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MNALTON 6538 | Matonal Assessment Canire Services - Busl Memah
0 ol ool Anmamraei C uices Your NCD will be affected due to late reporting

SUBM|TTED BY: ROSL| BN ABDUL WAHAB Actual e-Filling Submission Date & Time: 07/02/2020 14:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaasa report EDTI"GEU! the details of the accident o spoed up e ciaima process
2 This Farm must bo complated by the Policyholdar andfor the Authorised Driver,

3. Information provided must be as fruthiul and accurate as possibie. Any wilful misrepresentation or witheiding of material facts may aliow insurance companies lo
repudiate pooy Habiliby

4, The issue and acceptance of this Farm by insurance companias is-not an sdmission of policy labilty on the pad of the inswance companias

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

&, This report will be forwardod by tha insurers of the GIA Records Managemant Centre estabiished by the Goneral nsurance Association of Singapore (G4} for
archiving and that coples of tis repart will, Tor a fee: be made avaliable upon application by Interesiod parles

7. By the ladgarmant of this report o the ingurers, you hereby conaant to (e archiving of this roport al the cantre and to coples of 1he report being made svillabli
aforesaid

ACCIDENT STATEMENT

Data Of Repont 03/02/2020 18:18

Date Of Accident 01/01/2017 21:30

Exact Losation Of Accident BALESTIER ROAD TOWARDS CTE (CITY)
Country/State of Loss SINGAFPORE

Vehicle Reglstration Mumber FX1453Y

Insured/Policyholder

Mame Cf Registared Ownar SARANGAPANY KUMARAVELL
MRIC No SEXNKITEG

Emall Address KUMARAVELU.RCY@GMAIL.COM
Mabile Phone No (LOCAL) +65-90213789

Allernative Phone No COTHERS-00213789

Vehicle Particulars

Manufacturar HOMDA

Modal TA200-187CC PHANTOM (M)
Exact Purpose far which vehicle was being used at PRIVATE USE

time of accldent

Are you claiming under your own insurance policy NO

for repalr to your vehicla?

If Mo, Please state action to be takan REPORTING ONLY

Veahicle Catagory MOTORCYCLE

Insurance Company

Mame cf Insurance Company MSIG INSURAMNCE (SINGAPORE) FTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Number MSDTMT 16348581

Cover Nate Number

Driver

Name of Driver SARANGAPANY KUMARAVELU
NRIC No SHNRXATEG

Date Of Birth 05/06/1954

Qeccupation INDOOR

Date Of Driving Pass 2310111997

Driving Experience 18 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumbar (LOCAL) +65-50213789

Fax Mumber

Contact Number OTHERS-20213788

EMall Address KUMARAVELU.RCY@GMAIL.COM

Page1 of 10



Address

Paslcode
Was driver an employee of the Insured's Company
It No, Refatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicla)
Invalvad in the acciden!

Was any body Injured in the Accident?

Was any injured convayed to hospilal 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)
Fassenger 1

Details of Police Action

Was the accldent reported to the police?
Il Yes Please state which Folice Station
Pclice Station Name

Police Station Address

Pelice Statiovn Contact

Was nolice of intended Prosecution glven?
If Yesagalnst whom?

Circumstances of Accident

BLK 118C JALAN MEMBINA
#26-119

163118
NO
OWNER

HIT AND RUN / VANDALIEM / DAMAGED WHILST PARKED
RAIMNING
WET

NO
2
YES
YES
YES
NO
2

NAME:
GENDER:

o KUMARAVELL KANCHANA
: FEMALE

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAFPORE 208578

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

TEL NO: - FAX NO;
NO

FLEASE REFER TO POLICE REPORT T/20170102/2041

Attachment(s)

Are acciden! photos avallable 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

Vehicla Reglstration Number
Vehicle Maka/Model/Calour
Details Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

UNKMNOWN

MOTORCYCLE

Page 2 of 10



Address

Postcode

Insurance Company Name

MNatura Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KUMARAVELU KANCHANA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle7 FR1453Y

Waere seat baits womn?

Was this injured conveyed to hospital by

ambulanca? WES

Address

Postcode

Name SARANGAPANY KUMARAVELU
Approximate Age

Imjuries Sustain SLIGHT INJURY

Injured person in which vehicle? FX1453Y

Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Page 3ol 10



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3,

Plaase report correctly the details of the accident to specd up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate olicy liability.

