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MNALIOBASED | Ndional Assezsment Cantra Seraces - Bukll Marah i i
s | oiut Aspmarifes Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 09/11/2020 10:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repan comeclly the detads af the accidant to speed up the claims procass
2. This Form must bo compleded by the Policyholder andior the Authorisad Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any withl misreprasentation or witholding of matarial facts may allow insurance comparies o
repudiate palicy Rability

4. Tharlssbe arvd acceplance of this Form by insUrance companies s not an admissian of paliey llability on the part of the [ssurance companies

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

6. This report will be forwarded by tha insurers of the GIA Records Managemen! Cantro estatiished by the Genoral Insurance Association of Singapora (GIA) for
archiving and thal coples of this repart will, for 2 lse, be made avadable upon appilcailon by Ineresiad parties

7. By tha lodgament of this report io the insurers, you hereby consent to the archiving of this repart at the centra and to coples of the repart being made avallabls
aforesald

ACCIDENT STATEMENT

Date Of Reporl 09M11/2020 10:38
Date Of Accident 02/11/2020 20:10
Exact Location Of Aceident NEWTON CIRCLE TWARDS BT TIMAH ROAD (K.K.HOSPITAL)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBBS89SS
Insured/Policyholdar
MName Of Registared Ownar SUBRAMANIAM MUTHUSANMY
MRIC Mo SXXXX4118
Email Address TERRYWEET1@GMAIL.COM
Mobile Phone No (LOCAL) +65-97940093
Altarnativa Phona No OTHERS-97940093
Vehicle Particulars
Manufacturer YAMAHA
Model SPARK-135CC
5;.':::: r:(:ms:; I::rr which vehicle was being used al GOING HOME
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If Mo, Plezasa stale action lo be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY
Fleet Policy NO
Palicy Number MSDAMT/20-508745-WTT
Cover Note Number
Driver
Name of Driver SUBRAMANIAM MUTHUSAMY
NRIC No SHXXX411B
Data Of Birth 26/06/1952
Oecupation INDOOR
Date Of Driving Pass 15/02M1979
Criving Experience 41 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97940093
Fax Number

ATLIC DO ACF5 RS



Adidieia BLK 545 SERANGOON NORTH AVENUE 3

Postcode 550545
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Oriver's Own Vehicle -

General Information of the Aceldent

Type Of Accident 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 vehicie)

involved in the accident 2
Was any body injured in the Accidant? YES
Was any injured conveyed lo hospital by YES

ambulancae?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

saliciting/offering accident claims assistance, NG

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes. Please state which Pollce Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Addrass gm;gﬁulim 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

FLEASE REFER TO POLICE REPORT T/20201106/2037

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMVTE52C

Vehicle Make/Modal/Colour TOYOTA LEXUS
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TECQ CHOON HOW
NRIC/Passport Number SXXXXE41Z
Contact Number 94899828

Address

Postcode



Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Name SUBRAMANIAM MUTHUSAMY
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FEBGESSS

Were seat beits worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcoda

YES



SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

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

This Form must be completed by the Policyhalder and/or the Authorised Driver,

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.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GlA 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 avallable upan application by
Interested parties.

By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available sforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3} 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
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall he 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), for the purpose(s)
of

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

{1} investigating the accldent and/or my claims;
(iil) carrying eut and/or deallng with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could [nvolve diselosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable taw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b) allinsurer(s) wha 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 Purpases; and

[c) 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 outside of Singapore, for one or more of the above Purposes

{d} 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.

