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MMNALIOESATT | Mallonal Assessmant Cantia Sarvicas - Buklt Marah
ENTRY DATE & TIME: D1/T002020 10-38
SUGMITTED BY: ROSL BN ABDLL WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the detalls of the aceident to spesd up the claims procass
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurate as possibls, Amy willul misrepresantation or witholding of matans facts may allaw insurance companies e
repudiate palicy Hability

4, Tha issue and acceptance of this Form by Insurance companies is not an admission of podicy Eability on the parn of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This repart will b forwarded by the insurers of the GiA Records Management Centre astablishad by the Genersl Insurance Associatian of Singapore (SIA) far
archiving and that copies of this report will, for @ fee_be made avallable upon application by interested parties

7. By the ledgement of this report Lo the insurers, you haraby consent 1o tha archiving of this repon al the centre and io copies of the rapor being made aunilabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/10/2020 10:38

Date Of Accident 01/10/2020 07:30

Exact Location Of Accident UPPER BT TIMAH ROAD B/F OLD JURONG ROAD JUNCTION
Country/State of Loss SINGAFPORE

Vehicle Registration Number FBLO205E

Insured/Policyholder

Name Of Registered Owner RAJENDARAN RAJA

Passport No/FIMN GX 135K

Email Address RAJEKINGMAKER.RAJA4@GMAIL.COM
Mabile Phone No (LOCAL) +65-91688611

Altarnative Phone No OTHERS-816BB611

Vehicle Particulars
Manufacturer BAJAJ

Model PULSAR RS 200-200CC

Exact Purpose for which vehicle was being used at

time of accident Sl g L

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

WVehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coveraga THIRD PARTY

Fleet Policy NO

Policy Numbar
Cover Note Number
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

Data Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Addrass

MSDVMS/20-417780-CA

RAJENDARAN RAJA
GHOXX135K

011101983

OUTDOOR

21/03/2019

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-91688611

OTHERS-91688611
RAJEKINGMAKER RAJAA@GMAIL.COM

Fage 10l 10



BLK 112 TECK WHYE LANE
Addrass #07-676

Postcode 680112
Was driver an amployee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RIAN
Road Surface WET

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

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured In the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other maternal or property damaged? YES
| hi_w_e besan apprual:rjed by uphnuwn‘pﬁrsun[sh NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported (o the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent pholos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SLR5358Z
Vehicle Make/Model/Colour JAGUAR

Detalls Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Number 84781058
Address

Postoode

Insurance Company Nama

Mature Of Damage

No, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 allaw insurance companies to repudiate policy liability.

4. The lssue 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.

&, The report will be torwarded 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 repart will for a fes 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 availahle aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

RN;MM M//EI lobosp

| 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
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) whao have insured
viehicle(s) involved 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 police), far the purposels)
of :

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

{ii} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

(v} complying 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 process my Persanal Information for one or mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding thelr 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.

(e} theinformation so collected under (d) above may be shared / disclosed;

() toall insurers and/or any ather 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

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

Palicyholder's Signature Driver's Signature ﬂe’hﬁning Centre Pepspnnels Signgture
Date & Time: {If driver Is not the palicyholder) Name:

Date & Time: NRIC/FIN No,- t
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DECLARATION

I/We declare the foregoing particulars are true in every respec ,/

Ry — M/Ww:
Policyholder's Signature Driver's Signature E.%mng Centre Peyso 5 SIENFLYT)
Date & Time: (If driver is not the policyholder] Nama: M

Date & Time: WRIC/FIN No.:




ACCIDENT STATEMENT: =

ACCIDENT DATE{m Ry, g@_uunmmw TIME; sz:i_J_gg_)tHftMMIf

LOCATION; Meae Upiy ggkr;_t:[}fﬂ_gﬁ Rd % old Juwom R4, 5';'19(%

1. DETAILS OF VEHICLE

Q)VEHICLE NUMBER:__ E AL 9205 [F
b)INSURAMCE COMFAHY._EI_';.L&M; & 33 P L-

<|POLICY NUMBER:
d)POLICY TYPE: r::DMPREHENSWE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT]

8)MAKE & MODEL:, BAJAT
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / Mo*ronc*rcm‘iﬁn-ml

g)VEHICLE CATEGORY: [PRIVATE / CDMMEECML / MOTORCYCLEY”

h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUF OWN INSURA;% (YES

IF MO, PLEASE STA.TE [THIRD PARTY CLAM /R G 'DNL?]

