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KMAT20059058 | Malional Assesament
ENTRY DATE & TIME. 1370772020 16
SUBMITTED BY Roslinda Bente Abdul Wahaa

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

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process

2. This Form muat be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as Lrsthiul and accurale as possible. Any wilful misrepresentaticn or withakding of material facis may allow insurance companies 1o
repudiate policy lability

4, The issue and acceplance of his Form by insurance companses is nol an gdmisson af paolicy liability on the part af the insurance companies

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

6. Thig repor will be lorsarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GRA) for
archiving and that copies of this report will, Tor a lae, be made available upon application b rested parlies

1. By the lodgement of this reparl b the insurers, you hereby conganl o ihe archaang of this repodt 8t ihe centre and 1o copies of the repon Deing made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/07/2020 16:28

Date Of Accident 07/06/2020 13:45

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

Yehicle Registration Mumber FWVB132M

Insured/Policyholder

Name Of Registered Owner BALAMURUGAN MEENAKSHISUNDARAM

NRIC No SKXXKBTAF

Email Address INDIADINAKARANG@ GMAIL.COM
Maobile Phone Mo (LOCAL}) +65-81500014
Alternative Phone No OTHERS-31500014

Vehicle Particulars

Manufacturer HOMNDA

Model CBF190X

Exact Purpose for which vehicle was being used at

DELIVERY
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company

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

Type Of Covarage
Fleet Policy

Palicy Mumber
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
MO
MSDAVMS19-503012-WTT

BALAMURUGAN MEENAKSHISUNDARAM
SXNNKBTAF

171041978

QUTDOOR

1072007

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 Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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?

Mumber of vehicles (including own vehicle)
involved in the accident

YWas any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambutance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber 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

Palice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 411 JURONG WEST 5T 42
#06-843

640411
[8]
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
YES
NO
YES

NG

YES

JURONG WEST NPC

ROAD: 700 CORFORATION ROAD , POSTCODE: 649818 | COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
MO

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

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

YWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame

YES
([
[ ]

FBEGOSTM

MOTORCYCLE

Fage 2

Py

(e Bl



Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame LINKNOWM
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBEBOS1M
Waere seat belis warm? NO

VW as this injured conveyed fo hospital by
ambulance?

Address

WO

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar 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 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. 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 copies of this report will for a fee be made available upon application 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 copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a)

(B
fc)
{d)

(e}

Polieyholder’s Signature

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 persanalinformation
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 vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii] carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv] administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

all insurer{s) who have insured vehicle{s) involved in this zccident and the Insurers' lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

my Persanal 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.

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 enfarcement and government agencies as reasonably required for the purposes stated, or

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

EPE o > 54 £A7/"‘9

e L S

Driver's Signature Reporlifig Centre Personnel's Signature

Date & Time; ;?5 Cf s [IF driver is not the palicyholder] Mame:

Date & Time: MRIC/FIN Mo.:
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I/We declare the foregoing particulars are true in every respecl,

P "ﬁ‘w 72 /67 /30

Policyholder's Signature Driver's Signature Repurti'ﬁé Centre Person nel's Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

i

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

AT

f20200601/205

1of3
Report No. T/20200801/2052

Date/Time Report Made:
01/06/2020 18:53

Vide Report No.:

Station Diary No.:
a6

Informant's Particulars

Name of Informant: Address:

BALAMURUGAN APT BLK 411 JURONG WEST STREET 42 #06-843
MEENAKSHISUNDARAM SINGAPORE 640411

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

MRIC NO / S7865874F Home/Office: Mobile: 81500014
Nationality: Email:

INDIAN _

Sex; Age: Date of Birth: | Type of Informant:

_Male 42 | 17/04/1978 Rider -
Race: Language: Institution / School Name:
Indian 1
Occupation: Driving Licence Information:

DELIVERYRIDER

Class: 2B,3 4

Date of Expiry:

General Information of the Accident

TANJONG KATONG ROAD
DUNMAN ROAD

After exiting from KINEX Shopping Mall.

Type of Non-Injury Drink Date/Time of Type of Location:
| Accident: Drive: Accident: Straight Road
) Mo | 01/06/2020 13:45
Location;
Along Road 1

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBEBO51M | Motorcycle No 0
Damage
F\V8132M Motoreycle HONDA CEF190X Silver Slightly 0
i | MANUAL Damaged | |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FV8132M MSIG INSURANCE (SINGAPORE) MSDSMT19503919| 14/10/2019 | 13/10/2020
FTE. LTD.




SINGAPORE T

POLICE FORCE TI20200601/2052
Folice Station Of Origin: 20f3
Jurong West NP.C Report No. T/20200601/2052
700 Corporation Road SINGAPORE 640818
Tel No: 1800-2689999 CONTINUATION OF REPORT
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 myself 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
palm, 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 5pm, | 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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

EARERMRIET T

Ti20200601/2052

Jof3
Report No. T/20200801/2082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/f

Sgt 3 MUHAMMAD FAIS BIN ABDUL WAHAB/ |/

Signature Of Informant:

Signature Of Interpreter;
Not applicable

Date/Time:
01/06/2020 18:53

~ Officer In Charge Of Case:
TP/ GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp )
NP168



Traflic Polica

SINGAPORE 10 Ubi Avenue 3
Singapore 408865

pDLIcE FURCE Tel +65 6547 OGO
Fax +65 6547 4B83
W, police. gov. 59

COur Ref : TR/AP24607/2020
Date : 24 June 2020

BALAMURUGAN MEENAKSHISUNDARAM
BLK 411 JURONG WEST STREET 42
#06-843

SINGAPORE 640411

Dear Sir/Madam

ROAD TRAFFIC ACCIDENT INVOLVING FBE 6051 M AND FV 2132 M ALONG TANIOMC
KATONG ROAD ON 01.06.2020 AT ABOUT 1.45PM

| refer to the above accident.

