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SNOS20CHOO0E / Mational Assessment Centre Services [408833]
ENTRY DATE & TIME: 17/12/2020 14:00 (SGT}

SUBMITTED BY: Celine Fong Wai LI

VERSION: 1 (1711202020 14:00 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE _
1. Please repor comecily the details of the accident to speed up the claims process.

2. This Farm must be compheted by the Palicyholder andior the Authorised Driver : g i
3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies 1o repudiste
policy liability ) ) )
4 The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the pan of the insurance companies,
& reporting i

§. This reporl will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Asscciation of Singapare (GLA) for archiving
and that copies of this reparl will, for a fee, be made avallable upon application by inlerested parties, .
7. By the lodgement of this report (o the insurers, you hersby consent to the archiving of this repor at the centre and 1o coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

1711272020 14:00 (SGT)
1501272020 18:30 (SGT)
Jin Boon Lay, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport Na/FIN

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumbar

Cover Note Number

DRIVER

MName of Driver
Passport No/FIN
Date Of Birth
Ccoupation

@f.ﬂ.ccident report SNOS20CH0008

FBH5406P

Mo

ARUMUGAM KANMAN
FXXXX922N
kannan.daruni@gmail.com
{Phone) +65-97274193

e

Sym
GTS200

Private use

Mo - Claiming third party
Motorcycle

MSIG

ThirdParty

Mo
MSD/VMT/20-418370-CA

ARUMUGAM KANNAN
Frxxxa22N
22/05/1973

Indoor
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Date Of Driving Pass 12/01/2005

Driving experience 15 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87274183

Alt. Phone Mumber o

Email Address kannan.darun@gmail.com
Address BLK 791 CHOA CHU KANG NORTH &
Addrass complement #04-250

Postcode 680791

Is the driver the policyholder? Vas

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver A

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Division Headquarters

Police Station Phone Mo (Phone) +65-18007910000

Alt, Police Station Phone No (Fax) +65-68965647

Police Station Address Mo, 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? Mo

If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - J/20201215/7054.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBFT996A
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Wehicle Variant -
Wehicle Colour .

Wehicle Category Commercial vehicle
Mame of Driver KELIWAN BIN AHMAD
MNRIC Mo SHXXNB23D

@fﬁxccident report SNOS20CHO0D08 Page 2 of 16



Contact Number £
Address =
Address complement -
Posicode -
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident -
Mo, OF Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ARUMUGAM KANMNAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? FBH5406P

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN0920CH0008 Page 3 of 16



25 ! SKETCH PLAN

MPORTANT NOTICE

|, Please report carrectly the details of the accident to speed up the claims process.

7. This Form must be completed by the Policyholder and/or the Autho iver.

Y. 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.

a4 Theissue 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 GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of

the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infermation set out in this [form] and any other perso nal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle|s) involved in this accident [all insurer{s) wha have insured
vehicle(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}, for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of tha claims and any necessary
investigations refating to the claims;
(i) investigating the accident and/for my claims;
! (iii) carrying out andfor dealing with my instructions or responding to any eng uiries by me;
| {iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or
{w) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer{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 Personal Infarmation for ene or more of the above Purposes; and

{c] my Personal iInformation 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 Personal Infarmation 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) the information so collected under (d) above may be shared / disclosed;

' (i} 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
(i) for complying with requirements under any regulations, laws or court orders.
| B A
Policyholder's Signature Driver's Signature Reporting Centre Perso 5 Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN Ne.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pefer fo  pelie teport

DECLARATION

I/We declare thfkoregaig particulars are true in every respect.

Reporting Centre Personnel’s Sighature
Name:
MRIC/FIN Mo.:

I/
P icyh{:!dgr‘s Signature
Date & Time;

Driver's Signature
{if driver is not the policyholder)
Date & Time:




Date of Accident : |5 'lil 1512-‘_ Accidem Time: V830 {24-HR-Fonmat)

Accident Place © JALAN Boon LAY WA o = -
Vehicle. No. (Car Plate No.) . FRH5406F  MakeModel: SYM GTS200
Insurace Company CMsik _ Palicy No: 72213610

Owner or Company Name 1C No. @ ARUMUGAM  KANRAN _ N

Owneror Company Comact No. = Q727 4493 Owner'sHp _ Company Tel
DRIVER'S Name / IC No.  ARUMUGAM KANMWAN  (FBOAMI22ND

DRIVER'S Date O Birth - 22 MAY 1973 DRIVER'S License Pass Date 12 JAN 2005
Relatonship of Owner & Driver : Spouse | Parents | Children ' Sibling ' Employee) Others:

DRIVER'S Address G .

