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ENTRY DATE & TIME: 22012018 13:10
SLIBMITTED BY: Krshnasamy 5o Gonndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2018 13:53

SINGAPORE ACCIDENT STATEMENT

1, Please rapor comectly the datails of the accidant to spead up the claims process,
3 This Form must be compieled by the Policyholder andior the Sulhormed Driver.

3. Infermation provided must be as truthful and accurale as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companes 1o

repudiate policy abdity

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.

. This report will be forwarded by tha insurers of the GIA Records Managemant Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made avallable upan application by interastad parties.

7, By the ladgament of this rapat 4o the insurers, you heraby consent to the archiving of this rapar a1 the centra and 1o coples of the repart being made available

aforesaid.

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pelicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Nao

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

far repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number
Driver

Name of Driver

MRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

22012018 1310

180172018 09:45

TAMPINESSTREETAS NEAR JUNC OFCTLPARKTAMPINESVISTA
SINGAPORE

DETAILS OF OWN VEHICLE

FBESBO1X

MURUGESAN SOUNDIRARAJAN
STTG25T4G
SOUNDIR_RAJAN@YAHOOD.COM.SG
{LOCAL) +65-81807130
OTHERS-91807130

BAJAL
PULSAR 200 DTS-l

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-DPERATIVE LTD
THIRD PARTY

NO

506347 7088-04

MURLIGESAN SOUNDIRARAJAN
STTE25740G

0905977

INDOOR

26/08/2009

8 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91807130

OTHERS-91807130

SOUNDIR_RAJAN@YAHOD. COM.SG
Page 1of 12



BLK 978 JURDNG WEST STREET 83
Address #05-309

Postcode 540978
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
nMumber of vehicles invelved in the accident

Was any body injured in the Accident? YES

Was any Injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown perscn(s) VES
solicitingfoffering accident claims assistance,

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 QUEENSTOWN N.P.C

Police Station Address gﬁ:ﬁﬁi:ﬂ%%EENSWAY #01-03 , POSTCODE: 145073 , COUNTRY:
Police Station Contact TEL NO: 1800-47192999 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT :T/20180118/2034

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? M

Was thera any audio recorded? (s

Yehicle Registration Number SLU43EBK

Yehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver AISHAH BINTE ABDUL KARIM
MRIC/Passport Number SE3IZERTID

Contact Number 96314360

Address

Postcode

Insurance Company Mame

Matura Of Damage
Page 204 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materizl
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability an 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that copies of this repert will for 3 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 to copies of
the report being made avallable aforesaid.

. 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 process my personal data/personal information set out in this [form] and any ather 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] invalved In this accident (all insurer(s) who have insured
vehicle{s] invalved 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 purpose(s)
of ;

[i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
Investigations relating to the claims;

i) investigating the accident and/or my claims;
{iil} 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for ene or more of the above Purposes.

{d) my Personal Information 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) theinformation so collected under (d) above may be shared / disclosed:

{i] te allinsurers 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 arders.

LI _JP;;Q"JE \\. . KQ\ 1‘ \2“;’?

Pulicyllwt;lder'ESIgnature Driver's Signature Reporting Centra Pe&'\nnel‘s Signature

Date & Time: {If driver is not the palicyholder) Marme:

Date & Time: NRIC/FIN Mo.: ol



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect. 5

g AP e

N

\k “ \altl g

Palicyholder's 5ig:|a ture
Date & Time:

Driver's Sighat ura
{If driver is not the policyhalder)
Date & Time:

1

Reporting Centre Person
Mame:
MRIC/FIN Mo.:

I's Signature



Police Station

SINGAPORE
POLICE FORCE

Of Origin:

