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EMOE20CHDOG f Mational Assessment Centre Serwices [158721]
ENTRY DATE & TIME: 1811272020 14:25 (SGT)

SUBMITTED BY: Rosll Bin Abdul Wahab

VERSION, 1 (181202020 14:25 (SGT))

Your NCD will be affected due to lale reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repodt comectly the datalls of the accident to speed up 1he claims rocess.
2. This Form must be comeleted by the Poicybolder andfor the Authensed Oeiver

3, information provided must be as truthful snd sccurate as possible, Any wilul misrepresentation or withokding of material facts may allow Insurance companies 1o ropudkate

pofcy lability

4, The issue and pccaplance of this Form by insurance companies s not 2n admission of palicy lability an the part of the Instrance compankes

ay be refarred to ihe Police for investigation.

&, This rapart will be forwarded by the insurers of the GlA Records Managemaent Centre established by the General Insurance Association of Singapaore (G1A] for archiving
and that coplas of this repart will, for a fee, be mada availahble upon application by Inerested partias, _ _ )
7. By tha lodgemant of this roport ta tho ingurees, you hereby eonsant ta the srchiving of this fopart at tha contre and to coples of the repart haing mads available sforesaid

ACCIDENT STATEMENT

Date of Submission

Data of Accldent

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

181272020 14:25 (SGT)
16/12/2020 08:54 (SGT)
Balestier Rd, Singapore
INFROMNT OF HUP KIONG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Name Of Registerad Ownar
Passport MofFIN

Ermail Address

Mobile Phone No
Alternative Phone No

VEHECLE PARTICULARS

Manufacturer

Model

Variant

Exacl purpose for which vehicle was being used at ims of
accident

Are you claiming under your own Insurance policy for repair to
your vehicle?

Vehicle Category

INEURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

FBDA2489C

Mo

SARAVANAN AL NADARAJAN
FXO0CKER8U

saravanan2 70870@gmail.com
{Phone) +65-82624552
+65-82624552

Bajaf
Pulsar

Private uss

Mo - Claiming third party
Motorcycle

MSIG

ThirdParty

No
MSD/VMT20-415542-CA

SARAVANAN AL NADARAJAN
FxaAXXaE5U



Date Of Driving Pass

Dtiving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insuranca Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehlcles involved in the accident

Was anybody injured in the Accident?

Was any Injured conveyed to hospital by ambulance?
Was any other material or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident clalms assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Al Police Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle Registration Number
YWehicle Manufacturer
Wehicle Model

Yehicle Varnant

Vehicle Colour

Vehicle Category

Kimmmn af Mirioare

1071853

27 YEARS AND 5 MONTHS

Male

(Phone} +65-82624552
+65-82624552
saravanan270670@gmall.com

BLK 262C COMPASSVALE STREET
#06-141

543262

Yes

Mo

Collisien - Major/Minor Rd
Clear

Dry

Yas
Ma
Yes

fes

Pasir Ris Neighbourhood Police Centre
{Phone) +65-18005852999

[Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 5189457

No

Yes
MNa
Mo

GXE922Y
Toyota
Hiace

Commercial vehicle



Addrass

Alldress complement
Postcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident .

MNa. (f Passenger {Including Driver) 3
INJURED F‘E'RS-ONE DETAILS
INJLURED 1
MName of injured person SARAVANAN AJL NADARAJAN
Address .
Address Complement =
Post Code -
Approximate Age Years Old .
Injuries Sustained SLIGHT INJURY
fnjurad person in which vehicle? FBDR240C

Were seat balts womn? )
Was this injured conveyed 1o hospital by ambulanca? Na



IMPORTANT NOTICE

1. Pepse report gorrectly the delails of the accident to speed up the claims process

2, This Formmus! be completed by the Policyholdor andior the Authorlsed Drlver.

3. nfermation provided must be as fruthful and accurale as nesslble. Any willul misrepresentation or withholding of materiaf facis may
allow insurance conpanies (o pepudiale pelicy llability,

4 The Issue and acceptance of this Form by insurance companies |s not an admission of polcy kability on the part of the msurance
companies.

