MNA420103965 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/11/2020 15:03
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

23/11/2020 15:03

21/11/2020 14:15

SLIP RD FROM BUKIT TIMAH RD TOWARDS CLEMENTI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBH7278D

MALLVIN RAJAMOHAN
TXXXX517B
MALLVIN2000@GMAIL.COM
(LOCAL) +65-90612635
OTHERS-90612635

BAJAJ
PULSAR 200 NS-200CC

ON THE WAY BACK HOME

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY
NO

72271290

MALLVIN RAJAMOHAN
TXXXX517B
29/08/2000

INDOOR

14/09/2020

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-90612635

OTHERS-90612635
MALLVIN2000@GMAIL.COM
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BLK 118 CLEMENTI STREET
#06-101

Postcode 120118
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 - 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 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 CLEMENTI NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&glipl\(l)%éo CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20201121/2088

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 SBS8508H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver LEONG FOR KONG
NRIC/Passport Number SXXXX2752
Contact Number 80459398

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MALLVIN RAJAMOHAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBH7278D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORT A 1T I OTICE

1. Please 1oport correetly the etails of the accident to speed up the claims process.

2. This For be gomplet - d by the Policyholder and/or the Authorised Driver.

3. Infarmation povided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may o/ 0w insurance companies (o repudiate policy liability.

4. Theissuc and scceptance of this Ferm by insurance companies is not an admission of palicy liability on the part of the insurance
compartia

5. Any falso 00 ting may be referred to the Police for investigation.

6. The rapurt s forwardo | by the insurers of the GIA Records Management Centre established by the General Insurance
Assodatio ingagaore (L A) for archiving and that copies of this report will for a fee be made available upon application by
Interested partes,

7. By the [odpmontof this rep ort to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report 2clng made ava able aforesaid.

B. Consent unce: the Persons| Data Protection Act (PDPA)
| underita knowledge, agree and consent that:
la) M ro my work ' op and the General Inswrance Association of Singapore ("GIA") may/are permitted to collect, use,

dis:l el for proce « my personnl data/personal information set out in this [form] and any other personal information
proviled oy mear pooessed by oy insurer (collectively the *Personal Information™) and disclose and transfer such
Pe il infarmation 1o all insurer{s) who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
vizhili inwolved in ' his accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Man Authority © Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol
(] procosing, hand! oz andfer dealing with my claims including the settlement of the claims and any necessary
[T ! gations rel: ing bo the claims;
{ii gating the - cident and/cr my claimas;
il oy g outand, | dealimg with my instructions or responding to any enquiries by me;
{ivl stering my - aims [including the malling of correspondence, statements, involces, reports or notices to me,
A could invo’. + disclosur o of certain personal data about me to bring about delivery of the same as well as on the
t al cover of | velopes, nail pactkages); andor
[v] comp ying with ap plicable faw in administering, processing, handling andfor dealing with my claims.[collectively the
"Purposes®)
{b) al [%) who hay  insured vihiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
18 i use, discl and/or procoss my Persanal Information for one or more of the above Purposes; and
e} myi al Infarmo a may/cin be disclosed by ary of the Insurers and/or GIA 10 their third party service providers or
a luding the  awyers/tow lirmi), which may be sited outside of Singapore, for one or mone of the above Purposes.
(df m wl Inform o will 8l=0 be collected and used to compile claims history for the purpose of fraud detection,
s an and ma gement 0 presént and all Tuture claims.,
(e] thoir jatham so oo octed und or [d) above may be shared [ disclosed:

M_‘J_E W-2o20 jungiw -_'zr"‘i/'ﬁg j”

Policyhaide
Date & Time

Asurers anc or any @ther third parties that assist in evaluating, investigating, controlling or managing fraud,
tors, Law « reement and government agencies as reasonably required for the purposes stated, or

nplying v requiremoents under any regulations, laws or court orders.

