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SMOG20CMO006 | Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: 221272020 10:28 (SGT)

SUBMITTED BY: Celine Fong Wai LI

VERSION: 1 (22122020 10:28 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident to speed up the d;_ilrﬁs PIOCESS.
licyholder andior the Authorisad Criver

2. This Form must be complated by the Pali

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may aliow insurance companies to repudiaie

policy liabdity,

4. The lssue and acceptance of this Form by insurance companies is not an admigsion of policy llability on the pan of ihe insurance companies.

Pol

(B0 ice for investigation. : :
&, This reper will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and 1hat coples of this report will, for a fee, be made avaitable upon application by interesied parties. ) )
7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this repart at the cenire and 1o coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2211212020 10:28 (SGT)
04/10/2020 09:30 (SGT)
943 Jurong West Street 91, Block 943, Singapore 640943

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

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?

Vehicle Category

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
NRIC No
Date Of Birth

Mrrin@atinn

FBGE40SE

Mo

BALASUBRAMANIAN RAJESH
SHOKBTIF
RAJESHREALTORI@GMAIL.COM
(Phone) +65-93376480
+65-03376480

Royal Enfield

Private use

Mo - Repoarting only
Motorcycle

MSIG

ThirdParty

Mo
MSDAMT/20-510999-WTT

BALASUBRAMANIAN RAJESH
SHXAKGTIF
12/04/1985

Indnnr




Date Of Driving Pass

Driving experience

Gender

Mobile Numbear

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles 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?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201004/2065
ATTACHMENT(S)

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

20/M12/2018

1 YEAR AND 10 MONTHS

Male

(Phone) +65-93376480

+65-93376480
RAJESHREALTOR3I@GMAIL.COM
BLK 217 BUKIT BATOK ST 21 #08-365

650217
Yes

No

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yaes

Mo

Yes

Haong Kah South Neighbourhood Police Post

{Phone) +65-18005648999

(Fax) +65-66655797

Blk 510 Jurong West Street 52 #01-90 Singapore 640510
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

FBP9134E

Motorcycle




Address

Address complement

Postcode

Insurance Company Nama

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

=

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 withholding 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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA) .

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation 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 insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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;

(i} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(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 Information for one or more of the above Purposes; and

{c) my Personal Infermation 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 Information will also be callected 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) toallinsurers 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.

V7Y S S

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:; (If driver is not the policyholder) Mame:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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SINGAPORE
POLICE FORCE

Pt’.ﬂina Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648598

REPORT OF A TRAFFIC ACCIDENT

R

10f3
Report No. T/20201004/2085

Date/Time Report Made:
M“:ﬂﬂﬂ?ﬁ 16: 2B

Vide Report No.:

Station Diary No.:
9

Name of Infurmant hdd I'B‘EE-.

BALASUBRAMANIAN RAJESH APT BLK 217 BUKIT BATOK STREET 21 #08-365
SINGAPORE 850217

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

NRIC NO / SB5736T3F Home/Office: Mobile: 93376480

Mationality: Email:

INDIAN

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

Male 35 12/04/1985 Rider

Race. Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

Engineer Class: 2B,2A,2,3.4 Date of Expiry: =

l%h::nilnjur',lI N

-y i

e

Type of osaiun:
Seckdant: Accident: . Car Park
04/10/2020 09:40
Location:
JUROMNG WEST STREET 81
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
MNo

"FBGBE409E | Motorcycle

ROYAL BULLET ;
ENFIELD CLASSIC Damage
350
MANUAL
FEP8134E | Motorcycle Slightty |0
Damaged




SINGAPORE LT

Police Station Of Origin: 2of3
Hong Kah South NPP Report No. T/20201004/2065
510 Jurong West Street 52 #01-90

SINGAPORE 640510 CONTINUATION OF REPORT

Tel Mo: 1800-5648889

Details of M B wﬁ. BERE e AT

| Vehiclé Now- ¥ : i %ﬁfﬁa&

FBGB409E MSIG 1NSURANGE {SINGAFURE} 20:0912020 19/08/2021
PTE.LTD.