The issue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance
cOmpanias:

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

The 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 coples of this report will for @ fee be made available upen application by
interested parties

By the lodgment of this report o the insurers, you hereby tonsent to the archiving of this report at the céntre and to copies of
the report being made available afaresaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Information”| and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurerls) who have insured
wehicle(s) involved in this accldent shall be collectively referrad to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singepore and any relevant government agency/autharity (such as the police), for the purpose{s}
of :

{i] processing, handling and/ar deating with my claims including the setlement af the claims and any necessary
investigations relating to the claims;

{il] Investigating the accident and/or my clalms,
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malllng of correspondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me Lo bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in admiristering, 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’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare af the above Purposes; and

{¢) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers er
agents{including their tawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

|2} the information so rollected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that 4ssist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

Fd

4/9;18%}@0 [

Policyholder's Sig;ature ! 33 "-: Driver's Signature /Iﬁpnmns Centre Personnal’s Sign
Date & Time: tﬁ {IF driver is not the policyholder) Name:
3 E 2 %1.\_ 3 " s "II
eALA Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/}ade declare the foregoing@particulars are trus in every respect
"|
I_I \‘-} h\-’__ }
~=ASR A NANY ‘ll[“rli }Q D

i

Fulicyhulder'sii e | ‘* Driver's Signature Fte:mr g Centre Per nel |gna re
Dats & Time:hz_q E1| f_\.& N |1t driver is not the policyholder) Na
| Date & Time: IC.,I'FIN No.:
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SINGAPORE R R

POLICE FORCE TI20170102/2041

Police Station Of Origin: , vea
Rochor N.P.C Report No. TI20170102/2041
11 Kampong Kapor Road SINGAPORE
208678 :
Tel No: 1800-2848889 X
REPORT OF A TRAFFIC ACCIDENT s -

Date/Time Report Made: Vide Repori No.: - Station Diary No.:
02/01/2017 12: 21 o _ 52 |

Name of infcrmant Address:

SARANGAPANY KUMARAVELU APT BLK 1180 JALAN MEMBINA #26-119 SlNrGﬂPDRE

163118

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

NRIC NO / S2653376G Home/Office: Mobile: 90213789

Mationality: Email:

SINGAPORE CITIZEN

Sexw Age: Date of Birth: Type of Informant:

Male 62 05/06/1954 Rider

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information: )

Civil engineer (general) | Class: Date of Expiry:

Type of Injury 1 Drink Datu_sﬂ'ima of T:-.rpe nf Lucatrnn
Ascident: Attended by Police Drive: Accident:

Mo 01/01/2017 21:30 =1

Location:

BALESTIER ROAD

CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Trafiic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

umlh‘i’ﬂ Tic ':*jm : M| _:h ...;U-I-._ ;; ,.- i § _AM v -.-lpﬂ I'-..ﬂ-.-— -y -_ "'_-.:l;l:."-;. .-III;.I:-I ..

- Jiype.~ [Make sl L] co .qu Condition ||
FX1453‘F Motorcycle | HONDA TAZ200 Green Slightly

Damaged
natllbnﬂfahiduhﬁum g R Al S Bl G e 1 DAY 2 I e i

ey [ (e [Eotjo
r—'x1453'r MSIG INSURANCE {SINGAPORE) MSDIMI1634BEE1 28/08/2016 | 27/09/2017
PTE. LTD. I




o o A

Police Station OF Origin: 2013
Rochor N.P.C Report No. TR20170102/2041
11 Kampong <apor Road SINGAPORE
208678 . CONTINUATION OF REPORT _
Tel No: 1800-2849888 3
DotillsotPerson nvolved = —o —o-  —ale a0 e v Tas b o
Any Pedestrian Involved: No , {
No. of Pedestrians !n}ured NIL '
Ride S g g s e el Lttt
Name SARAHGAFAW KUMARAVELU s 525533??5
l I
o 4
Ralated Vehicle | FX1453Y (Motorcycle) Contact No.| 20213789
Hospital/Clinic | TAN TOCK SENG HOSFITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | 02/01/2017 Date Discharge | 02/01/2017
No. of mmed Medical Leave 03 ree of Injury | Slight
- R . 3 =
Name KUMARAVELU KANCHANA ID No. 568773368
Related Vehicle | FX1453Y (Motorcycle) -~ - = Contact No.| NIL
Hospital/Clinic | TAN TOCK SEﬁG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | 02/01/2017 Date Discharge | 02/01/2017
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

Cn 01/01/2017 at about 2110 to 2130hrs, | was riding my motoreycle bearing registration number
FX1453Y and my wife, Kumaravelu Kanchana, was my pillion rider. | was riding on the second lane along
Balestier Road heading towarde CTE when a motoreycle of unknown registration number suddenly
swerve from my left side and cut into my lane. | then brake and due the heavy rain | had skidded my
motorcycle. Police and amibulance atiended to my scene and both of us was conveyed to Tan Tock Seng
Haospital,



POLICE FORCE R AR M

T201T0 0212049
Paofice Station Of Origin: 3of3
Rochor N.P.C Report Mo. T/20170102/2041
11 Kampeong Kapor Road SINGAPORE
208578 CONTINUATION OF REPORT ,

Tel No: 1800-2840999 ) W v

Sketch Plan
Informant is not able to provide skeich plan ; 1

- e

L

the ceriificate with you now, please fax a copy to,65474885 stating the report number as refeéfgnce.

