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MMAZODBERTE | Mational Assensmen] Canire Seryices - Bukit Marah
ENTRY DATE & TIME: D&M AR020 1527
SUSMITTED BY: ROSLI BN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repart cofractly tha details of the socident (o spoed up the claims process, ¢
2 This Faem must b completed by the Policyholdar andfor the Authorised Driver .

3. Information provided must bo as truthful and accurala as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companias bo
repudiats policy liabiity

4. The issue and acceptance af Inis Form by Insurance companies i& nat an admisaion of policy liabilty on the part of the insurance companss.
6. Arvy false reporting may be referred to the Police for investigation.

B. This répart will ba forwarded hy the insurers of the GIA Records Management Cantre establizhed by the Ganeral Insurancs Association of Singapare (GlA) for
archiving and that copies of this report will, far a fes, be made avaliable upon application by interested paries.

7, By the ladgemant of this report to the insurers, you hereby consent Lo 1ha archiving of this report a1 ihe centre &nd 10 copies of the report Deirg made availabla
aforesaid

ACCIDENT STATEMENT

Data Of Report 05/10/2020 1927
Date Of Acciden! 03/10/2020 08:10
Exact Location Of Accident BLOCK 204 CLEMENTI AVENUE & CLEMENTI VIEW
Country/State of Lass SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEGE854]
Insurad/Policyholder
Mame Of Registered Owner THIRUMENI VEERAPPAN RAMANATHAN
NRIC Nox Sa0CO082d
Email Address TVREAMSG@GMAIL.COM
Mobile Phone No (LOCAL) +85-83077707
Alternative Phone No OTHERS-B3077707
Vehicle Particulars
Manulaciurer HOMNDA
Model ANF125MSS A-125CC

Exact Purpose far which vehicle was baing used at

; WORKING PURPOSES
tima of acoident

Are you claiming under your awn insurance policy

for repair to your vehicle? NO

If Mo, Please state action o be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy NO

Policy Number MSD/NVMS/19-505548-WTT

Cover Note Number

Driver

Name of Driver THIRUMEMN| VEERAPPAN RAMANATHAN
NRIC No SH0K0824

Date Of Birth 11/06/1974

Cccupation OUTDOOR

Date Of Driving Pass 06/12/2011

Driving Exparience 8 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +B5-83077707

Fax Number

Contact Number OTHERS-83077707

EMail Addrass TVRAMSG@GMAIL.COM
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Address

Posicoda

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 accldent?

Number of vehicles (including own vehiclke)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to haspilal by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown parson(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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 42 TANGLIN HALT ROAD
#O6-211

141042
NO
OWNER

COLLIDED INTO PARKED VEHICLE
RAINING
WET

ND
2
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MNarmea

SLZE3B1G

FPRIVATE CAR

SXXXX5788
98415737

DETAILS OF INJURED PERSON 1

THIRUMEN]I VEERAPPAN RAMANATHAN
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Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Wera seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

SLIGHT INJURY
FBGE854J

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the tlaims 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 allow 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.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (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 Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") rmay/are parmitted to collect, use,
disclose and/or process my persanal data/persanal 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 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i} Investigating the accident and/or my claims;
it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} eamplying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”)

{b)  all insureris) 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 Personal Information for one or more of the above Purposes; and

(¢} vy Personal Information may/can be disclosed by any of the Insurers andfor GIA to 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 also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management ih present and all future claims.

{e) the information so collected under (d} above may be shared / disclosed:

(it toall insurers and/or any other 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

{ii] for complying with requirements Under any regulations, laws or court orders,

’
B A\ o8 / /
, Lo 5’
L g5110/)0)
Policyholder's Signature Driver's Signature Reghfting Centre Persfnnel’ ¢5ign
Date & Time: (IF driver is not the policyholder) Mame: ' ”6

Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\fWe daclare the faregeing particulars are true in avery réspect £
-
i tol 20 /;1//&57{"0/ 2020
F |
Polieyholder's Signature Fl» LH P"’ Diiver's Signature L4%:ring Centra Personnelehignature o
Dave & Time: {Uf driver 15 not-the policyholder) afme ,%9 #

Date & Time: MRAIC/FIN No.:




AGCIDENT STATEMENT o

ACCIDENT I;'.IATE:,{ﬂ 3 /10y j:“E'd.?{DD;'MMﬂWT}, TIME:{ £ k. LO ) {HHMM)*
tocanon;_Rlgck -2 04 ,{.:-l.ﬁ.h-ﬁi:'ﬂ"il‘l e b, ClemenT) VIED .

