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MNASZH 02985 | National Asspssment Contre Sarvices - Bukit Mamah
ENTRY DATE & TIME: 2312000 16:03
SLIBMITTED BY: ROSLIEIN AROUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plasse report cartactly the details of the accident lo speed up the cinims procass
2, Thiz Farm musl be completed by the Pallcyhalder and/or the Authorisad Oriver,

3. Infarmation providod must be as truthful and accurste as possibla. Any wiful migsrepresentation o wilholding of matarial facts may allow insurance companes 1o
repudiate policy Eabilily

4. Tne lasue and acceptance of this Form by insurance comganiées |8 nat an admission af policy liabdity on the port of the insurance campanies
5, Any talse roparting may be referred to the Police for investigation.

8, Thes ropen will be lerwarded by the ingrers of tha GIA Records Managemant Canfre established by the General Insurance Assaciation of Singapare {GLA} far
archiving and thal copas of Ihis report will, far a Tea, be mada available upon appiicalion by imeresiad parties.

7. By the lodgemen of [hi repart 1o the insurers, you hereby conssnt to the archiving-of this reportat the canira.and g coples of the report being mada ovallable
aforosad

ACCIDENT STATEMENT
Date Of Report 23/11/2020 15:03
Date Of Accident 21/111/2020 14:15
Exact Location OF Accident SLIP RD FROM BUKIT TIMAH RD TOWARDS CLEMENTI RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number FBHT278D
Insured/Policyholder
Name Of Registered Owner MALLVIN RAJAMOHAN
NRIC Mo THXHXE1TB
Email Address MALLVINZ000@GMAIL. COM
Mobile Phone No (LOCAL) +65-80612635
Alternativa Phone Mo OTHERS-80612635
Vehicle Particulars
Manufacturer BAJAL
Modal PULSAR 200 MS-200CC

Exact Purpose for which vehicle was being used al

i ON THE WAY BACK HOME
fime of accident

Are you slaiming under your own Insurance palicy

for repair to your vehicie? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY

Flaat Policy NO

Policy Mumber

Cover Note Number 72271280

Driver

Mamae of Driver MALLYVIN RAJAMOHAN
NRIC No TXXXAKE1TE

Date Of Birth 29/08/2000

Oocupation INDOOR

Date Of Driving Pass 14/08/2020

Driving Experience 0 YEAR AND 2 MONTH
Gander MALE

Mohile Mumber (LOCAL) +65-80612635
Fax Number

Contact Number OTHERS-00612635
EMail Address MALLYVIN200O@GMAIL COM
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Address

Postcode

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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Qf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidem

Was any body injured in the Accldant?

Was any injured conveyed to hospital by
ambulance?

Was any cthar material or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

VWas the accldent reported to the police?
If ¥es,Please slate which Police Station
Paolice Statian Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 118 CLEMENTI STREET
#08-101

120118
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE & , POSTCODE: 129858 . COUNTRY!
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
MO

PLEASE REFER TO POLICE REPORT T/20201121/2088

Attachment(s)
Ara acgident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

¥YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Name of Driver
MRIC/Passpart Number
Contact Number

Address

Fostcoda

Insurance Company Mama

SBSas08H

BUS

LEONG FOR KONG
SKXKNZTESL
804593248
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Nature Of Damage
No. OF Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Nama MALLVIN RAJAMOHAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBHTZ2T78D

Were seal bells worn?

Was this injured conveyed Lo hospital by
ambulance?

Address

Postcoda

NO
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SKETCH PLAN

IMPORT/ N [ OTICE

2.

Please ropors
This Form n

Iinformation pi

facts may allow

The lssus and
companie

ﬁ.n!fﬂ]t_—_];_.ﬂ
The report wil
Association

interestod (o

By the lodgmer
the report bes

Consent il
| understang
(a) My

di

o]}

Prrsonm
wohicis|s)

correctly the cetails of the accident to speed up the claims process.