{e] theinformation so collected under {d) above may be shared / disclosed:

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

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

A & ”.:)D?O 1

Palicyholder's Signature Driver's Slg!l'lature orting Centre Peglo ef Slgnature
Date & Time: {If driver is not the policyhalder) ame: ! ﬂT}

é/”/.:m-‘hn
Hpm



SKETCH PLAN S
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DESCRIBE CIRCUMSTANCES OF THE AcciDEnT MW 700w

REFR 7o an{% @UU& T{r?ﬁl‘ﬁnt}& ji)v%’_f

DECLARATION

I/We declare the foregaing particulars are true in every respect.
élli[3030 V. pom w3/ M
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ACCIDENT STATEMENT: =

#CCIDENT&ATE:,{ le 10 f ’lawl{DDfMHm. '"MEEI: 2.0, . ,’O J (HH:MM)-
tocanon:_INew fun C}rc-?'t L‘f_'uww'c{j Bukif Timah Road (k'k--Ht.Lf:ﬂ)

5.

&,
7.

8.

S Me c‘-¢ Do seagy v

C hh:ll.ir,i.'m& o
(L)

l::.g. |'.J.,_-,. .1¥ ?rggm.-lﬂ:;-
(_ tnelu ;.'[[ns'_. c‘H-ﬂ.

C

—

dver) D) DRIVER'S NAME:
“+ &) NRIC/FN/PASSPORT: S 7209641 Z  contacT:

7.

d} VEHICLE MUMBER: MODEL;
. €] DRIVER'S NAME, :
") fl  MRIC/FIN/PASSPORT: CONTACT:.

DETAILS OF VEHICLE Fgg 5._5"?5_5

o) VEHICLE NUMBER;
B)INSURANCE COMPANY:__ M ST 4 .
c|POLICY NUMBER: MSD/YM T 20-508 145 -WTT A0633 —09! ,‘wﬂ;u 4
dIPOLICY TYPE: [COMRREHENSIVES THIRD PARTY / THIRB-PARTY-FIRE &THEFH-~
o)MAKE & MODEL:_Yamaho Spark (36 ' ,
[TYPE:(SALOON 4 » OTORCYCLE f-OFHERS)
o] VEHICLE CATEGORY: (PRIVATE COMMERGIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME__hove Homa
) ARE YOU CLAIMING UNDER YOUR OWN INSURANICE (YES/NOT

IF NO, PLEASE STATE (THIRD PARTY CLAIM /-REFORFING-ONLYY

.. INSURED / POLICY HOLDER
AJNAME_Subromoniom Muthusemy (MALE /- FEMALE}—

b)NRIC/FIN/PASSPORT:_S0013% || B coNTACT 9340093
c)ADDREsS AFT: E:I:h 545" Serergoin N évﬁ’-ﬂgﬂ- -3 £07-1%%
. . S(Ssors : ; : =g

* CONMNUE TO 3.d IF DRIVER ALSO FOUCY HOLDER

DRIVER *

a) MAME: {2 . fRVE ____[MALE / FEMALE)
b) NRIC/FIN/P ASSPORT; CONTACT:

) ADDRESS: .

*d)DATE OF BIRTH: o/ )[DD/MM/YYYY)

&) OCCUPATION: (| R { OUTDOOCR)

NEd{E. OF DRIVING 'ﬂ'\%,:S N ) :

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@) &
[F NO, RELATIONSHIP OF THE DRIVER WITH INEURED-___QAJM&
a)WEATHER CONDITION: {CLEAR L RAINING - OFHERS; 1€ o JI

bIROAD SURFACE: (DRY / WEF/-OTHERS T _

WAS ANYDODY INJURED (YES / MNe} ~ “an .

a)REPORTED TO POUCE (YES /NO) ] ' .
Troffic Poli e (% Wby Ave - T

IF YES, PLEASE STATE WHICH POUICE STATION:

THIRD PARTY VEHICLE
o) VEMICLE NUMBER: SV T65 ZHLVJ MDDELLM_EK_\&;
g
A T IS

THIRG PARTY VEHICLE

G!I'ma'ﬂ.-_ +anjw_u_"] ]@ 9#‘1.:-1.':) . L-c:-w’l
\IDED ' :
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20110672037
Police Station Of Origin: Tof4
Traffic Police Report No, T/20201106/2037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/11/2020 12:42 E/20201102/0185
_Informant's Particulars ols
Name of Infarmant; Addr&ss =
SUBRAMANIAM MUTHUSAMY APT BLK 545 SERANGOON NORTH AVENUE 3 #07-198
SINGAPORE 550545
ID Type /1D No.: Contact No.:
NRIC NO / 500134118 Home/Office: Moblle: 97940093
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 68 26/06/1952 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Private security officer | Class: Date of Expiry:

Dataﬂ“ ime uf Type of Location:

Type of

: Accident:
Accident: 02/11/2020 20:10
Location:

BUKIT TIMAH ROAD

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
L,:.'_H." L = 1T =
Ve Type  [Make — [Color [ Condttion |No of Passenger |
FBBSBQES Moturcycla ?AMAHA T13s Blue 0
SMV7652C | Car TOYOTA LEXUS White 0
UX250H
50R SUvV
(AT) (2WD)
LUXURY
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POLICE ok T

Ti20201 10672037
Police Station Of Origin: 20f4
Traffic Police Report No, T/202011068/2037
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

8745 31/05/2020 |

e 1)

Any Pestrian Involved: No
No. of Pedestrians Injured

B Ay T i -
5 “-ilr':':'.! | I|‘I i #] 4 o T T
L e e e

Use of Pedestrian Crossing:
ﬂ-—::lmph-ln' :_ __'_—:'E.-"-r—__‘:-' _I_"_ -_:..E!j -. T

SUBRAMANIAM MU

THUSAMY [ DNe 7 S00134118

Related Vehicle | FBB58955 (Motorcycle) Contact No.| 97940093
 Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Classof | Class: NIL B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/11/2020 | Date Discharge | 04/11/2020
__ 5 rand adi Lae 14 Dedq

e 1

Neme | TEOCHOONHOW IDNo. | 572006412
Related Vehicle | SMV7652C (Car) Contact No.| 94899828
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL ,
No. of Days granted Medical Leave | NIL Degree of Injury | NIL &

Brief Details.
ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

THAT IS ALL.



{ 3 SINGAPORE
<74 POLICE FORCE

ad it

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IR

CONTINUATION OF REPORT

T/20201106/2037

Jof4
Report No. Ti20201106/2037



[

POLICE FORCE D

T/20201106/2037

Palice Station Of Origin: sl
Traffic Police Report No, T/20201106/2037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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: Signature Of Informant:

TP/ /

WINSTON KOH WEN ZHONG UJ‘ UL,

Signature Of Interpreter: Date/Time:

Not applicable 06/11/2020 12:42

Officer In Charge Of Case: Classification Of Case:

TP/GIT/ N

Staff Sgt TAN JUN YAN e

Contact No.: 65476311 LNy SINGAPORE
Authentication Stamp | N L
NP168 S



TRAFFIC POLICE

Traltic Police Department
Charge Office

10 Ubi Avenue 3
Singapore 408863

AMENDMENT
NP 168 No: 172020106/ 263 Name:  Subtamaniam Moty suay.
Accident Date/Time : ¢/ /25 (& 2e1c  Address: B/ 5u4s Serongeen, Nertiy Ave 2
Vehicle(s) involved : FrA 585 S o3 a8 s(55o5ug)
Sty FE652C NRIC No: spe \ 34 18)

TelNe: 3 A4yec3

Date : oGl fasis
Dear Sir ' Madam

| wish to amend as follows
l) The actuoal jecstven is Mewten Cireos s Pasar~ds Bukit
Timab Read (KIKH direeten) , net Bokit Thoeah Read

AS Steted S s e i | f‘aPn-"-i‘-
-1) Under- the bieted detarls | | wish 4o edpr Hic sedeace |

R risi C“"’“f“ﬂ- FromSeetts R“"J- Fumatds bo the p"ﬁk‘* '{um--""l: Hin

Toonlug to dhe  beft wiHh g et Stgnal on, " a5 | find dhis
wm ot desr Ewnoasah . | weuid lilke 4c put Tt as F
m -

| ey s_l:-J.'-'an-;,_ '{11"1:.-'. qc_.c.-'i.""i“i. Rﬁ:ﬂ\; ]r'u """"*—:3.- St M.:...u{'nx Ell""fl..h.

ol 1 el g 1\2..-&_;;-1;% =

C.'i i, {--+I o).

