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ENTRY DATE & TIME: 2840772020 1016 Your NCD W"l be affected due to late rﬂpﬂﬂ.ing
SUBMITTED BY: ROSLI BN ABDUL WAHAE Actual e-Filling Submission Date & Time: 28/07/2020 10:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plasan repart corracily he details of the accident 1o speed up the caims process,
# Thig Form must be complaled by the Pollcyhalder and/or the Authorised Driver.

3. Information provided must be as ulbful and accurale as possiblo. Ay willul mismopresomiation or withobding of maleral focls may sllow Fourancd companies 1o
repudiate policy liability

4, Tha lsswe and aceeptance af s Form by insurance companass i nol an admission of policy liatility on fhe par of the insuranze companies
5. Any false reporting may be referred to the Police for investigation,

B. Thiz repor will be forwarded by the insurers of he 1A Records Managamean! Cenlbre eslablished by the General nswrancs Assocabion ol Segagors [GIA) To
archuving and that copies-al this regort will, Tar a-1ee. be made avaliable upon applicalion Dy iInteresled prlies

T By i imdgement of this repor 10 the insureds, you hereby consanl o the archiving of this repont & he centie and o coples of the repon belng mads ivallabse
aforeseid

ACCIDENT STATEMENT

Date Of Repart 28/07/2020 10218

Date Of Accident 2410772020 20:30

Exact Location Of Accident HEMDERSON RD SLIP RD TURN LEFT TO WEST COAST RD
Country/Stale of Loss SINGAPORE

Vehicle Registration Number FBEPGSSEU
Insured/Policyholder

Mame Of Reglstered Owner SELAVASU RAJA

MRIC Mo GrOXEDEP

Emall Address ANBLURAJAIDISEGMAIL.COM
Mobile Phone No (LOCAL) +65-9081 1636
Alternative Phone No OTHERS-80811636

Vehicle Particulars

Manufacturer BAJAJ

Model PULSAR 200 NS-200CC

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance paolicy

far repalr to your vehicle? NO

It Mo, Plessa state action to be taken REFORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame af Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Palicy NG

Palicy Mumbaear MIDNMSIZ0-413T01-CA
Cover Note Number

Driver

Name of Driver SELAVASU RAJA

MRIC Mo CXXXAEOBP

Date Of Birth 07121986

Occupation OUTDOOR

Cate Of Driving Pass 01/09/2010

Driving Expenence 9 YEARS AND 10 MONTHS
Gandear MALE

Mabile Number {LOCAL ) +65-00811636

Fax Number

Contact Number OTHERS-80811636

EMail Address ANBURAJATOTSEIGMAIL.COM
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BLK 164 STIRLING ROAD
PR #09-1218

Posteoda 140184
Was driver an amployee of the Insured's Company NO
Il Mo, Relalionship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehitle)

involved in the accidant 2

Was any body injured In the Accidant? NGO
Was any injured conveyed {o hospital by MO
ambulance?

Was any olher malerial or properly damaged? YES
Ilngv_a_ bean a;_:prnachaﬂ by upknown _pamun{s] NO
soliciting/affering accident claims assistance,

Mumber of Passengers (Including Drivar) 1
Detalls of Police Action

Was the accident reported to the police? MO

If ¥Yes Please state which Police Station

Was nolice of intended Prosecution given? [y [ ]

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant pholos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Wehicle Registration Number SMPE1468Y
Vahicle Make/Model!/Colaur AUDI AS
Detalls Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver

MNRIC/Fassport Number

Conlact Numbar B2661165
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Drver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/er 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, Theissue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity an the part of the Insurance
companies,

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

6. Thereport 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 upan application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent tothe archiving of this report at the centre and to copids 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 andfor process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me ar possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal information te all Insurer{s] who have insured vehicle{s] invelved in this accident (all Insurer(s} who have insured
viehicle(s) involvad In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
af:

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(I} investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on 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) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for ane or more of the above Purposes; and

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

(d) my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controtling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders. 4

salitsn P oos m/ﬁlmfm

Pnlltvhuld'er < Signature Driver's Signature purttng Centre Perseonel’s igrnru
Date & Timea: (If driver iz not the policyholder) Name: %f

Date & Time: NRIC/FIN No.;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT W Dhiles  (apD

W o000 A1 AT JeitoHel 1 wAS TRAVELLAG Aloel
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DECLARATION ?
I/We declare the foregojng particulars are true in every respect,

3|t \zo ?qaa M/gﬁfm [0

Palicyhelder's Signature Briver's Signature Reperting Centre Personnel's Engnat

re
Date & Timea: (IF elriver is not the policyholder) ‘Jn(e R’ﬂ-ﬁ’]
Date & Time NRIC/FIN Mo.;
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ACCIDENT STATEMENT 20 1y