.ﬂmy Pe&astrlan Invmued No

No. uf Pedeatnans Inured MIL :NA
b N \. BoTaE T _“‘,1 y__(.t..; e ﬁ‘,ﬁlg; i _{Jﬁ-fﬂ, o i G ur-:m:E 1;..3_} ¢5 _____
Name EALASUBRAMAN}AN RAJESH SBE?EE?BF
Related Venhicle | FBGB409E (Motorcycle) Contact No.| 93376480 T
Hospital/Clinic | NIL Classof | Class: 2B,2A,2,3,4
Driving Date of Expiry: NIL
Licence &
N | Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the 04/10/2020 at about nmﬂhrs | parked my motorcycle (FBGB409E) in the Carpak Vicinity of B/343
-845 Jurong West 5t 91,

While | was doing so, my motorcycle sidebags accidentally hit onto the stationary Motorcycle (FBP9134E)
which was on the left. The impact cause the motorcycle to fell down. | then assisted to bring it up again
back to where it was,

From what | could see, the rear number plate of the said muturcyrcle was abit dented. Thinking nothing
was amiss, | just left the area,

| then received a call from a traffic police 10 who advise me to lodge a police report.




) sneapone A

POLICE FORCE
Police Station Of Origin: 3of3
Hong Kah South NPP Report No. T/20201004/2065
510 Jurong West Street 52 #01-80.
SINGAPORE 640510 CONTINUATION OF REPORT

Tel No: 1800-5648989

Skefch 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:
J/ .
Sgt 2 AHMAD HAIKAL BIN AHMAD FIRDAUS '

/ t
Signature Of Interpreter: / { Date/Time:
Not applicable 04/10/2020 16:28

Officer In Charge Of Case: . Classification Of Case:

TP IGIAL '
_____ Siaff Sgt WONG SIEU LUI

Contact No.: 85476151

ﬁ‘ﬁ : SH 125
&t“enhmﬂon Stamp / /7

“ingapore r’uluc F urcc/




REPUBLIC OF SINGAPORE 4
|DENTITY CARD NO. SB8573673F

BALASUBRAMANIAN RAJESH

o g el
Rnzs
INDIAMN
Date of kit Sex 4E5TIETAC
. 12-04-19885 L
Country of berth
INDIA
BETTRAEN

AR

MEikhe SBET36TIF

Mationainy
INDIAN
Owta of it
05-06-2008
APT BLK 217 BUKIT BATDK STREET 21 ¥DE-386
SINGAPORE 850217
MRIC Mo S8673673F Date: 03052018

R A e

Ttk

B Date 12 Apr 1985
mMQSGﬁM

[

SOETIETIF

NP 4264

Moloreypcis > 408 o

Wotarycies batwes: 1 #1 Fab 2320
1CC

Matnrycies -:znpcc ke ﬂm m".lnmm“

Moder cars =« 3023 by with .

ey .-_._..’ ¥ -oJ == ¥ pas sanyars, sachulive 12 Jas 3013

Fodec) 3 T EBciornbnghiic i wr 3055 1,
rmrmwmmbimln 27 Feb 200

S No 8000348302
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W 728182

MSIG Insurance (Singapore) Pie. Ltd. jto. #es Mo 2004122120
MSIG 4 Shenton Way, # 21-01, SGX Centre2, Singapore 068807
Tel +G65 6827 7086, Fax +65 6EZ7 7800
msig.com.sg

‘ CERTIFICATE OF INSURANCE l

EMTmupmAzt F98T (Malaysia), Road Tr { Asvenduendh Act 2009 (Mvalavsia)
The Medor Vehicles (Third-Party b Rules, 1989 i

The Matar Veliches (Third Party Risks and Compensation) Act (CAP. 139 of the Revised Edition) (Rispublic of Singapore)

The Mober Vehicles { Third Farty Bisks and Compensaiion) Rules, 1996 Editlen (Repahlic of Sinpapore!
Or any Amendment, Act or Acts passed in substitution theresd.