By
Signature Of Officer Recording The Repo Signatu Informant:

N
ASONNNANA

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If :m%nn‘t have

Staff Sgt SURIANI BINTE SUHAIRI -

Signature Of Interpreter: Date/Time:
Not applicable 02/01/2017 12:21

Officer In Charge Of Case: Classification Of Case:

TR/ GIT/

Sr Staff Sgt MUHAMMAD SULAIMAN BIN

ABDUL JALIL /7
_Contact No,: 85870008 ————— o i,

Authentication Stamp- -- %’ N
NP168 i Salp .
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o " ORIGINAL
-# . MAH (PTE) LIMITED Hire Purchase Agreement

1179 SERANGOON ROAD SINGAPORE 328232
TEL: 6295 6393 FAX: 6205 0748
GST REGN NO. M2-D015083-X Agramment N

06th Jan 2017
Dated

Hire Purchase Aoreement made Between MAH (PTE) LIMITED, a company Incorporated In Singapore an
having its registered office at 1179 Serangoon Road Singapore 328232 (colled "the Owoer", which evpression shall where th e

context so admits inelude fts snccessors fo title and assigns) And
Eamngapany Kumaravelu
e ‘ITEﬁ e Membma #ﬁﬁ-‘l‘té 5{133'“3 ...............................................................................................
........ I‘TRTE QEEEEE?EG Chrr e e P e e R i e e ot L
The Parties agre= as follows:

The Owner shall let and the Hirer shall take on hire {he soods more pammicularly deseribed in the Schedule 1o this Hire Purchase
Agreement (hereinafier called “the goods" which expression shall include any accessories, replacements, renewals or additions
thereto) upon and subject to the Terms & Conditions set out in the Annex to this Hire Porchuse Asresment and the Act.

SCHEDULE
DSt pten OF 00 o v assis isiassassansansansisnans .
Ne.w
New [ Second Hand: ... ST e L O R LT % e R
L.:QQ,..P
Regisgation [ Seral No; ...... L e o e 2
2018

e TATE L1171 IE e 1L e e e e T o e N T S LB D o
Yamaha FZN150
Nidke & Model: .....

B T o Tl e Lo ot bl e e P S NP U  Se P U B P00 S UL SR S D
(33E3ED040852
Engine No: .. o e e O e o Lk e i AP e e
Y Above address

o L i e Ny s s )
Htem Description

o Cash price of the zoods 13,026.00
2. Depo=sit

| §,026.00

Tadeins }'@m oM Bilee + @2 g

3. Processing fees. (if any) F—:x H:,L 5-6 .If‘ﬂ_]lm{ :
4. Other fees/charges, e.g. msurance charges, freigh a.ru:s vehicle registration fees ete. 3

5. Total fees/charges (item 3 + item 4) S E,HDG-EID
6. Total of cash price and total fess/charaes less deposit (item 14 ftem 5 -1tem 2} b s
7. Total interast (Terms Charaes) 5 EAEs
8.  Total interest plus total fees/charges (item 5 + item 7} 5

9.  Balance onginallv payable under the Agreement (item 6 + item 7) $ 1222:?2
10. Total amount payeble {item 2 + item 9) e




5.00%

11. Applied interest rate = g 440l
12. Effective interast rate e
13, Instalments is payable day of ave month
: 05.02.2017
14. Daweof commencement of instalment payments
15. Number of jnstalments
16. Amount of each instalment X
Ampmeof i@ instalments each 5
Amwnt of fimal msime S
ADDITYONAL CHARGES the Owner will Imposs charges for 22Ty satflement of hire-purchase apreement:
17. Themethod for calculating the balance pay able upon early scitlement:
Szance Amount
Ex xiwr }Tﬂﬁ,'ﬁlﬁbﬂmﬁl}ﬂhki&‘
No interest rebate <hall pe granted for early settiement
: 160.00
18. Early settlement fees (if any):
19. Processing fees (if any) ' 150.00
>0, Notice period required (f a8¥)

ADDITIONAL CELABﬁES&:mmwjlinpm ﬁxmignmmtufﬂgﬁ.mhmﬂi:mﬁtmdﬁmempmthﬂ

ggreement 10 DEW Owne

21. The method for calonlating the balance pay able upon assignment:

NOT ALLOWED NIL
22 Processing fees (1f anyl): ________._-HIL————-—

23 Notice period required (if 20y)
INTEREST RATE the Owner will impose for overdue instalmenis:
24, The interest charged will be