Queenstown N.P.C

3 Queesnsway

#01-03 SINGAPORE 142073

Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

AT R

Ti20180119/2034

1of3
Report No. T/20180119/2034

Date/Time Report Made: Vide Report No.. Station Diary No.:
19!31@811:33 e 36
Informant's Particulars
Name of Informant: Address:
MURUGESAN SOUNDIRARAJAN APT BLK 978 JURONG WEST STREET 93 #05-309
SINGAPORE 640978
ID Type /1D No.: Contact No..
NRIC NO [ S77625740G Home/Office: Mobile: 81807130
Nationality: ' Email:
INDIAN |
Sex: Age: Date of Birth: Type of Informant;
- Male 40 09/05/1977 Driver '
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
AVIATION Class: 2B,3 Date of Expiry:
'General Information of the Accident
] Type of Injury Drink Date/Time of | Type of Location:
| Aecident: Others Drive: Accident: T-Junction
3 No 18/01/2018 08:45
Location:
Along Road 1
TAMPINES STREET 83
| Near junction of Central Park ( Tampines Vista)
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: |
Dual Carriage Way Not Controlled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No, | Type Make Model Color Condition | No of Passenger |
FBES801X | Motorcycle BAJAJ PULSAR Red Slightly |0
| CHETAK 1200 DTS-I Damaged
SLU4368K | Car Slightly |0
| Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBES801X | NTUC Income Insurance Co-Operative | 5063477088-04 08M12/2017 | O7/12/2018
' Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No; 1800-4719999

LT

CONTINUATION OF REPORT

011

Report Mo. T/20180119/2034

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name MURUGESAN SOUNDIRARAJAN | ID No. S7762574G
Related Vehicle | FBE9801X (Motorcycle) Contact No.| 91807130
Hospital/Clinic | KARRI FAMILY CLINIC Class of | Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

18/01/2018

Date Discharge | 18/01/2018

| No. of Days granted Medical Leave | 01 Degree of Injury | Slight
Name | MURUGESAN SOUNDIRARAJAN ID No. | ST762574G
Related Vehicle | FBE9801X (Motorcycle) Contact No.| 91807130
Hospital/Clinic | SHALOM CLINIC & SURGERY | Class of Class: 2B,3 .
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 19/01/2018 Date Discharge | 19/01/2018

| No. of Days granted Medical Leave | 03

| Degree of Injury

Slight

Brief Details.

On the 18/01/2018 at about 0845hrs. whil
Tampines Street 83, and was

There were no traffic lights nearby at the scene. No
accident. | had exchanged particulars with the driver. | was
insurance claims.

e | was travelling on my moterbi
going towards Tampines Avenue 5, whereby a ca
out from the carpark on my left and had not stopped, and caused me to have co

Police or ambulance had attended to my
advised to lodge this accident report for

ke (FBES801X) along
r, SLU4368K. had came
llided with the driver.



PlcEroRe T

01
Police Station Of Origin: ' Jof3
Queenstown N.P.C Report No. T/20180119/2034
3 Queensway #01-03 SINGAPORE 143073
Tel No: 1800-471999g CONTINUATION OF REPORT

Sketch 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:
D/ ;
Sgt 2 MOHAMAD FARHAN BIN MDH&MED
i

/?
o
rl

p

Signature Of Interpreter: 5 Date/Time:

Not applicable 19/01/2018 11:38
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Authentication Stamp 4
NP168 5

y
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Page 1 of |

Policy Search

GeneralClaim

eBaolech

Hallo, NAC_BUKIT_MERAH_BODETE + Change Language + Change Password + Log Qut
My Desktap Policy Query ,
Motioe of LESE = ——

Palicy Na. [ | Date of Accident 18/01/2018 D345

Vehicle Mo.{For Mator) [FRESENLE

Search |
) ; p— ~ i i )
Calect  Palicy N, Pah;:l':l;der PohNn-Rh]cher Product  CoverType '-'er::cle E::;lli C:r;u:t-:m Expiry Date

CESAN
sossarroan-od (JURUGESAN | criexrac  GmC  Twed Pay  FRESEDLX FBESSONC  08/12/207  O7/13/20:8