1. DETAILS OF VEHICLE

‘a)VeHICLE NuMmeer:___ ¥ G 895 4T E S na

DJINSURANCE COMPANY:_ 21 G S pxonc, (Siasepvre .

cJPOLICY NUMBER:_MSD /yms]1a -seovy B- WiT

d|POLICY TYPE: (COMPR EHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

O)MAKE & MODEE; ' HewDa - 128 |

[TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / DTHEP-S]

g VEHICLE GATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME; phs Lyt

1) ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (YES/N
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER . =
AJNAME: Tih Rutmenit VEERaPpan Remenifyive (MALE / FEMALE
3033t o

bmmcxﬂwmssmm__ﬂ_haml__conmcr- -
>

c) ﬁDDRESS
. — ) uu.L
E . CC'HTINUE TC 3.d IF DRIVER ALSO FUUUT HOLDER
33'“& Ok patpane DRIVER *
CInclud : A .ﬁ’} ci] NAME: ez ___[MALE / FEMALE)
THANY AAVRE) o )NRIC/FIN/PASSPORT; CONTACT:
) c) ADDRESS: :

*dl)DATE OF BIRTH; (_\_/_0% / \&3 & ) (DD/MM/YYYY)
a)OCCUPATION: (NDOOR / OUTDOOR}—

ASA1E OFDRIVING P S N
WAS DRIVER AN EMFED? OF THE INSURED'S COMPANY7? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: g_____
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE! (DRY / WET7 OTHERS i : _l
6. WAS ANYDODY INJURED (YES / NOJT™
7. O)REPORIED TO POUCE (YES/ NOJ «,
IF YES, PLEASE STATE WHICH POUCE STATION: :
8. THIRD PARTY VEHICLE
%1 of pusiagee  ©) VEHICLENUMBER: S 2 538\Gr MODELL_ N\ ZZ 4"

Cinduding & var}. B) DRIVER'S NAME:
i S c) NRIC/FIN/PASSPORT: _S©\2% 3 TEF, CONTACT:_ 18 L1 g3 37

( iy ) . THIRD FARTY VEHICLE
o - d) VEHICLE NUMBER:
0 of pasaagc el DRIVER'S NAME:
¢ "“l“‘imj At ) | NRIG/FIN/PASSPORT;

C_)

——

MODEL:

CONTACT:

Catl. =

b\f"icz_r'rﬂ 85 @D rf‘-‘-'-'-'-“ - Coen -
~ \NIDED | -



721527

I
MSIG Insurance (Singapore) Ptd, Ltd. (o Reg. No. 20041221 25)
MSIG 4 Shenton Way, # 21-01, SGX Centre2, Singapore 068807
Tel +65 6827 7886, Fax +65 692 7800
msig.com.sg \

i ——
@E_Rrﬂgam OF INSURANCE )

Hoad Transpors Act 957 Malaysial, Road Tranapor {Amemloient) Act 2019 (Malnysia)
The Motor Vehicles Tl Party Risk) Rules, 1959 IMlakiyxhu)
The Motir Vehicles (Third Party Bisks gud Camipenation) At (CAP. 189 ol the Revised Edition) { Republic of Singapure)
The Motor Vehlcles (Third Marty Risks and Compensstlon) Rules, 1995 Editiun (Republic of Singapare)
Or uny Amendment, Aet or Axts passed In sulistitutiog therenl.

CERTIFICATEND KSD/VNS/19-505548-NTT A0633-001/v6823
SUMINSURED PNV
EXCESS : $300(PIRELTHEFT) $6@(ENDT 2K)
574690927
I Index mark and Registration Number of Vehicle FBGSY54)
HONDA 125 c.c.

2. Name of Policyholder THIRUMENI VEERAPPAN RAMANATHAN

. Effective date of the Commencement of Insurance

for the purposes of the Act BOOLAN 21/12/12019
4. Date of Expiry of Insurance 20/12/2020

3. Persons or Classes of Persons entitled to drive

a. The Policyholder.
b. RAMACHANDRAN BALAKRISHNAN ~ONLY

Provided that the person dri ving 15 permitted in accordance with the licensing
or other laws or regulations to drive the Motor Velticle 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 ﬁccnscd under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled ar the
time of the accident loss or damage.

E' ﬂﬂm f%*rinnfﬁic[?ﬁ“'ﬁulestic and pleasure purposes and |p
connection with the Policyholder's business or professian.

I o T
2. Use for raclng,paca-lnting,rellahiIltr 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 Notor Trade.

¥ Limitations rendered inoperative by Section & of the Motor Vehicles ( Third-Party
Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport
Act, 1987 (Malaysia), are not to he included under these headings.,

I'WE HEREBY CERTIFY that the Policy 1o whidll this Certificate relates s
issued in accordance with the provisions of the Motor|Vehicles (Third-Party Risks
and Compensation) Act (Chapter. 189) and Part 1V bf the Road Transpart Act,
1987 (Malaysia) or any Amendment, Act or Acts passed insubstitution thereof.”

As A tamen Lmy Lindararitin,