Wmmmﬁ}?ﬁﬁ@rdm amount)

MIL

25, Processing 7ee3 {if any):

%

e ———

e

Elgne 'n-:, the Hires: \ I| Countersigned by the Dealer

L& B J/g,,

Name:

Witness:

Wiiness:

Mah Chin Farm | same:

NERIC: 511838602 NRIC:




oZnooas
0

CEMBex : GVT513
FAX : B347 B258
Tel : 8547 0000 10, Ubi Avenue 3

Singapore 408865

Your Ref :
Qur Ref © TRAPOO0G1/2017
Dats :2Jan 2017

2B1-DEOS2D

SARANGAPANY KUMARAVELU
APT BLK 118C JALAN MEMBINA
#26-118

SINGAPORE 183118

IiIII.IIIIIIIII[Irl'lll]'lll”
Dear Sir/ Madam,
CASE OF TRAFFIC ACCIDENT ALONG BALESTIER ROAD SLIP ROAD ONTO CTE ON 01/01/2017 @ 9.15 P

Please be informed that Traffic Police is investigating into the above matter and will update you of the status in
due coursa.

0 a Pali a s o NP1GE) in respect of the said acoldent which is now
required for police investigation, plesse do so as soon as possible at the nearest police station, Nelghbourhood Police
Centre (NPC), Neighbourhood Police Post (NPP) or online via Singaspore Folice Fores Elsctronic Police Centre

3 Please note that the information given by you in the Police Report of 3 Traffic Accident (NP1E8) will be carefully
considered. You may not be called upon for an Intervisw f the information In the Police Report is sufficlent for our
Investigation. However, if you have any further information or other evidence (such as CCTV foctages) which you have
not stated in your report and which you thirk will assist in the investigation, you are advised to contact the Investigation
Officer within 2 weeks of this letter to arrange for an appointment.

4 You may coniact the Investigation Officar MOHAMED SUFIAN BIN SUDIN st his/her office number: 65476367 or
the supervisor CHEW SOOK YENG at 65476354 if you have any further queries.

5 Thank you.

Yours faithfully,

TAN CHEE 3ING (ASF)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BERANCH
TRAFFIC POLICE DEFPARTMENT

This Is computer generated and does not require & signature,

Traffic Police Deparime
Singapore Police Force



MSIG

M5IC Insurance (Singapore) Pte. Lid. ito feg Mo 2004122120, ==

4 Shentan wWay, # 2101, SGX Centre 2, Singapore D5RE07
Tel +o5 2T 7THE8, Fax 465 6B27 7800

msig.com.sg

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 31/05/2019

AGENCY:  AD074-001-10002
COMMERCIAL AGENCY PTE LTD

INSURED:
NAME: SARANGAPANY KUMARAVELU
ADDRESS: 118C JATLAN MEMBINA
#26-119
SE 163118
BUSINESS OR PROFESSION: CONSULTANT
PERIOD OF INSURANCE FROM:  30/04/2019 TO

11:24AM

REGISTRATION NUMBER: FBL3993pP
MAKE OF VEHICLE: YAMAHA

INSURED ESTIMATE OF VALUE: PMV

PREVAILING MARKET VALUE

AUTHORISED DRIVERS:

THE INSURED ONLY,

ENDORSEMENTS APPLICABLE: 2C 2K 30 M23

EXCESS: S300(FIRE&THEFT) $600(ENDT 2K)

NAME OF EMPLOYER ANDVOR
HIRE PURCHASE OWNER:

REFLACING POLICY NO: MSD/VMS/18-381913-CA
Sanction Limitation and Exclusion Clause

29/04/2020

No Insurer shall be deemed to provide cover and no Insurer shall be
liable to pay any claim or provide any benefit hereunder to the extent that

tha uw.smn

such cover, payment of such c¢laim or provision of such

hnru:ﬁt would expose that Insurer to any sanction, prohibition or
restriction under Uniled Nutions resolutions or the trade or economic
sanctions, laws or regulations of the European Union or United Kingdom

or Unil.ed States of America.

POLICY NO: MED/VMS/19-308503-CA

NRIC NO: 52653376G

DATE OF BIRTH: 05/06/1954 (64 yrs)
DRIVINGEXP:  23/01/1997 (22 yrs)
CONTACT NO: 90213789

CUBIC CAPACITY: 149
YEAR OF REGISTRATION: 2016

SEATING CAPACITY: 2

TREMIUM: 391.00
GST @ 7% 27.37
TOTAL : 418.37

NO CLAIM BONUS OF 0% IS ALLOWED

MSIG Insurance (Singapore) Pre. Ltd.

Approved Insurers

Ti-200