/

n s

ure b iver's Signature Reporting Centre Per R&w I/(”‘W!J?,g
{1 i wer is not the policyhalder) Nam! i

[ ate B Tirmes MRIC/FIN No.:
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Accident Sketch Plan

SKETCH pL~

C.Lhml‘-uﬂ: ﬁmo

p) TBH 778D

5) R0 W Y

5\ i1

\ y
\
DESCRIBE /' /MSTANC! ° OF THE ACCIDENT By limay ﬁ]hrj

REril To POV TAgelT T hroons lome —

DECLARA |11/
IfWe declar regoing po | culars are True in every respect.
B 11 b
e [ lvof's Signature mg Centre Perspnn sw% ﬂﬂ%
Date & Tim: | ¢river ks not the policyholder) 4%.
|

e & Time: Hmcﬂ:m No.:

ﬁﬁﬁﬁ'ﬂ-lun iagm /M ’]g)ll
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pollce Station OFf Grigin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 120858
Tal No: 1800-8729098

REPORT OF A TRAFFIC ACCIDENT

A AR

Tr20201121/2088

10f3
Report Mo Tra0201121/2088

“Date/Time Report Made: Vide Report No.- [Station Diary No..
21/11/2020 1728 | 57
Informant's Particulars i

Name of Informant: | Address:
MALLVIN RAJAMOHAN

APT BLK 118 CLEMENTI STREET 13 #06-101 SINGAPORE

_’.1291_'3
Contact No.:

ID Type /1D No.:

MNRIC NO / TO031517B | Home/Offica: Mobile: 80612635
Nationality: | Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant:

Male 20 28/08/2000 Rider )
Race Language: Institution / School Name:

_Indian English 2 o
Occupation Driving Licence Information:

Student Class: 2B,3A Date of Expiry:

General Information of the Accident ) ]

| Type of Mon-Injury Drink Date/Time of Type of Location: |
Agcidant Drrive: Accidant Bend

| | Ma | 21/11/2020 14:15 |

| Location: |

| CLEMENT| ROAD |

| .

Weather: | Road Surface: | Road Speed Limit: __]
Clear | Dry | e

[ Traffic Flow: | Traffic Control: | Traffic Volume: |

| One Way - Heavy _
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:

S No _
Details of Vehicle | ed ,
Vehicle No. | Type Make I Modal | Color | Condition | No of Passenger |

"FBH7278D | Motorcycle | BAJAJ 'PULSAR | Yellow | Seriously | 0 |

. CHETAK {200 NS | | Damaged
o [ | [MANUAL | |
SBS8056H | Bus/Coach/Mi ; ' Slightly ' 0 |
_nibys l I | Damaged | |
"Details of Vehicie Insurance 7|
[Vehicle No. | Insurance Company [insurance No | Effective | Expiry Date |
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POLICE REPORT

PO . ;
POLICE FORCE 0 e

Tr202011212088

Police Station Of Origin: 2of3
Clementi N.P.C Report No. T/20201121/2088
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729389 CONTINUATION OF REPORT

Details of Vehicle Insurance _

Vehicla No. | Insurance Company | Insurance No Effective Expiry Date

FBHT278D | MSIG INSURANCE (SINGAPORE) | 72271280 24/09/2020 | 230972021

PTE. LTD. fa 0

Brief Details.

On 21/11/2020 at about 1415hrs, | was travelling along bukit timah road at the filtar lane with my
motorcycle registration plate number (FBH 7278D), | wish to head to clementi road and stop at the filter
lane. As there are incoming traffic along clementi road. | stopped and waited for the road to clear. Mext
moment, cne SBS bus vehicle registration number (SES8058H) collided onto me from the back.

Due to the impact, | was flung out of my bike and landed onto the road. | manage to get up myself after a
while. The bus driver stopped and came o check on me. Subsegquently, police and ambulance came to
scene. The paramedics check on me but | feel fine at that point of time. | did not suffer any visible injuries
fram the accident,

The bus driver is namely, Leong For Kong, S2706275Z (HP: B0453388). | wish to seek medical checkup
as | fell on my right arm_ | feel a little bit pain at my right arm and will be visiting the doctar
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POLICE REPORT

TRO2011212088

Police Station OF Origin: 3af3

SHBAPORS. JALH R AR

Clementi N.P.C Raport No. T/20201121/2088

20 Clementi Avenue 5 SINGAPORE 120858
Tel Mo: 1800-87299599 CONTINUATION OF REPORT

Skatch Plan
Informant is not able o provide sketch plan

IMPORTANT: Please attack 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of informant
D/ ' )
Sgt 3 LIH JUN JUN mu‘*
Signature Of Interpreter: p— | Date/Time:
Not applicable | 21/11/2020 17,28
|

Dfficer In Charga Of Casae Classification Of Case:
TR/GIAS
Staff Sgt WONG SIEU LUI .
Cont o 76151

w—: ..,5.5:4 y s = = e e—— — —

hu:’rﬁ‘éﬁﬁan Stamp ]
NP1 |
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MEDICAL REPORT

.

