1453Y

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name SARANGAPANY KUMARAVELU
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FX1453Y

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

KETCH

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be pg

3 Information provided must be a5 truthiul and accurate as possible. Any wilful misrepresentation or withholding af material
facts may aliow insurance companies 1o repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Rability on the gart of the inserance
coMmpanies.

5. Any false reporting may be referred 1 the Police for investigation.

G. The repart will be forwarded by the insurers of the GIA Records Management Centre establisted by the General Insurance

Assaciation of Singapore (G1A) for archiving and that caples of this report will for a fee be made available upan applicatisn by
interested parties.

7. By the lodgment of this report to the insurers, you herelyy consent to the archiving of this repart 31 the centre and to copies of
the repart being made available aforesaid.

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

{a) My insurer, my workshep and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out In this [farm] and any other persanal infermation
provided by me or possessed by my insurer {zollectively the “Personal Informathon®) and disclose and transfar sueh
Persanal Information to all insurer(s) who have insured wehicle(s) invalved in this accident (all insurer|s) who have insured
vehicle{s) Involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Mangtary Autharity af Singapore and any relevant government agency/autherity {such as the police), far the purpose(s)
of:

{i) processing, handiing and/or deafing with my claims including the settlemant of the caims and any necessary
Investigations refating to the claims;

(W) imvestigating the accident and/or iy claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(&) all insurerls) whe have insured wahicle{s) involved in this aceldent and the insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal information may/ean be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents(including their lawyers/law finms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collacted and used ta compife clalms history for the purpase 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} to atl insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement snd government agencies as reasenably requirad far the purposes stated, or

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

ploboo |

Policyhoider's Signature 1 & Driver's Signature rting Centre 4 5i
Date & Tige: \ﬁ = if driver is not the polieyhalder) Name: ?;F c
;uf,f: 2 B ateaTime NRIC/FIN No.-

Page 4 of 10



SKETCH PLAN

Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ifpre ceclare the foregol
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rticulars are true In every respect.

Driver's Sighature

(1 driver iz not the poleyholder)

Date & Time;
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11 Hampm-'g Kapor Rosd SINGAPORE

208678
Tel No: 1800-2849939

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TE01T01022041

1ef3
Report Na. TI20170102/2041

Date/Time Report Made:
02/01/2017 12:24

SARANGAPANY KUMARAVELU | APT BLK 118C JALAN MEMBINA #26-118 sn»fmme
_ 163118

ID Type / ID No.; Contact No.:

NRIC NO / S26853376G Home/Office: Mobile: 5021 3753

Nationality: Email:

SINGAPORE CITIZEN

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

Mals 62 05/06/1954 Rider

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information _

Civil engineer (genaral) : Date of Expiry:

mq BT |‘.|_ AT TE _f
General Information of &

o _J.u-.u.n.-n.

BALESTIER ROAD
CENTRAL EXPRESSWAY

Weather:
Heavy rain

Traffic Flow:

Type of Collision:

PTE. LTD

| ool e 25 l'_'_f_..'fjf.' No ] | Expiry Date.
MSIG msumm':E {EIHGAFDRE]

MSDTMT1 EZHBEE‘I ZBI’DEEG‘IE 27/08/2017
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POLICE REPORT

TROTTO102/2041

203
Raport No. TR20170102/2044

Use of Pedestrian Crossing: NA___ '
DNo. S28533756

L
Rslated Vehicle | FX1453Y (Motorcycle) Contact No.| 20213788
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NiL
Driving Date of Expiry; NIL
Licence &

KUMARAVELU KANCHANA

ik .

Related Vehicle | FX1453Y {Moctorcycle) - - - Contact No.{ NIL

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expln]f Date

% Trestment | 02/01/2017 021012017

o. of Days granted Medical Leave | 05 _Degres of Injury | Slight
Eriaf Details. )

Onmmmwumzﬂumzmuhm.mmm my motorcycle bearing registration number
FX1453Y and my wife, Kiﬂumduﬁmmhwu.mnm?pﬂlbnﬂm,lmrﬂhgmhmhmm
Mrﬁmmmmm-mmumm number

swerve from my left side and cut into my lane. I then brake and due the heavy rain | had skidded my
rr_nhmﬁe.Fulhunm:lMmhmmanmmmuumWhTme&m
Hospital.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Rochor NP.C

11 Kempong Kapor Road SINGAPORE
208878

Tel No: 1800-2848989

Sketch Plan
Informant is not able to provids skeich plan

Tr01T0102r2041

dold

Report Mo, T/20170402/2041

CONTINUATION OF REPORT

- g T

IMPORTANT: Pleasa attach a copy of your vehicle's Insurance Certificate to this report. If
the cerfificate with you now, plesse fax a mmr/tp)ﬂﬂ?dasﬁ stating the report number as

(1]

don't have
nce.