' be completod by the Policyholder and/or the Authorised Driver.

ivided miust Le as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
insurance companies to repudiate policy liability.

ceeptance of this Form by Insurance companios is not an admission of pollcy liability an the part of the insurance

iing may b referred to the Police for investigation.

he forward= 1 by the insurers of the GIA Records Management Centre established by the General Insurance
Ingapare [ A) for archiving and that copies of this report will for a fee be made avallable upoan application by

ek

it of this rerort te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
g -made ava 1ble aforesaid,

'+ the Persons| Data Protection Act (PDPA]

cknowledpe, agree and consent that:

r,my work opand the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
ndfor proce s my personal data/personal information set out in this [form} and any other personal information
by me or poassed by ny insurer {collectively the "Personal Information®) and disclose and transfer such
nformatior 1o all insurcris) who have insured vehiclels) involved in this accident {all insurer|{s) who have insured
involved in (his accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Authorlty o Singapore nnd any relevant government agency/authority (such as the police), for the purpose(s)

ssing, hand! 3 and/ar dealing with my claims including the settlement of the claims and any necessary

tigations reliung to the claims;

._
X

TPy

(b] alln
o

e} m
aE-n

(d oyt

inyes
lﬂ‘} th
(i) 1oal

(i

A 13-

Policyhelder
Date & Tim

gating the o cident and/or my claims;
g out and,  dealing with my Instructions or responding to any enquiries by me;

wtering niy  lalms (Including the mailing of correspondence, statements, invoices, reports or notices to me,
could Inve!. «disclosur = of cartain personal data about me to bring about dellvery of the same as well as on the

1ornal cover of « fuelopes; il packages); and/or

plying with oy olicable law in administering, processing, handling and/ar dealing with my claims.|collectively the

ases”)

() who koo insured vebizlefs) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
use, disclr and/ar process my Personal Information for one or more of the above Purposes; and

al Infarm n may/con be ditclosed by any of the Insurers and/or GIA to their third party service providers ar
[uding the  awyers/lw lirms), which may be sited outside of Singapare, for one or more of the above Purposes.

al Infarmo: n willalso be collected and used to compile claims history for the purpose of fraud detection,
onand mo :gement in present and all future claims.

1ation so oo ected und =r (d) above may be shared [/ disclosed:

Asdrers ant or any ather third parties that assist in evaluating, investigating, coantrolling or managing fraud,
tors, law o orcement and government agencies as reasonably required for the purposes stated, or

nplying vl reguiremcrts under any regulations; laws ar court orders.

I~20%0 1243 P ?Bjﬂéﬂ?ﬁ [/

ure Cirvar's Signature orting Centre Per, I;éigna
(1l driver is not the policyholder) Mame: @’g

Lt & Time; NRIC/FIN No.:
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ACCIDENT STATEMENT:

ACCIDENT DATE{E] s Ul -_n ;EHDDJMMIYYW] ]‘IME.L%_,‘._E;_II'HHJM&]
LocAnon; @akid Timah &)

1.

7.

8.

3 He a? Peseang o

G

7.

“;2' Mo 1:-“' l}ﬁtﬁmlﬂx

DETAILS OF VEHICLE

a)VEHICLE NumMeer,_EBMT21 3 D

B)INSURANCE COMPANY:_M S| &
clPOLICY NUMBER:_122113.9 0

dJPOUCY TYPE: (COMPREHENSIVE / THRD PARTY
8)MAKE & MODEL: [ha 3g ) YulSac 2gg, NS manual

NTYPE:(SAEOON [ COUBE / MPY-1VAN / LORRY / MOTORCYCLE / GFHERE]

9] VEHICLE CATEGORY: (PRIVAIE / COMMERSIAL / Mcrg_zlggn'%LE]

hJPURPOSE OF USING AT ACCIDENT TIME__ 9T\ 4he RGLE kemg

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE :
IF NO, PLEASE STATE (THIRD PARTY CLAIM f REPORTING ONLY)

i INSH’RED ! I’OLICT HDI.DER
AINAME_Manyn  €gra™ohsn (MALE / FEMALE)
B NRIC/FIN/PASSPORT: s CONTACT: 12435
EJADDRES' wend, d4reed 3 EH Qgl-lo

. 2all % :

* CONTINUETO s.dTF DRNER ALSO POLICY HOLDER

DRIVER

aiame,_ kS akove .__[MALE / FEMALE)
b]NRIC{FWFﬁSSFDET._ CONTACT:

<] ADDRESS_ .