- Gleneagles”
-l" SINGAPORE

Agcidant and Emergency

MALLVIN RAJAMOHAN TAX INVOICE

MALLVIN RAJAMOHAN Bage 1 cf 2 )

BLE/HSE 115 #06-101 XY Rad o SR DRI

CLEM=NTI STREET 13 iu.ﬂnss! Rag HNo HINZIDIEK

e et mio ot Print Date/Time  21,11.2020/19:21:44

SINGAPORE 120118 Bl DEEN Atuik e el
Customer Ho 5835340
Case MNo 1020073527
Bill Document No B206IL49E6E
Visir Type ARE WALK=IN
Visit Date 21.11.2020

Attending Doctor  IMDULKAR GRURESH GIRISH

Date Code Service Description _Qry Amoune () |
21.11,2020 I10BODO002 CONSULTATION = AFTER HOUR 1 118.69
21.11.2020 710B00DCIT3 ALE INFECTION CONTROL 1 13.00
21.11.2020 - ARCO2 ARCOXIA 120MGC TABLETS 3 31.60
Subrotal 163.2%
Hospltal Charges 183.259
GST & Th 11.43
Hospital Charges Subtotal 174.72
Total Bill AL
Total Hospital Charges 174,72

Mote: (~j—-non discountable items (*)=-A&E charges
£ laim bﬁtli.'l. Cnline
T e T ;

‘. EpLy d d ta H
i s e m ine 'll-l."l."ll:'-ll H th RIEL:[ lfﬂ&J;.t k1.1 = = - | i:l‘ Eloi'r; mg 'I:IE —
P :ganthu For more lnfﬂm*!m plunll wisit hitp: ¥ /ask- ul . g; Jov. Rga> m-:mg Yeur Healthoars
s
Reirmbursement Information for 1.-: and Insure

Eeirburpament should be made To cepah palb 4 : £nll¢wd- Bip HML_'Ii'I.I't then Medifhield ié:' I‘.-"?- the
Hedlsav mrﬁm Integrakbed Em.e-? P:I.l:n : ursengnt t quiun: and MediShin
adhﬁi_ t l.‘ru'? rECnE al: hEtpid IJ'I:I' B procaes Lo i\'n;: Cyecrr L=Eprvicesax
Hadizave/Mad !-"lill Lifw R ﬂ to 4 Shaeld Plan. pileass pay digegtly Co Che
private insurer offering the shield Flan.

N —————————SSSpSpN M4

Cuntomear No. /Hame: EGIS340 HALLVIN RAIAMOHAN
Caoe Hunker: 1920073527 Balance Diua (B3] 1 0.00
EthL'lﬂ AmOURE ! Cblq‘ﬂ! Huriser Bani:

Chegoe ahoild b= cross=n and matds payahle to "Parkway Hospitals Singapors Pte Ltd".

HPASE SRR AR BRSNS ST TD BRI AP Y F AT B
Dt By Frirkway Mogpiiaiz Singapon P Lid » Company Reg. Mo, 2000068312
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MALININ RAJAMOHAK

MALIVIN RAJARMOHAN

BLK/HSE 118 WDe-10%
CLEMENTI STHREET 13
SUNSET WAY RESIDENCE

SINGAPORE 120118

Gleneagles”
SINGAPORE

MEDICAL REPORT

Accident and Emsrgency

TAX INVOICE

Page 2 of 2

GST Reg No
Business Reg Ho
Print Date/Time
Bill Date
Customer Bo

Case No

Bill Documant Ho
Visit Tyoe

Visit [Date
Attending Doctor

20-040%811-2

33025036R
21.71.2040519127 244
21.711.2020

F335M0

1020073527

8206914068

ALE WALE-IN

21.11.2044

INDULKAR GAUDRESH GIRISH

Pate  Code

Service Description

Paymant

21.11.,2020 Visa/Master Cd (GEH)

Balance

gty Amount (58 |

sssadssnwwrEv SR 4

MALLVIN RAJAMOHAN : Balance

Sanmagien Mloepia = B4 Napis Mood » Bngapore IS0 = Tel: 8470 TI2D = Fax; S4T0 BGE
(s By Pafeey Mosois Sngapome Pa i« ooy e Mo POJEAT 12
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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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