Continue |

http:ﬁgic]aim.im:-::me.com.sgfg-::sficmfeclaimIICMpﬂ]icySearch,du 18/1/2018



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyhalder

Palicy Mo, S063477T088-04 Narmis MURUGESAM SOUNDIRARAIAN NRIC 577625746

Address BLKE 978 £05-309 JURONG WEST STREET 93 SINGAPORE 640978

Product Group

Name MOTORCYCLE INSURANCE Plan Palicy Flag

Policy Effective i )

issue Date 011272017 Date DB/12/2017 00:00 Expiry Date 07/12/2018 23:5%

Third own

Party 0.0 damage 0.0 ':E"HXIE'I:::FEEH

Excess Excess

Additienal 0s o

Excess Premium

Outside Cutside

Singapaore Singapore

oD Excess TP Excess

Agant ABWIN FTE LTD Agent Tel. 68423301 GST Flag -

Co-

insurance  No

Flag

Open

Policy Info

Certificate

Infa

7 Policyholder Mailing Address

Address 1 BLK 978 #05-309 Address 2 JURONG WEST STREET 93 Address 3 SINGAPORE 640978

Address 4 ?ﬁ:;e&s Singapore address Post Code  G4097B
Related

Unit Ma, 10-306 Policy S063477088-04
Mumber

I* Insured Object: FEESB01X

%7 Endorsements

Segquence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

I_ﬂ.:l.'ll:lnue | Cancel

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=506347708... ~ 18/1/201 8



1232018 Claim Handling(accident reporting Claim Task 001 OD-MxX)
Claim Handling
Accident MT/0978977
Policy Mo, 50634 7706E-04 Vehscle Na. FBE9BOLY GST Registration No,
Palicyhalder Mame MURLGESAN SOUNDIRARAIAN Palicynolder NRIC 577
Product Coge MOTORCYCLE INSURANCE Cowver Type Thirg Party Loading a
Cantact Mo, Mabile) q1B0TLID Captact Mo Office) i} Contatt Mo, {Homes} {1
Emall Address Special Remark aCade E
KEE w Na Wen TCA = No | Yes eCode Bepsan
NCD Protection Mo NCD Entitlement| %) ki) Private Hire Mo
77 Accidant Details
ﬂ.ap;:tmtz o 23/01,/20168 0947 R .M:r_l-dl:r\'[ li.i:n_nrt_w;u:.ln 24 heg Yes Accident Type Sicde
Cate of Accudent 18/01,/2018 Time of Accident hh:mem 09145 Country of Accident Sing
Reporting Centre Qrange Foroe 1M Mo,
Accident Locatinn TAMPINESSTREETHE NEAR MINC OFCTLPARKTAMPINESVISTA
¥ Benefits
@ Excess
Oin d-mage. Exicess 0o Additional Excess ‘Windscresen Excess
Unnamed Driver Exoess Qutside Singapare OO Ex0ess
Third Party Excess 0.00 Outside Singapore TP Excess
% GST Registered Information
E_ST REIJIEIB_I'D;_ . ) Me i GST Regestratian Date
GST Registration No, GET Status Verified a5
mgdification History
w Policyholder Mailing Address
Address 1 BLK 7B #05-30% Address 3 JURDNG WEST STREET 93 Address 3 Sim
Bddrass 4 Address Type Singapore address Fost Code B4l
Umit: M, 10-306 Related Folicy Mumber S8347 TOEB-04
w01 Driver Info
Drver Hame ) MURLIGESAN SOUNDIRARAIAN Drivar Typa Main Driver
Unnamaed driver Nama Driwer NRIC ST7EISTAG Denver DOB M
Ragister Date of Driver License  36/08/2009 Driver Age 40 Driving Expersence ]
Contact Na.(Mobibe) 91807130 Contact Mo {OMca) ] Contact Ma.[Home) 1]
Address 1 BLE 378 Address 2 JURONG WEST STREET 93 Address 3
Address 4 Address Type Singapore address Past Code B
Uinit M. #05-30%
ﬁ;&;"‘:ﬁ?ﬁ'"g"’“ Yes w o Driver Vehicie Na. Driver Insurer Company
Daclaration
E;Dd":nh:.;m ar Blood Tast 0 mg Ariy injury? Yes w No
mndification History
. Claim 001 OD-MX M
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