*d)DATE OF BIRTH; (29 7 83 / 2009 ){DD/MM/YYYY)
) OCCUPATION: (INDOOR / QUTDOOR)

NEATE OFDRIVING P (&-04 -2930 .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_QW her
A)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
b]ROAD SURFACE: (DRY / WET / OTHERS S : J
WAS ANYBODY INJURED (YES / NO)

a) REPORTED TO POUCE (YES / NOJ «,
IF YES, PLEASE STATE WHICH POLICE STATION:_C. lemend:

THIRD PARTY VEHICLE .
a) VEMICLE NUMeer:_SBS805 8 W MODEL: 5¢ah.
Clw dud; ing civl'v-&r\} B) DRIVER'S NAME_L.£q “gi Eﬂj Enhq
"* €] NRIC/FIN/PASSPORT: 9219627 c;?_ CONTACT: $_S0454933 §
THIRD, PARTY VEHIGLE
d) VEHICLE NUMBER: MODEL;
e] DRIVER'S NAME:_
COMNTACT:.

t el u;l.,qﬂ i .f-"-r) MNRIC/FIN/PASSFORT!

C

—

emnﬂ = Mailvin 200 Dgmal_ on
‘ VH}@.B



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

70 Clementl Avenue 5 SINGAPORE 128858
Tel No: 1800-8728999

REPORT OF A TRAFFIC ACCIDENT

AL

TI20201121/2088

1 of3
Report No. T/20201121/2088

Date/Time Report Made. | Vide Report No.:
21/11/2020 17,28 |

| Station Diary No.
| 67

Informant's Particulars

Mame of Informant: Address,

MALLYVIN RAJAMOHAN APT BLK 118 CLEMENTI STREET 13 #06-101 SINGAPCRE
1120118

ID Type / 1D No.: Contact No..

_‘NRlC NO.{ TOD315178 Home/Office: Mabile: 90512635
Nationality: Email:

SINGAPORE CITIZEN -
Sex: [Age: | Dateof Birth: | Type of Informant:

Male | 20 | 29/08/2000 Rider )

Race: | Language: Institution / School Name

Indian English -
Ccecupation: Driving Licence Information:

Student | Class: 2B 3A Date of Expiry.

General Information of the Accident |
Type of | Non-Injury | Drink | Date/Time of Type of Location® |
Aceident | Dirive: Accident: Bend

L _ No | 21/11/2020 1418 _

| Location: .
CLEMENTI ROAD !

,|
Weather: Road Surface: | Road Speed Limit |
Clear Dry | i
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Heavy |
Type of Collision: Anyone conveyed by |
Maoving Vehicle Against - FParked ‘Yehicle | ambulance:
 No |

[ Details of Vehicle Involved

| Vehicle No. | Type Make Model Color Condition | No of Passenger |

| FBH72780 | Motorcycle | BAJAJ PULSAR | Yellow | Seriously | 0

‘ CHETAK | 200 NS Damaged
I | MANUAL |
| SBSB058H | Bus/Coach/Mi| || Slightly |0
nibus | Damaged .

