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ENTRY DATE & TIME: 13/07/2020 16:28
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/2020 17:17

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 13/07/2020 16:28

Date Of Accident 01/06/2020 13:45

Exact Location Of Accident TANJONG KATONG RDTWDS DUNMAN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FV8132M

Insured/Policyholder

Name Of Registered Owner BALAMURUGAN MEENAKSHISUNDARAM

NRIC No SXXXX874F

Email Address INDIADINAKARAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-81500014
Alternative Phone No OTHERS-81500014
Vehicle Particulars

Manufacturer HONDA

Model CBF190X
Er:]aecéfg(rzz%seenfor which vehicle was being used at DELIVERY

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

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number MSD/VMS/19-503919-WTT

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

BALAMURUGAN MEENAKSHISUNDARAM
SXXXX874F

17/04/1978

OUTDOOR

11/07/2007

12 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81500014

OTHERS-81500014
INDIADINAKARAN@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)
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 411 JURONG WEST ST 42
#06-843

640411
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2

YES

NO

YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200601/2052

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

FBE6051M

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBE6051M
Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMP DOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Z. This Form must be co licyholder Authorised Driver.

3. Information provided must be as truthful and accurste as possible. Any wiiful misrepresentation or withhoiding of material
facts may allow insurance compeanies 1o repudiate policy Habifity.

4. The issue and acceptance of this Form by insurance companies is not an admission ef policy kiability an the part of the insurance
companies,

5 ortin be referred to the Poli i ton.

&, The report will be forwarded by the insurérs of the GIA Records Management Centre established by the Seneral Insurance
Association of Singapore (GIA) for archiving #nd thar copies of this report will for s fee be made aveilzble upon agplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforessid.

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

(@) MY insurer, my wortkshop and the Genernl Insurance Association of Singapore ["GIA") may,/are permitted to collect: use,
disclose and/or process my personal data/personal infarmation set out in this [form] 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 vehide(s] invalved (n this accident {all insurer(s) whao have insured
vehicia(s) involved in this accident shall be coflectively referred to as the “Insurers™), the Insurers lawyerslaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority [such as the oolice). for the purpose(s)
af :

(I} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claimas;

(i} imvestigating the accident and,/or my claims;
[iii) carrying out and/for dealing with my instructions or responding 1o 8ny enguiries by me;

() administering my claims {including the malling of correspondence, statemaents, Invelces, reports or notlces to ma,
which could imvalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail peckages); and/ar

{¥) complying with applicable law in administering, processing, handling end/or dealing with my claims.(collectively the
“Purposes’|

{b) &l insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(e} my Personal information may/can be disclosed by any of the insurers and/ar GIA 1o thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outtide of Singapare, for one or more of the abave Purposes,

(d] my Personal information will aiso be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present 2nd all future claims.

(2] the information so collected under [d) above may be shared | disclosed:

(i} toallinsurers and/or any ather third parties that assiet in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

s "éjﬁ' bfer oo
Policyholder's Ssgnature Driver's Signature Reporfhig Centre Personned s Signature
Date & Tirsg, |3 .cﬂ j_p. ;l,c.x {IF driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN M.
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Policyholder's Signature
Diake & Time;

Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

-

|
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O - FanaonG  FA7NG

oz ,3{., o Yt oplos cewort: 7/0030560: /M08

DECLARATION

I/We declare the foregoing particulars are true in every respect.

L d‘;_,j"J h,

)ﬁw 72 /67 /30

Driwer's Signature

\Z 'k.'-—l ':I_r_:.:f & {If drivar i not the policyholder)

Date & Time:

erlnrtll\{l::rvtre Persannel’s Signature
Name;

NRIC/FIN No.:
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Individual Statement

SINGAPORE ANETERBTR D T

POLICE FORCE
Police Station Of Origin: 2083
Jurong West NP C Repaort No. T/20200601/2052
700 Corporation Road SINGAPORE 649818
Tel Mo 1B00-268899040 CONTINUATION OF REFPORT
Brief Details.

On the above-mentioned date time and location, | was riding along Tanjong Katong Road after | had
exited from KINEX Shopping Mall. | then signaled to my right to make a lane change After the lane
change, | then heard a sound thus | slowed down and suddenly the rear of my motorcycle was hit with
another motorcycle Both myseif and the other rider fell down due to the collision | do not suffer any
injuries but the plate number of my motorcycle was broken. The other rider suffered scratches on his left
paim, left feet and on the right hip. The other rider did not call for ambulance for his injuries and both of us
exchange contact numbers to do private settlement as agreed by both of us. At around S5pm, | received a
'WhatsApp' call from him that he will be claiming damages and insurance claims against me., | then told
my insurance company regarding the issue and was told to lodge a report.
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Accident Photo

L 4.7
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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
-‘ " r oy ._____._.
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Accident Photo
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Accident Photo
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Accident Photo
“ﬁ
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Police Report

SINGAPORE
POLICE FORCE

Poice Station OF Ongir
Jarong West HLP.C

720 Carpargdion Road SINGAPORE 645614
Tal No: 1530-268sa03

REPORT GF & TRAFFIC AQTIDENT

AR

laf 3
Rt Mo o2 pHiE0ss

“Date/Time Repor Made Vide Report N - " Staban Diary Me
D1AGES2020 1853 | { BB
Informant's Particulars
karme of Infarmans: Sddrass
BALAMLIELIGAN APT OLK 411 JUROKG WEST STREET 42 #06-E45
MEENAKSHISUNDARAN =~ SINGAPORE B40411
10 Type 71D Mo Conlact Mo ;