CERTIFICATENO @ NSD/VNT/28-510993-WTT R@e33-001/wessl

SUMINSURED TEL
EXCESS : NIL
SA5TI6TIF
I I|+ mark and Registration Number of Vehicle FRGE489E
; ROYAL ENFIELD 350 346 c.c.

2. Name of Policyholder BALASUBRAMANIAN RAJESH

3. Effective date of the Commencement of Insurance

for the purposes of the Act DRRIMN ZR/@3/nane
4. Date of Expiry of Insurance 19/83/180

5. Persons or Classes of Persons entitled to drive

2. The Pallcyholder.

Provided that the person driving is permitted in accordance with the licensin
or other laws or regulations 1o drive the Motor Vehicle or has been so permitte
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And pmvided further that
the Maotor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

O Ui ORGR 8 dhnestic and pleasure purposes and in
connection with the Palicyholder's business or profession.

. Th= Policy does not cover
« [ for'hire or reward.

2

l

2, Us¥ for racling,pace-naking,rellabllity trlal or speed-testing.

3. Use tor the carriage of goods {other than samples) In
connectlon with any trade or business,

4, Use for any purpose in connection with the Noter Trade.

¥ Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party
Risks and Compensation) Act {Chapter 189) and Secti of the Road Trangpars
Act, 1987 [ Malaysia), are not to be included under these feadings.

I'WE HEREBY CERTIFY that the Policy to whichf this Certificate relates is
issued in accordance with the provisions of the Motor Yehicles (Third-Party Risks
and Compensation) Act (Chapter. 189} and Part IV ¢f the Road Transport Act,
1987 (Malaysia) or any Amendment, Act or Acts pas ubstitution thereof,”

Bepl CH: 603193590 WIT INSURANCE A C[ESHE LTD
06 /082028 (L) For MSIG InsurancgSingapore) Pte. Ltd.

e ——




ACCIDENT STATEMENT

ACCIDENT DATE(_&4 / !‘"f?‘iﬁjmwwmm,me;[ﬂq : 32 )(HH:MM)
.tocation:__ B M3 Tuvevy west St g carparlC

1. DETAILS OF VEHICLE ©~ =~y |
Qj VEHICLE NUM BER: FRG G40 E

BiINSURANCE COMPANY: " |
c)POLICY NUMBER: '
AJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
eJMAKES MODEL:___ Yoy gl &u el 35° ccC.
fITYPE:(SALOON / r:oupﬁl{nahw /V ANJ LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / CO MERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ Private USS
JARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER ST

AJNAME__Raly Sulsyawa neaw 'Ilnysih (MALE / FEMALE)
bJNRIC/FIN/PASSPORT: CONTACT:_4732 €% Fo
c) ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s of passengd DRIVER _
¢ LT GINAME: pa  Rbove (MALE / FEMALE)
]“d‘-“iml\j ﬂ']-nvﬂ.r'.}
B)NRIC/FIN/PASSPORT: CONTACT:
1) c) ADDRESS:_ :

“d)DATE OFBIRTH: (__/ } (DD/MM/YYYY)

) OCCUPATION: (INDOOR / O UTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oW mp )
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS —)

BJROAD SURFACE: (DB / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. clREPORTED TO POLICE (YES / NOG)
IF YES, PLEASE STATE WHICH POLICE STATION: _

B. THIRD PARTY VEHICLE

SHe o passenger o) VEMCLENUMBER_ PBP T34 E  popeL.
l: !,,.1.;1“&;“3 c:lrFVb"} B) DRIVER'S NAME:

C ) © €] NRIC/FIN/PASSPORT-__ CONTACT:

— ?. THIRD FARTY VEHICLE
T o) VEHICLE NUMBER: MODEL:
( bR 2 P9 ) DRIVER'S NAME:
nduding driver) g NRIC/FIN/P ASSPORT: CONTACT:-.
()
{?h‘m ;1 " Hiﬂ{_l_.» \'E-}““_;Y" oo\ 'L‘-' Y I:?fﬂ\ﬁ O -\'"- C o
.Pﬁ‘.{x =

NIk = Mo