ACCIDENT DATE:] 3‘1(;’5'7 / 37‘9?_3 (OD/MMAYTYY), T:ME;{;%__:_'.——J[HH:MM]-

LOCATION:

DETAILS OF VEHICLE
a)VEHICLE NUMBER: ﬂ’o 65\110 U

1,

7

'\'l'T |='|b ﬂ{! '||1n. r:r_pnﬂ b

Clnelading diver)  B) DRIVER'S NAME;
"7 ) NRIC/FIN/PASSPORT:

()
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S ) 1 NRIC/HN/PASSPORT: CONTACT::

_ oS0k 8o b lonts, Jougot_wikfcotin

BJINSURANCE COMPANY:

clPOLICY NUMBER: _____AT() N7 Y370t - Cy

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD F.&@E LTHEFT)
a]MAKE & MODEL: p o

AITYPE:{SALOON / COUPE / MPV [V AN / LIDRRY / MGTOGE:LE / DTHERS}
OVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOT@RCYELE)
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ND)

h)PURPOSE OF USING AT ACCIDENT TIME
IF WO, PLEASE STATE (TH[ED PARTY CLAIM f REPO G OHNLY)

.:Tilu:;téfmucvu L?jgm M_ﬁy ”\.”E%w{mgg

NRIC/FIN/PASSPORT: cO (&CT
cJADDEESSW (&l _ﬁ‘f

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HDLDEE

DRIVER . )
I NAME; Eﬁl”r&\ VA (MALE / FEMALE}
bINRIC/FIN/F ASSFORT: COMNTACT:
c] ADDRESS: '

JﬂnI!

“G)DATE OF BIRTH: (0] /{3 B0 DD/MM/YYYY) -_ )
&) OCCUPATION: f[NDODRIDﬁ,% jf . '
OSHTE OFDRIVING PASC 6(/9)[ J0(U

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES 1
[F NO, RELATIONSHIP OF TiH€ DRIVER WITH INSURED:
o] WEATHER CONDIIQN; (C / RAINING / OTHERS |
b)ROAD SURFACEHW‘I' THERS L _ )
WAS ANYBODY INJRED (ves /(g ~

Q) REPORTED TO POLICE (YES / X3l
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) vericts numssr:_ SMEP B 7

monet. @UD| .5§'

ConTACT___ @2k [I6X
THIRD PARTY WEHICLE

o) VEHICLE MUMBER! - MODEL;
e| DRIVER'S NAME:

.
H
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CERTIFCATE SO
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SUMINSURED
EXUESS

1l l==x markand Registration Number of Velicle FRP&A%AL

~ BAIAY
Nume of Poliecvholder  SELVARASU REJA

[

- Effective dite of the Commencement of Insuine

T

1201AN  24/05/2020
23/05/2021

for the purposes of the Act
. Date of Expity o Tnstrance

=

- Persons or Classes of Persans entitled wyddrive

3, The Policyhalder.

i

Provided that the person driving Is permtited in pecordinee with the lcensing
or other laws or regulations 1o drive the Motor Vehicle or hias becn so permitted
and 1s not dhsqualified by order ol 4 Court of Law or by reason of any enaciment
ar repulation in that behall from driving the Motor Vehicle. And provided further thuit
the Molor Vehicle is registered and “eensed under the Romd Traffic Act and i1s
registration and licensing ander the Rond Traffie Act lus not been cancelled at the

time of the aceident loss or damuge.
f; Lamitation 4s to Lse

Use for social domestic and. oleasure purposes and 1n
copnection with the Policyholder's business or orofession.
7. The Policy does naot cover
i ‘Ell i
1. >use for hire or reard.
2. Use for racing,pace-making, reliability trial or speed-testing,

1, Use for the carriage of qoods (other than samples] in
connection With any trade of business.
¢, Use for any purpose in connection with the Motaor Trade,

¢ Liiitations rendered inoperatine hy Section 8 of the Morar Vilicles Thivd=Pery
Rivks aned Compensation) Act {Chapter 159) anted Section 95 of the Road Transpor
Ait, 1987 (Malaysia), are not ta be included iider these headings.

;ME- I.'I-EREBT-_CERTIF\' that the Palicy to which this Cerificate relates 18
issued in accordance with the provisions of the Motor Vehieles (Third-Party Risks
and Cﬁnjpensmiﬂn]-ﬁ{ul (Chapter, 189) and Part [V of the Road Transport Act, 1987
(Maliysia) or ainy Amendment, Act or Acts passed in substittion thereof .

COMMERCIAL AGENCY PTE. LTD.
Undandriting Agent
For MSIG Insurance (Singapore) Pte. Ltd.