2., INSURED / ro HO
AJNAME: H\)ﬁﬂw f gt [ tfs [F
b) NRIC/FIN/PASSPORT;_\ 2 comaﬁﬂ-’

c}ADDEEss,

o of * CONTINVE TO 3.4 F DRIVER ALSO POLICY HOIDER
Mo of pacean DRIVER ;

C!nrhdf [ _ﬂ&’) GINAME: 58 KESUA .__[MALE / FEMALE)

) AAEE ) G INRIC/FIN/PASSPORT: CONTACT:

C.L:} <) ADDRESS:

*d)DATE OF BIRTH: | / / J [DD/MMYYY)

e)OCCUPATION: (INDOOR / OU[DDOR)
AEATEE OFDRIVING

4, wés DRIVER AN EMPLD:f OF THE INSURED'S COMPANY? (;’iSM

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
&) WEATHER CONDITION: [GLEAR / RAINING / OTHERS__ A I |
bJROAD SURFACE: [DRY AWEE / OTHERS - )
6. WAS ANYDODY INJURED (YES /D)
7. O)REPORTED TO POUCE (YES / ;

IF YES, PLEASE STATE WHICH E STATION:_ _
8. THIRD PARTY VEHICLE (;(_.Q 5’{@ - MODEL: T@QL{ I:)FE_

4 Mo “-T pasceager a) VEHICLE MUMBER;
L 1"":[“'& ..“j .Glt'np"\lr'w}l bj DRIVER*S HAME e ) JD

( ) " €] NRIC/FIN/PASSPORT: CDNTACT ;g
— 9. THIRG PARTY VEHICLE

In
H

T — d} VEHRICLE NUMBER; MODEL:
P10 T PREAREC o) DRIVER'S NAME:
C Iﬂc‘lucitlnﬂ,, Aoyt f]  NRIC/FIN/PASSFORT: CONTACT: ..

()
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ol Bingappra) »

The BIaine Vakizles {Thicd Party Hisks ard Carepantsdtion) Widus, 1996 Editian
D0y AmenAment, Al or Aot pomeed in wuhiriutics Uereer,

CEETIFICATEND) ¢ WSDIYMT(20-417780-CA  AO0T4-001/10225
BIMMNRRD - TR
ENCESS K1l

L. Index wiark and Recistrption Mumber af Vehiels FALSROSE
BAJA 2 ee,
I Mame of Pralievhioleler RAJERNARAN RaA

3. Effective dute of the Crommenceient of Tanrance
tar the purpoeee BoF 1he A N¥saAN 268/03/1024
& Dalz of Bxpity of fnsrmice 25/09/ 0

3. Persons oH:I.umi i Pemons entitled to dedve
4, The Palicyhalder,

Provided that the person driving 5 pormitted in sccordancs with the limainﬁ
or olher Inws or regulationa to-deive the Mntor Vehisle or has bees so pErmitis

iodd iy mot dizgizalifiod by onder of 3 Court af Law or by reason of any anactmeat
ar regulatlon [ that ehall from driving the Motor Vishicle, And provided further that
the Motor Vehicle ls repistaced and [icensed tnder the Road Traffie Aet wnd (rs
regiwention and lieausing wnder the Rosd Traffis Ast has ot been cancelled at ke

tme of the 3ecident lons or damagc,
& Limlativon as ter | loe

st tor  sacial dnmastie and plessura purpotes snd in
tennaslion with the Palietykeldar's business or professfon.

T The Polley ddorr nisvenvm

I, Usa' for Efta pr PEWarE,
2, Use far racing, neqa-meking,raltability trial or spewd-tasting.
3. !“'1 f.’\r l}'l J-'-ﬂr.“ﬂ.l.]{! r‘f gﬂﬂds [ﬂthér Ih'ﬂ Emﬂleij 1'11

conmgelion wilh sny lrade or business,
4. Usa far amy purpase in connecidion witk {he Mator Trads,

* Lstations randered inagtarasve by Section & of the Mesar Vehisler (Thivd-Farty
Rigks andd Compensaron) Act (Chagter [89) and Sertion 27 of the Road Transport
Act, {88 A fafmrrial, e mat o be inctaded under theig herdings;

I'WE HEREHY CEETIPY that the Policy to whish this Certificate relaley |8
issued in secordnnee Wi the provisions of the Motor Veliscles {Third-Party Rinks
ind Compenantion | Azt [Thaptar TESY and Part IV of the Rond Transport Act, 1937
(Mataysis’ or any Amenfiment, Aot or Acts passed i sobesinstion thersat,”

COMMERGIAL AGENCY PTE. LTD.
Linderwriting Agant

13920 [cal
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