H_P_EI': NG/ STA653TF HormeOifica: Mabite; B150001£
Masionainy: Emal

_II*.IEIIAH o

Sex: Age: Crate of Birth: | Type of Enformant:
Male | 42 17021978 | Rider _
Race: Language: Inskteion { School Marne:

Andian S
Cocupation, Diving Lecence Infarmatian:

_DELIVERYRIDER | Ciass: 28,24 Date of Expry-

eneral Information of the Accident E

Type of Mon=trgary Lrririk CazedTime of Type of Lacation:

AcTident. Drrva: Actdent; Straight Fead

| Bl v nie] P DUOEEI20 1145
Locatice:

Along Rosd 1

TARIONG KATONG BOAD

CHIMMAN ROAD

After exiting from KINEX ShoppogMal, s
Weaner: T Roan Burface Read Sooed L
Drizzing - Wel =~
Tratfiz Flom Tralic Soatrob: | Trafme Volume.

One Way Mot Controied | Modarase |
Typa of Sollision: Anyane corveyed by
Betwean Moving Yehiclas - Head Ta Rear errbulance:

| Np
Details of Vehicle involved =
Vihicie Mo, | Type Maaka [\tade Coler | Congitien | Mo of Passengar
FBESQSTM | Molarcycle Mi ]

- e : pabaie— : Camage |

FuB13:0 Modoreyele HOMDE, CEF180X Slar Saghly | L}

[ A | A Damaned | =i -
Detaits of Vehice Insurance - " 1

Vehsee Mo, | Insurance Campany | Insuranea No Effective | Expiry Date

| FWB132M | MSIS INSURANCE (SINGAPCRE) MEDSMTIE850351 8] 140303015 | 1510205

| PIE.LTD
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Police Report

sivGAPORE T

POLICE FORCE

2B 2052
Palice Station OF Orgin Zafd
Jurang Wesr M PG Rapert No Trazome 1o
700 Comporaton Foad SINGAPORE S4081E
Tel bo 1300-25809248 CONTINUATION OF REPGRT
Briaf Details,

On b abowe-menticned date terme and locatian, | was rding & arg Tanjory Katong Road after | had
exlled fram KINEX Shapring Mall | Ihen sgnaled fo my Aght b make a lans changes. Ater iha lans
changs. | han heard a sound thus | elowed down and sudderly the raar of iy moioroycie waoe il with
reciher rralarcycta. Aath myself and the olher roer fell down gue b the eallisian | 2 ned gulfar any
ijuries but the plate number of my MaUArCycies was Sroden. Tha ather rdiar suferes serstohes an hs jed
calm, left feet and on the rignt kip. Tha othe: rder 2d ng? call far ambulancs for nie injures and nolh of us
SXCNANQE COMAC neThers L2 do private setlement as agread by both of us. At arcund Spir, | received 3
WhatsApe' Gall from him thal fe will ba cleiming 2amages and nsuranca claims againgt me | than tald
Py insurance company regarding the isaue ard was 1oid B2 ladse 3 raport
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Police Report

! r—
B} sineapore A AR

Police SHation Of Origin; dcf3

durang Weer _r-.|..='.|: Frpad Mo, T202008071 200
700 Comporation Road SINGAPORE S40E18

Tal b 1a00-2augsaa CONTIKUATION OF REFORT

Sketch Plan
Irifarmant & mel acle b orovids skedch plan

-HPDR'_I'AHT- Piaase altach a copy of your vehicle's Insurance Cenilicatn to this regort, M yau Bont Rawe
the cerlificate with you now, clease fax a copy bo 55474885 statng the report Aumber s reforoncs,

Signatura Of Officer Recording The Report “Signatare CF Infarmant.
=

2613 MUHARMMALY FAIS BIN ABDUL WAHAR

Sigrature Cf Interpratar | [Deemime;
Mol aoplicenle 01062020 18:53

Cflicer In Changae O Casa;
TP G1a )

St Sgt WAONG SIEL L)
Contact Mo 85476151

| Classificatan O Casa:

Aulhenlicaton Stame
METEE
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Other

Trekl= Fefen
SINGAPORE s i )
POLICE FORCE i

Fin +25 &2 47 ARRS
e [ Gl by

Caur Bel : TPAPY RAGOT 2020
Dae 24 Juna 205

BALAMURUGAN MEEMAKSHISUNDAR A M
BLK 411 JURDONG WEST STREET 42
rot-g45

SINGAPORE BA0411

Desar Sibdadsr

ROAD TRAFFIC ADCINENT MWL WIMNG FEE B0ST M AMD EY 8437 [ ALOKME TANIERE
KATONG ROAD QN 1.06.2020 AT ARCUT 1.45PM

| reted 1o the abowe accident.

2. Peaze be informad thal we have completed our imestigefions which mevealed thet 1he
pvvanticar of FHE 8051 M had commilted an offence of Careless Driving under Soction
E5{1Ha} of the Road Traffic Act Chapter 276 plu Section 65(5Ka) of the same Acl, Sclion
hag baeq niliales agairst the diiver'dder Tor the said offencs,

& N wouw have amy clarficabon, v may cenlact tha Invasligation Officer. Sancr Siall Sergeant
Chislopkier Ong Yong Hock al offics numbser: G54764306

d,  Thank you

Yaurg faitifully

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a somputer-genarated ki No signaluna s raquired.

& FORCE FOR THE RATION
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