SUBRAMARAW  WLTHU Sy
S ooy | R
Eoq,

Yours faithtully /

Tan Wt Jinn
& / R /&ol& @
'?"c’(":_! -5



725467
MSIG nsurance (Singapore) Pre) Ltd. e s 5o 2n0a1 77035
MSIG 4 Shenton Way, # 21-01. 56X CentreZ. Singapors DG8807
Tel+55 6B27 7888, Fax =65 BB27 7600
msig.com.sg

((CERTIFICATE OF INSURANCE )

Bind Trammport Aet E96T (Malayeins, Baad Transpurt | Amendmens: set 2000 1% Ly nha i
The Mator Vehiclrs { Third-Party Rlsha) Bules, 1928 [ Niallay sia)
The Mledor Yehiclos {1nird Pasty Risks s Compensation) At «CAT. I8 of the Ry ised Eadithon | Regibsdic of Singupass |
The Motor Vikledes (Third Party Risky and O asthonh Rudis, 1096 Eilitinm i Ropobille of Singupsen
Tr mny Amendmsent. Ast or Acty passed b substitution thereal,

CHTEICATEND. = gD/YNT/20-508745-NTT ARG 33-001 /N88E
SUMINSURED < L
EXCESS - NIL
S08134118
L. Index muk and Regismation Mumber of Vehicle FERGE3ES
FAMAHA 135 e,

< Name of Policyholder  SURRANANIAN NUTHUSANY

3. Effective dute of the Commencément of Tnstiranee

for the pumposes of the Act BOBLIAN 31/e5/ 2020
4. Date of Expiry of Insurance 30/05/2021

5. Persans or Classes of Perdons entitled (o drive
. The Polleyholdar,

Provided that the person driving is permitted in sccordunce with the licensing

or othér laws coadations, bg driy hel:“iumr Mehicle or has been so permitted
and 1% mtﬁﬁ by of B o0 *Qf o by reason of sny ensctiment
or regilut EHD@I%M IR b ie. And provided further that
the Motor Vetmelegs shgret apal et r the Road Traffie Act and its
registration ay UPET hi AR AN Aot by not been cancelled at the
time of the accilEh11 figanore 15(

6. Limitation us taUGR2742177 | 627857
Ua:nkarn"sﬁhllli%ﬁnestted :Eﬁ"pfgigﬂ}a putposes and Iy
connection with the Polleyholder's husiness or profession.

7. The Policy does mtt-IJ:ﬁE-P URCHASE

biUee tor hize or reward, :

2. Use for racing,pace-making, reltabllity trial or Bpesd-testing,

3, Use for the carrlage of goods (other than samples) In
connectlen with any trade or business,

4. Use for any purpose In conmectlon with the Notor Trade,

" Linutations rendered inapevative by Seetion 8 of the Motor Vehicles (Thirel-Parey
Rigks and Compensation) Act (Clupter 189 and Sevrign 95 of the Rooad Transport
Act, T987 { Makresial, are not to be fricluded under the 8 hectilings.

I'WE HEREBY CERTIFY that the Pulicy to whicl this Centificate relates is
issued in accordance with the provisions of the Motor Vehicles (Third-Puarty Risks
ind Compensstion) Aet (Chapter. 189) and Part IV ol the Road Transport Act,
1987 (Malaysis) or sny Amendment, Act or Acts passed in substitution thereaf,”

21/04/2020 (L] WTT INSURANCE AGE 'C].EZS PTE LTD

WTT-Ca-0H0M 04 For M5IG Insurance ( Pte. Ltd.