Details of Vehicle Insurance |

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




B1L I EDRLE LA

Tr20201121/2088

Palice Station Of Origin: Zof3
Clementi N.P.C Report No T/20201121/2088
20 Clemeanti Avenue 5 SINGAFORE 129858

Tel Mo: 1800-8729999 CONTINUATION OF REFORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
FBH72780 | MSIG INSURANCE (SINGAFORE) 72271290 | 24/09/2020 | 23/09/2021

PTE. LTD, ——

Brief Details,

On 21/11/2020 at about 1415hrs, | was travelling along bukit timah road at the filter 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. Next
moment, one SBS bus vehicle registration number (SBS8058H) collided onte 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 to check on me. Subsequently, 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

from the accident.

The bus driver is namely, Leong For Kong, S27062752Z (HP: 80459398). | 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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-87299490

Sketch Plan
informant is not able 10 provide sketch plan

INNTARTOR At

Tra0201121/2C88

Fof3

Report No T/20201121/2088

CONTINUATION OF REPORT

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.
oy
Sgt 3 LIH JUN JUN

Signature Of Informant:

Pﬁa&g}
Signature Of Interpreter: == Date/Time:
Mot applicable 2111/2020 17:28

Officer In Charge Of Case:
TP/ GIA /S

Staff Sgt WONG SIEU LUI
Con e 1
ontaekio - REA7E15

Autentication Stamp
NF"]Ef
] b

| Classification Of Case:
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-~ o | Gleneagles"
- gi> SINGAPORE

Accidant and Emergency

MALLVIN RAJAMOHAN TAX INVOICE
MALLVIN RAJRMOHAN PHge 1 ot 2
BTi/HSE 118 $06-101 GST Reg Ho 20-0409811-2
CLEMENTT STREET 13 Business Fag Mo S3029036K
SUNSET WAY BESIDENDE Print Date/Time 21.11.2020/19:21:44
SINGADORE 120118 Bill Date 21,11.20240
customer Mo 8935340
Case Ho 1020073527
§ill Document No B20651496%6
Wisic Type AGE WALK-TIN
Visit Lats 21.1%.4020

Lttending Doctor INDULKAR GAURESH GIRIGH

bitn Code Service Descripticn oty nmnunt{5$}|
21.11.2020 7108000002 COWSULTATION - AFTER HODR E 118.69
21.11.2020 TI080D0173 AsE INFECTION CONTROL 1 13.00
21.11.2020 ARCO2 ARCORIL 120ME TABLETS 3 31.ab
Bubtoral 163,24
Hospital Charges 163.29
BST B 7% 11.43
Hospltal Charges SBubtotal 1T4.78
Total Bill 17472
Total Hospital Charges 174.72

Note: (*)-non discountabile itemz (*}-RA&E charges

View Your Medisave and/or Medishield Life Claim Details online
Logln :et¥¥c T online secvices with youor Eingnass at %E;%é#fwwH1¢ f.oov.sg and proceed to My

Statemen " E {=8ve and/gr M di hield &: CEEraYSd Hnaielo Plan Claims: 10T LRE ‘past
55 Eantns. For morse information, plesse vi! t http://ask-us.cpi.gov.sg>x> Mesting Your Healthcoars
BELE.

Reimbursement Information for loyers and Insurers

Feimburssment should ke made to cash out ay Tirst followed by Medisave then Medishield Lifﬂ.@P the
Madisave-approved Inre%ratnd Eht=ld 2ian,. To make reimoursemshic to Hedisave and MediShield Lics,
submit through n:urnf at.  http:/lwww.cpf.gov.sg and procesd to Employersss E-Saryicesss
Hedisgve/Medishield Life He EEmEnf'Egﬂ'%ETﬁE

— frse to & Shieid Plan; pleédsa pay directly ta the
private insurer offering the Shield Plan.

Customar Ho./Mama: s5g35340 MALLVIN BAJAMOHAN
Case- Humpber: lp2o0073527 Balance Due(53) 4 b.o00
Cheque Ameunt: Chegue Humber: Bank:

Chegue shouid be croxsed and mate payvable te "Parkway Hospitals Singapores Pte Lid".