5 Any false reporting may be referred to the Pollce for Inveslination.

6. The report will be lorw arded by the insurers of the GiA Records Management Centre established by the Ganerol insurance Assoclation
of Singapore (GIA) for archiving and thal copies of this reportw il for a fee be made available upon appication by mieresied parties.

7. By the lodgement of this report 1o he insurers, you hereby consent to the archiving of this report 8t the centre and 1o copies of the
report being made avalable aforesad,

B. Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge. agree and consent thal

{a) My insurer , my workshop end the General isurance Association of Singapore ("GIA") may/are penmitted lo collect, use, disclase
andfor process my personal data/personal inforrmation set oul in this [form] and any other persanal informetian provided by me or
possessed by my insurer (collectvely the “Personal Informatlen”) and disciose and tronsfer such Personal information lo af insurer{a)
who have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersfaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the poiice), lor the purpose(s) of :

(i} processing, handling andior dealing w ith my ciaims including the setflement af the claims and any necessary invesligations relating to
the clams;

(f) Investigating the sccident andior my claims;

(iii} carrying oul andior dealing w ith my instruciions or respanding o any enguiries by me;

{iv) edministaring my elaims (including the ralling of correspondence, statements, invoices, reporis or nolices to me, w hich could invalve
declosure of certain personal data about me to bring about delivery of the same as wedl as on the extarnal cover of envelopes/mail
packsges); andior

{¥) complying with epplicable law in edministering, processing, handling andfor dealing with my claims,

(coflectively the "Purposes”)

(b} a¥l insurer{s) w ho have insured vehici(s) nvohed in this accident and the Insurers’ law yera/law firma, may/are parmitied to cofect,
use, disclose andlor process my Personal Infocrmation for ane or more of the sbove Purposes; and

{c} my Persenal nformation rray/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agenls
(including their law yersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

e & o

Policyholder's Signature / Dale & Oriver's Sygnature (f driver is not the palicyhoidar) / Dole ed by Reporiing Centre
Time & Tirre sonnel

Sketch Plan

Balester
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Scanned with CamScanner



Describe Circumstances of the Accident
——— 00 W Storted +ive and date .

¢ Havelim \ T A Bf
Whan souddan |, vewds & ey G BAIYY comt ot hom L YWwiov vood

FERD & JHAC -

Onel_(voshaed ov e \ett Pt pb iy oTee .

b =1 3 _rf/
Wl (4 pa7orT 71 RRTITT 42 (3

Declaration

We daclare the foreguing particulars ere frue in every respect

%LL %‘ Vi 4 /34}%3}*@

Pobcyhalder's Signature / Dafe & Driver's Sgnatura (K driver is not the policyhalder) / Dale VWhressed by Reporting Cenlre
Tima & Time annel

&

Scanned with CamScanner



ACCIDENT REPORTING

Accident Date: (1L /12 /Jm0)(DD/MM/YYYY) Time: (09 : SH)(HH:MM)
Location: _BAREHer Road (Tve NOIOW box wwHony  of How kiond)

1. Details Of Vehicle
a) Vehicle Number; EROR2%¥ C
b) Insurance Company: MG
¢) Policy Number: W \& B2

d) Policy Type: [Comprehensive / Third Party / Third Party Fire & Theft)
e) Make & Model: NSNS [ PYLLNR so0 DXe—|

f) Type: (Saloon / Coupe / Mpv / Van / Lorry / @btorcyct® / Others)
B) Vehicle Category: (Private / Commercial {Mbtore 2)
h) Purpose Of Using At Accident Time: _"Pyiypde Vst .

i) Are You Flalming Under Your Own Insurance? (Yes f@
If No, Please State: (Third Party Claim / Reporting Only)

et ._:]m

2. Insured / Policy Holder
a) Name: SARAYRHRANS AL HADARATIAN @"’ Female)
b) NRIC / FIN / Passport: TH01 b 584 U Contact: A2 WHH2
¢) Email: Saravanon 3F06F0 & QT - (v
d) Address: Rk 263C COMOASSYALE STREET 06— VHC  S(HHaikl)