2. Please be informed that we have completed our investigations which revealed that the
driver/rider of FBE 6051 M had committed an offence of Careless Driving under Section
65(1)(a) of the Road Traffic Act Chapter 276 p/u Section 65(5)(a) of the same Act. Action
has been initiated against the driver/rider for the said offence.

3. If you have any clarification, you may contact the Investigation Officer, Senior Staff Sergeant
Christopher Ong Yong Hock at office number: 65476436.

4. Thank you.

Yours faithfully

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE NATION
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hIPURPOSE OF USING AT ACCIDENT TIME;_ &2 =C
i) ARE YOU CLAIMING UNDER YOUR GWN INSURANCE (YES/KOR

IF NO, PLEASE STATE {THIRD PARTY CLAIMLY REPORTING ONLY[=-
INSURED [ POLICY HOLDER » AECAR Sttt SCnd D AL

AINAME_BA LA 1 cet UEAN @FEM.AE.E]

BINRIC/FIN/PASSPORT: CONTACT_ /8800 Y
] ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Q) NAME: AS BBLJE (MALE / FEMALE)
) NRIC/FIN/P ASSPORT; CONTACT:

c)ADDRESS:

*d|DATE OF BIRTH: ( / / JDO/MMIYYYY)

e]OCCUPATION: (INDDOR / O UTDOCR)
fIYEARS OF DRIVING EXPRERIENCE: -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_ (el AE
aWEATHER CONDITION: (CLEAR / RAINING / OTHERS__AAcr22¢ /6
bIROAD SURFACE: (DRY AWELY OTHERS
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o REPORTED TO POLICE (YESV NO)
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bl DRIVER'S NAME:

) .!*JRIC.-"FIN,-"F'ASSF'GE'T.‘ CONTACT:
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d] VEHICLE NUMBSER: MODEL:
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W 719605

M5IG Insurance [Singapore) Pth, L1d. (s 2op no 2009122126)
6 MSIG 4 Shenton Way, # 21 -01, 5GX C%trea. Singapore OBBEOT

Tel +65 6B27 7888, Fax +b65 6827 7800

msig.com.sg

({ CERTIFICATE OF INSURANCE )

Moud Trnosporl Acl PBET (Malaysing, Hood Transpoert (Amendment) Acl 2019 M by sink
The Motor Vehicles (Thied-Party Risis) Rules, 1959 (Maluy )
“he Wator Vekicles (Third Party Risks and Compengation) Act {CAP. 189 of the Revised Editlon) (Republiz of Singagore)
The Motor Vehieles (Third Party Risks and Compensation) Rules, 199 Editlon (Republic of Slugapore)

" USOTONE Ty T REEY 500 Thos 2

CERTIFICATE N0

PRV
SR $300(PIRELTHERT) $600(ENDT 2K)
FEXCESS ST865874F
FU8132N
1. Index mark and Regimmtiur'ﬂm'ﬁher of Vehicle 184 c.c

BALAKURUGAN NEENAKSHISUNDARAN

2. Name of Policyholder

Jtective date of the Commencement ¢ SUIANCe
Eftective date of .n Commepcement of Insurance BOOIAN 14/10/2019
tor the purposes of the Ac 13!13‘!2323

+. Date of Expiry of Insurance

5.2 PePhendol (Oyhoddet Persons entitled to drive

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations (o drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the

timg of the accident losy or durPage.
6 qﬁﬂéﬂnjﬂggqiqis omestic and pleasure purposes and In
connection with the Pollcyholder's buslness or profession.

7.1Tilseofioy dukkenditedesard.
2. Use for racing,pace-making,relfability trial or speed-testing.

3. Use for the carriage of goods (other than samples) In
connection with any trade or business.
4. Use for any purpose (n connectlon with the Motor Trade.

® Limitations rendered inoperative by Secrion 8 of the Motor Vehicles {Third-Party
Risks and Compensation) Act {Chaprer 159) and Section 95 of the Road Transport
Act, 1987 (Malaysia), are not 1o be included wnder g headings.

I/'WE HERERY CERTIFY that the Policy to whi rlthis Certificate relates is
issued in accordance with the provisions of the Motor|¥ehicles {Third-Party Risks
and Compensation) Act (Chapter. 189) and Part IV hf the Road Transport Act,
1987 (Malaysia) or any Amendment, Act or Acts passtiliy-ubstitution thereof.”

"ITINS X i TES PTE LLTD
24(@9,’2319 [T]. Wil IWHIJRJ':NCHE;”{;I”CIA lﬁ:n e LT
For MSIG Insurance (Sifigagore) Pte. Lid.

TP A 4 4