(s loagitn s T Ragte s s Siapare 2 oaebt + Tt A5 i FEPRAATBE
Cwned by Parkvway Hozpjtals Singepore Phe Ltd « Company Aeg. No, 20040087712



HMALLVIN

MALTIVIN RAJAMOHAN

BLK/HSE Il8 4#06-101
CLEMENTI STREHET
SUNSET WAY
SINGAPORE 120118

-~ & | Gleneagles™
- g SINGAPORE

BERAJAMOHAN

RESIDENCE

Bcocident and Emergency

TAX INVOICE

Page d of 2

EST Reg Ho
Business Reaqg MNo
Print Dare/Time
Bill Date
Cdustomer ko

Case No

Bill Document No
Visit Type

Visit Dars
Attending Doctor

1020073527
8206914965
AGE WALK-IN
21.311.,2020

INPULEAR GRAURESH GIRIS

SH

bate Service Desecription oty Amount (s) |
Payment

21,11.,2020 WVisa/Master Cd [(GEH) LR AR E L AR & 14, 72=-
Balancs

MALLVIN RAJAMOHAN 8300

Gispeagies Hospital = 6A Mapk Ronod = Singapon 358500 © Tet B473 7222 » Fax: 6470 EG1E
Cwenasd by Parkwey Hoopirais Singspons FleLid » Oomoany feg, Mo, 2004095212




— MSIG Insurance (Singapore) Pre. Lid, (to Sep fs 20041 E2120)

M S I G 4 Shenton Way. # 21-07, SGX Cantre 2, Singapore 068807
Tel +65 6827 7688, Fax +85 6827 780G
MSig.comsg

For any enquiries, please call the Underwriting agent : Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Te| : 63373133

MOTOR CYCLE COVER NOTE
(Strictly for Motar Cycle Insurance)

MSCNNo : 92291290

Agency AQD74-001-1022% Date. : 24 Bep 2020

Mame i MALLWVIN RAJAMOHAN

laving proposed for insurance jn respect of the Motor Cyvele described in the Schedule below the risky is herehy HELD COVERED
J i the terms of the Company s usial form of Third Party Palicy applicable thereto for the

period from 11 :00AM an 24 Sep 2020 Lo mmidnigin on 23 Sep 2022 unless {he

cover be terminated by the Company by nolice in writing in which case insurance Wil thereupan cense and o propartionate part of
the annual premium othervise pityable for such insurance will be charged for the time the Company las been an risk

SCHEDULE
Registration No, FBH7278D Insured Value Thixd Party Liability (7TPLn)
Engine No; JLZCDCS090g C.C, 200
Chassis No, MOZAIEFZYDCBRE3II] -
Year Munufaeiured 2013 Year of Repistration 2013
| Mike & Mode BAJAJ [PULSAR 200 NS MANUAL]
Named Rider RAIAMONAN S5/0 RAMASUNDRAN [DOA-0S Moy 19971 i

Use only for the following purpose © social domestic and pleasure purposes and in connectian with policyhalder's business or
profession.

CERTIFICATE OF INSURANCE
VWE HEREBY CERTIFY that the palicy to which this Certificate relates is issued in accordance with the provisions
of thie Motor Vehicles I Third-Parry Risks and Compensation) Act (Chapter 189 and Part [V ofthe Road Transport Act, 1087
(Malaysin) or any Amendment, Act or Acts passed in substitution thereof

IMPORTANT

Please be informed that this cover note is issued for temporary use anly and that you must exchange the cover note for thee certificate
of insurance from the respective agents within 14 days hereof,

For MSIG Insurance (Singapore) Pre. Lid.

W gm0

M'Qgid unlf v.:il-cnuntersi gied by Authorized Persan Approved Insurer
UNIVERS

MOTORS PTELiu
BLK 100G BUKIT MERAH LANE 2
#01-04 SINGAPORE 159762
TEL: 62782028 FAX. GZ732030 .
(Please read important information on the reverse page.)

-

AAVCHN (VerB - 02144




