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ENTRY DATE & TIME: Z700/2000 1242
AUBMITTED I BOSLE BIN ASDUL Wak s

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

_"'_i-"--'.\'&!le Fpan canmelly tha detnbs of the sotidont 16 steol Up e chaaimg process
2 This Farm musl be complsted by the Palicyhalder and/or the sutharised Drives.
4. Information previdad must be as tnathial and Hooursle as possible Ay wittul mm
ropudiote palicy lakdity T

repregantaion or witholding of malerial facts may allow insurance companies io

A, The iesve and soceplance af this Form by insurance companies s not an admrssion of palicy Rability an the parl of the insurance IMCENIaS

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

6. Thiis repon will be forwardad by tho insurers of the GIA Recards Managoment Cantre established by the Genoral Insurance Assaciation of Singapere [GA) for
Archaving and 1hal copies of thia repart will, for 2 fee. e mace avaiiatle upen apphcation by lorested parties

F. By W lodgemant of s report 1o thy iInsurers. ¥au heraby consent 1o the archiving of this repor 3t he centre Bna o copies of the repor being made avallable
sluroaid

ACCIDENT STATEMENT
Date Of Repornt 270212020 1242
Date Of Accident 28/02/2020 00:45

Exact Location Of Accident MOTOR PARKING LOT NO-31 & 33 AT YISHUN AVENUE 11

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBKZ876L

InsurediPolicyholder

MName Of Registerad Cwnar MUTHUKUMARASAMY SUKUMAR

Fassport No/FIN GXAK213W

Email Addruss SUKL_SIVAMEYAHOD.COM
Maobile Phone Mo (LOCAL} +65-B44437356
Altarnative Phone No OTHERS-844423736

Vehicle Particulars

Manufaclurer BAJA

Madel PULSAR 200 N3-200CC

Exacl Purposa for which vehicle was being used at

ume of accident GOING TO WORK

Are you claliming under vour own insurance palicy

for rapair 1o your vehicle? NG
IT Mo, Please state action to be takan REFPORTING DNLY
Vahicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MEIG INSURAMNCE ISINGAPORE) PTE.LTD

Type Of Coverage
Flest Pallcy

Palicy Mumber
Cover Note Number
Driver

Mame of Drivar
Passpor MafFIN
Date Of Birth
Deoupation

Date OFf Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Contacl Number
EMail Address

THIRD PARTY
NO
MEDNMTI18-389918-CA

MUTHUKUMARASAMY SUKUMAR
GXMx213wW

26/01/1982

INDOOR

11{02r2008

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84443736

OTHERS-R4443738
SURU_SIVAMEYAHOD,COM
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Address
Postoode
Was driver an employes of the Insureds Company

Il No, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vahicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (Inciuding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damagad?

| have been approached by unknown personis)
saliciting!offering aceident ¢laims assistance.

Number of Passangers {Including Driviar)
Details of Police Action

Was the accident reported to tha police?

If Yes Please slate which Polica Station

Was notlce of intended Prosecution given?

I ¥as, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avaitable for altachmen!?
Was there any video caplured by Car Camara?
Was there any audio recorded?

BLK 346 YISHUN AVENUE 11
#06-121

TED346
NO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NGO
YES
NO

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Maka/Madal/Colour
Details Of Properties

Vehicle Category

Mame of Drver
NRIC/Passport Numbear
Contacl Number

Addrezs

FPostcoda

Insurance Company Nama
Nature Of Damage

No. Of Passenger (Including Diriver)

FTE11K
YAMAHA

MOTORCYCLE
SHAZLY

HA8BTI06
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleass report correctly 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 withholding of material
facts may allow insurance companies to repudiate poliey 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. 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 a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. 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 personal Information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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

Manetary Authority of Singapore and any refevant government agency/autharity (such as the police), for the purpose(s)
of :

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/ar my claims;
(i) 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 an the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims:(collectively the
"Purposes”)

{b) allinsurer(s) wha 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 Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding 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,

le} 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

{ily for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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CA525765

MSIG Insurance [Singapore) Pte. Lid. (oo Reg Ne zood12212¢)
MSIG 4 Shenton Way, # 21-01, SCX Centre2, Singapore 058807

Tel +&5 6827 7888, Fax +65 6827 7800

msig.com.sg

(_ CERTIFICATE OF INSURANCE )

Rowd Transport Act, 1987 (Maluysia)
Tl Mutur Vehicled (Third Party Riske) Railes, 1959 (Tederation of Malaysla)
The Modir Yehicles (Third Party Risks and Comgensation) Act (CAF, 189 of ta Kevieed Edition) (Hepublic of Singapore
The Mutar Vehicles (Third Party Risks aod Compensation) Rales, 1996 Editlhon {Repiblic of Singapore)
Or any Amendmeni, Act or Aeits prased in substilution tsereaf,

CERTFCATEND ©  WiSD/VNT/13-303016-CA  A00T4=001/10225

SUMINSURED - 181
ENCESS ; Il

1. ' markand Registration Number of Vehicle FRKIRTAL
= LERET AU

. Nume of Policyhalder METHURLNARLSAMY SURUM

L]
"

fed

=

3. Effective dale of the Commencement of Insurange
fur the purposes of the Act 1E01aN 15706/ 2014
4. Date of Expiry of Insurance 141062020

5. F-.:r:a_tmﬁ or Classes of Persons entitled to drive
i, The Policvholder,
b, MARINUTHU RAJESH KUMAR QHLY

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and 15 not disqualitied by order of a Court of Law or by reason of any enactment
orregulation in that br;'hu?i‘ tfrom driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and jts
registration and licensing under the Road Traffic Act has not been cancelled ar the
time of the accident loss or damage,

6. Limitation as 10 Use

ure purpgses and  in

Use fo g
2 plisinzss or orafassion.

soctal domestic and pies
conne r's

tien with the Poelicynolde

7. Tha Palicy does not cover

1.-05e for hare or reward,
2, Use for racing.oace-making.ralfalility trigl ar spead-testinag,
3. Use for the carriage of goods (other than samoles! in
conmaction with any trade or busingss

Use for anv purpgse 1n sconnection woth the Metor Trade,
* Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party

Risks and Compensarion) Act (Chaprer 1SS and Section 93 of the Road Transport
Act, JOST (Malaysid), dre not to be fncluded inder these hieadings,

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 Compensation) Act {(Chapter 189) and the Road Transport Act,
1987 (Malaysia).

flepl CN: T2180030
05/08/2018 (kR

CADI-00 (6515