L

Signature Of Officer Recording The Repo
Al
Staff Sgt SURIANI BINTE SUHAIRI

j—

Ehﬂﬂul‘ﬂ Of Inl:nrpmlar Date/Time:
Not applicable 020172017 12:21
Dfficer In Charge Of Case: Classification Of Case:

TP/ GIT/
Sr Staff Sgt MUHAMMAD SULAIMAN BIN

ABDUL JALIL
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LETTER

— - - ﬁ*
- " ORIGINAL
~# . MAH (PTE) LIMITED Hire Purchase Agreement

1179 SERANGOON ROAD SINGAPORE 328232
TEL: 6295 6393 FAX: 6295 0748
Reg. No. 197300055C hfi23
GST REGN NO. M2-0015088-X Agresment b
06th Jan 2017

Hire Purchase Agreement made Between MAH (PTE) LIMITED, a company incorporated la Singapore am
having its rogisiered office at 1179 Serangoon Road Siagapore 328232 (called "fhe Owner®, which expression shall where t h e

;n.t:xt:{un ldm]t: inelude its gucecessors In title and assignos) And

Sarangapany aravelu
— Eﬂ T Ty T 1'9"3{'155’1‘5 T diisia RN e s Kt B o P L Ry Lo e
R SSRGS i by Ty RS BUR R,
AR N v | el e T T R e {called "thve Hirer").
The Parties agree as follows:

The Owner shiall Jet and the Hirer shall take on hire the goods more paricularly described in the Schedule to this Hire Puschase
Agreement (hercinafier called “the goods™ which expression shall include any accessories, replacements. renewals or additions
Lhﬂuu}up:nlnﬂmh;ummaTﬂ'ms&Cmﬂﬁuﬁiﬂmﬂinﬂﬂﬂmw!ﬁ!mﬂm&gﬂmmﬂmm

SCHEDULE

Description of Goods: ...

Wew [ Second Hund: Nef .....

Regismation / Seial B e et s sssss s s asss SR

Yamaha FZN150
ME1RG1612G2001983

Cash price of the goods 13,026.00

g

Deposit
A S

Tradein § }rﬂhm EH Bilke + Gi,&]'\- 'y 5,026.00

Processing fees. (if any) F-:‘ “:’: £8
Other fees/charges, e g msurance charges, frei cha:g_es. vehicle regisiration fees eic. 3

Total fees/charges (item 3 + item 4)

Total of cash price and total fees/charges less deposit (item 1 + item 5 - flem 2)
Total interest (Terms Charges)

Total interest plus total fess/icharges (item 3 + item 7)

Balance originally payable under the Agreement (item 6 + item 7)
0. Total amount payabie {(item 2 + item 9)

§,026.00

00000
B00.00
800.00

B.800.0D
13,826.00

i el e

W wr B e W

Page 9 of 10



LETTER

———

.

D0%
11. Applied interest rate o4
12. Effective intersst rate
13. Instalments is payeble ﬂnj'uf every month
s 02 2017
14. Date of commencement of instalment payments h
=
15. Number of instalmeats =y
16. Amount of cach instalment LI
m wl P
[ L]
Amontof 152%0 insmalmanis ¢ach aner
Amcent of fizal ==niment
ADENTYONAL CHARGES mwﬂwmhm'mmnfmmm agreement:
$7 The swthod for caloulating the balance payable upon early sertlement
Baance Amount
Egafier __ years,thebalance payaible is:
No interest rebate shall be granwdfmeanrntﬂmmnt
: 150.00
18, Early settlement fees (if any):
150.00

19. Processing fees (if anyk
20. Notice period required (i a0y}

.W%m#mmﬂmﬁWEmﬂﬂmwmwm

Agresmenl I e Orwner
31. The method for calculating the balance payable upon assigament:

NOT ALLOWED
22 Drocessing fees (if any):

273, Notice period required {if mny):
INTEREST RATE the Orwner will impose for overdug instalments:
24. The interest charged will ba

HIL -

BllL

25. Processing fees (if anyl:

1

MIL

o e
Signed for and pn byhght ofedns » " \ Countersigned by the Dealer:
/ g&?”'
] il
Py |
& =

Ei'n'"b;r the Hirer
\ 1
= L . N T -“}II

Witness: H ! Witness: Witness:
Mame: Mah Chin Fiﬂli Name: Mzh Chin Fam| ...
NRIC: S$1183850Z2 HERIC: S1183890Z | wpic.
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