*Continue to 3.d if driver is also o policyholder

3. Driver
a) Name:
b) NRIC / FIN / Passport:
d) Address:

{Male [ Female)
Contact:

d) Date Of Birth: (% /0& /1830 }(DD/MM/YYYY)*
e) Occupation: (@dodr / Outdoor)
f) Years Of Driving Experience: Driving Pass Date: (10 /0% /\83)(pp/mm/yyyy)
g) Was Driver An Employee Of The Insured’s Company? (Yes AN)
If No, Relationship Of The Driver With Insured:

5. General Information Of The Accident
a) Number Of Passengers (Including Driver): \
b} Weather Condition: { / Raining / Others: )
c) Road Surface: / Wet [ Others: )
d) Type Of Accident: HeAd o ayck -

6. Other Information
a) Was Anybody Injured? (Yes / No)

b} Was Any Injured Conveyed to Hospltal By Ambulance? (Yes
¢) Reported To Police? (Yes / No)

If Yes, Please State Which Police Station:

7. Third Party Vehicle VARG i‘;ﬂ";ﬁ“m Fodou 13
a) Vehicle Number: fw 22N Model: QG f""i’iﬁ{E. DiESel 3
b) Number Of Passengers (Including Driver): _3 “ Tomatn Havt Road
$01-324 Siloug.
a) Vehicle Number: Model:

b) Mumber Of Passengers (Including Driver):

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

D AL

10t3
Report No. T/20201218/2019

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/12/2020 09:47 25
fName of Informant T
SARAVANAN A/L NADARAJAN 262C Compassvale Street #06-141C SINGAPORE 543262
ID Type /1D No.; Coentact No.:
FIN NO | F7T016588U Home/Office: Mobile: 82624552
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 27/06/1870 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
SATSLTD Class: 2B.2A.2,34 Date of Expiry:
ot S S G et
Injury Drink T';pa uf Lullliun
Type of
Accident: Others ‘ aguu Straight Road
Location:
BALESTIER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Vehicie Invon =
dod: G i
FBDB8248C | Motorcycle BAJAJ FULSAR Blue Slightty |0
CHETAK 200 DTS- Damaged
GX5822Y | Van TOYOTA HIACE Grey 0
DIESEL
AL S e
nsurance C 3 i ' | Expiry Date |
FBD8248C | MSIG INSURANCE {SiHG.APDFlE‘,I MSDTMT20415542| 07/08/2020 | 08/0B/2021
PTE.LTD.

Scanned with CamScanner
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POLICE FORCE /202012187201
Police Station Of Origin: 2aiy
Pasir Ris N.P.C Report No. 72020121y, |
1 Pasir Ris Drive 4 #01-01 SINGAPORE .
519457 CONTINUATION OF REPORT

Tel No: 1600-5852999

Brief Details.

On 16/12/2020 at 8.50am, | was riding my motorcycle (FBD8249C) at the third lane along Balestier road
near Callex Patrol. While | was riding straight suddenly a Van (GX5922Y) knocked onto me from my left
side. Hence, | fell down and suffer injuries at my left knee. The next day | went to see the clinic at |-Hgajp
Medical Clinic and | was given 2 days MC from 17/12/2020 to 18/12/2020.

I wish to state that | am unsure is there any CCTV at the said vicinity.

Scanned with CamScanner



sespone L RRRIRRL R

1 Paslir Ris Drive 4 #01-01 SINGAP
518457 e

Tel No: 1800-5852999

Report No, T/20201218/2019

CONTINUATION OF REPORT

Sketch Plan

Informant is not able 1o provide sketch plan

wes OB ARAED T R MO r——

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 fa

% @ copy to 85474885 stating the report number as reference.

Signature Of Informant;

2.

Signature Of Officer Recording The Ra?m:

G/ |'
¢l .

Sgt 1 CHANG ZHEN YONG

Signature Of Interpreter:
Not applicable

Date/Tima:
181122020 09:47

Officer In Charge Of Case:

TP [ AEIT {

Sr Staff Sgt SYED ZAYID MUHAMMAD BIM

SYED ABDUL WAHID ALHINDUAN
_Contact No.: 65476404

Authentication Stamp

=

.+ NP1g8

Classification Of Casze:

Scanned with CamScanner
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