DRIVER'S Coniact NoJs Alt No, 1) ;| o
DRIVER™S Clecopation : l{ QUTDROOR (e.2, working inside or outside office)
Email Address  KANNAN. DARUN @ EMAIL.COM )

Weather & Road Surface :CLEAR & DRY \ RAINING & WET\ z"l.FTIE'T'
Reponing Type : Reponing Only * Claim @Par'ly ' Claim Own lnsurance

Mumber ol Passengers (Including Dnver). . ONE

Ay Injury (1 . Pls state):

Was there any video Captured by car camera: L NO :
Exact pumum‘E‘which vehicle was being used a1 the time of accident: Pi'ié;ﬁ'-: - Waork purpose

Other Party Driver’s Particular (if anv)

Vehicle. No: GBRETG9EA Vehicle, No:  cme— e sz
Vehicle Make'Model: TOIOTA TYNA Vehicle Make Model: -
Name Driver: KELIWAN BN AHMAp Name Driver: e
IC No. DriverContact: S1382623p - IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)
Police Station Of Origin

Jurong Division HQ
2 Jurong West Avenue 5 SINGAPORE

40482
Tel No:1800-7910000

IR

J/20201215/7054
1of2

Report No. J/20201215/7054

Date/Time Report Made \Vide Report No. Station Diary No.
15/12/2020 22:00
Name Of Informant Address
ARUMUGAM KANNAN
ID Type / ID No. Contact No.
FIN NO / F8044922N Home/Office: Mobile:
97274193

Mationality Email Address
INDLAN IKANNAN.DARUN@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Telecommunications engineer Male 47 22/05/1973 Indian
Institution/School Name Language

English

Date/Time Of Incident
15/12/2020 18:00 - 15/12/2020 19:00

Fucatinn Of Incident
Jalan boon lay way towards AYE

Erief details.

On 15/12/2020 6.30pm i was riding my bike (FHB5406P) along Jalan boon lay way towards AYE. The
floor was wet, while | was riding on lane 1, suddenly a lorry (GBF7996A) hit the back of my bike and | lost
control of my bike and fell down and injured myself. | went to see a doctor and | was given 3days MC

and medication to rest at home.

Ef

Person Name

~IKELIWAN BIN AHMAD

Signature Of Officer Recording The Report:

Signature Of Informant:
The identit%:f the person making this

Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 15/12/2020 22:00

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

2of2

JI2020121

5/T054

CONTINUATION OF REPORT
Report No. J/20201215/7054

ID Type NRIC NO ID No 513826230

Gender Male Age |60-61

Race Malay Language English

Occupation Van driver Felation To Driver of the van
lInformant

AR P it e T

Person Name RUMUGAM KANNAN

ID Type FIN NO ID No F8044922N
Gender Male Age 47

Race Indian Language English
Cccupation Telecommunications engineer  [Mobile No 87274193
Is Informant A Yes

Victim?

Person Name  |ARUMUGAM KANNAN (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Mot applicable

Date/Time:
15/12/2020 22:00

Officer In-Charge Of Case:;

Classification Of Case:

Authentication Stamp




MSIG Insurance (Singapore) Pte. Ltd. (fo. Reg. No. 2004122125

M S I G 4 Shenton Way, # £1-01, 56X Centre 2, Singapore 06BB07
Tel +65 6827 7888, Fax +65 6827 7800

msig.com.sg

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 26/10/2020

AGENCY: ADD74-001-10233 POLICY NO: MSD/NVMT/20-418370-CA
COMMERCIAL AGENCY PTELTD
INSURED:
NAME: ARUMUGAM KANNAN NRIC NO: FB044922N
ADDRESS: 791 CHOA CHU KANG NORTH & DATE OF BIRTH: 22/05/1973 (47 yrs)
#04-250 DRIVING EXP: 12/01/2005 (15 yrs)
SE 68079] CONTACT NO: Q7124886

BUSINESS OR. PROFESSION: ASSOCTATE ENGINEER

PERIOD OF INSURANCE FROM:  [0/10/2020 TO 09/10/2021
10:17AM
REGISTRATION NUMBER: FBH3406P CUBIC CAPACITY: 172
MAKE OF VEHICLE: SYM YEAR OF REGISTRATION: 2013
INSURED ESTIMATE OF VALUE: TPL SEATING CAPACITY: 2
AUTHORISED DRIVERS:
THE INSURED ONLY.

ENDORSEMENTS APPLICABLE: 3P 97 - INSURED

PREMITM: 136.00
EXCESS: GST @ 7% 9.52
TOTAL : 145.52

NO CLAIM BONUS OF 20%: IS ALLOWED
NAME OF EMPLOYER ANIVOR

HIRE PURCHASE OWNER:

MSIG Insurance (Singapore) Pre. Lid.

Sanction Limitation and Exclusion Clause

No Ipsurer shall be deemed to provide cover and no Insurer shall be .
liable to pay any claim or provide any benefit herennder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer to any sanction, prohibition or
restriction under United Nations resolutions or the trade or economic
sanctions, laws or regulations of the Evropean Union or United Kingdom
or United States of America.

Approved Insurers




