MNA420085133 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/09/2020 11:36
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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/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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/09/2020 11:36

29/09/2020 02:55

TELOK BLANGAH CRESCENT TOWARDS BUKIT PURMEI
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF6250A

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

DHANARAJU DHEVASAKAYAM
SXXXX482I
DHEVA11@HOTMAIL.COM
(LOCAL) +65-98754730
OTHERS-98754730

HONDA
CB400SF-399CC REVO

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/20-417545-CA

DHANARAJU DHEVASAKAYAM
SXXXX482I

21/11/1979

OUTDOOR

21/07/2017

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98754730

OTHERS-98754730
DHEVA11@HOTMAIL.COM
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BLK 115 BUKIT PURMEI ROAD
#06-256

Postcode 090115
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200929/7026

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMC5376M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 98365531
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DHANARAJU DHEVASAKAYAM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBF6250A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
M ANT N

1. Please report correctly the details of the accident to speed up the laims process
2. This Form must be co

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to fepudiate policy liability.

4. The issue and accaptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

5 false re T the Police for inves

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) far archiving and that coples 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 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 infarmation set out |n this [ferm] and any ather 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) whe have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehiclefs] involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/faw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of

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

i} Invastigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could Invalve 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

Iv) cemplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes: and

Il my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene 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.

(e} the Information so collected under (d) above may be shared [ disclosed:;

lil toall insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Accident Sketch Plan
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PO

SINGAPORE

LICE FORCE

Paolice Station Of Origin:

Traffic Palice

POLICE REPORT

G

A

10f3
Repon Mo, TR0200825/ 7026

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. [ Station Diary No.
29/09/2020 19:48

Informant's Particulars

Mame of Informant: Address:

DHANARAJU DHEVASAKAYAM

115 BUKIT PURMEI ROAD #06-258 BUKIT PURMEI VILLE
SINGAPORE 090115

ID Type / 1D No. Contact No -

NRIC NO |/ 57962482 Home/Office; Mobile: 98754730

Nationality: Email:

SINGAPORE CITIZEN dhevall@holmail.sg

Sex: Age: Date of Birth: | Type of infermant.

hala 40 211111979 Rider

Raca: Language: Institution | School Name:

Indian English

Cccupation: Driving Licence Information:

Chemical engineering technician Class: 28,24 Date of Expiry: 29/09/2020
_{general) —
General Information of the Accident

Type of Injury Dirink Date/Tima of Type of Location:

Accident: Others Drive: Accident: Straight Road

Y Mg 29/09/2020 14:55

Location:

Telok Blangah crescent

"Weather, ) Road Surface: Road Speed Limit
_Raining g Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Warking Modarale
Type of Collision; | Anyone conveyed by
Self skid ambulance:
]
Details of Vehicle Involved
Vehicle No. | Type Maka Model Color Conditic | No of
FBF6250A | Molorcycle | A-BIKE CB-400 Red Siightly |0
{Revo Damaged
SMCS537EM | Car HONDA Silver Slightty |1
L Damaged
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POLICE REPORT

S LE oRck LT

Tr20200928ToE0

Police Station Of Origin: =
Traffic Police Ruepor Mo, TR02000207026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 654 70000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vahicle No. | Insuranee Company Insurance No Effecliva Expiry Daie
FBFE250A | MSIG INSURANCE (SINGAPORE)
PTE. LTD. e
Details of Person Involved T
Any Padestrian Involved: No o =t
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
"Rider
MName DHANARAJID DHEVASAKAYAM 1D No. 57962482 |
Related Vehicle | FBF6250A (Motorcycle) B Contacl No.| 98754730
HospilalClinic | KAO & TAN FAMILY MEDICAL CENTRE & | Classof | Class: 2B,2A
SURGERY PTELTD Driving Date of Expiry:
Licence & | 29/09/2020
B | Expiry _—
Date 20/09/2020 | Date 29/09/2020
Mo. of Days granted Medical Leave | 03 | Degree of Slight
Passanger
Name Unknown Passengar 1 1D Ne. NIL
| Related Vehicle | SMC5376M (Car) Conlact No,| 98365531
_I:laa_plml.fCIiﬂrc | MIL - P Ciass of Class:NIL
| Driving Date of Expiry: NIL ,
Licence & | |
Expiry |
Date MIL Date MIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

i travelling from telok blangah crescent 10 bukit purmei, the x junclion | have right to go straight still green
light on but vehicle taking right turn moving right, o | try to stop my motor bike but skided due 1o rain.
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POLICE REPORT

[ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to pravide sketch

Signature Of Officer Recording The Report:

Mot applicable

L

TrA0200020/ 7026

dal3
Rapoet No, T/20200928/T026

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
| been authenlicated by SingPass. No signature is
i‘ required.

“Signature Of Interpreter.
Mot applicable

Officer In Charge Of Case:
TRP/TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 65476219

| Date/Time:
29/09/2020 15:48

Classification Of Case:

Authenlication Stamp
NETEH
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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
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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
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Accident Photo
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Accident Photo
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