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Ptk 1 BO20330 1/ Makonal Assessment Dantre Sarvices - Duk Memh
ENTRY DATE & TIME DRIAZ0E tRA2
SUBMITTED BY: ROSLIBIN AHCUL WaAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/02/2018 18:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report carrectly fhe detalls of the accident to speed up the claims process,

Z. This Form must be complsled by the Policybalder andior the Authorised Driver.

3, Infermution provided must be as truthful and ecourate as possible. Any wilful miscapresentation or wihalding of matarial facts rmay allow iInsurance eompanies 1o
repudiate palicy &bility

A, Tha isua and accepiance of this Form by Insurance companies is nel an adrmissian of palicy labiity 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 the insurers of the GiA Recards Manageman! Cenbre aslablished by fhe General Inaurance Assoclation of Singapare (GlA) far
arcniving end thal coples of this repart wil, for 8 f=e, be made avaitable upon applcation by interastad parias.

7. By the lodgamant of this ropor to the Insurers, you hiereby consent to the archiving of this repen at the centre and 1o copies of the report being made avallabie
oforesaid

Date OF Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Nao

Email Address

Mobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state acticn to be taken

Vehicls Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Mole Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experiance
Gender

Moblle Numbar

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

0B/02/2018 18:12

26/01/2018 0R:40

JUNCTION OF COMMONWEALTH AVE/HOLLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

FBS501G

SHEGAR S/0 NARAYANAZAMY @MNARAYANASAMY PERUMAL
S03084772

NOEMAIL

(LOCAL) +65-B5314265

OTHERS-85314265

YAMAHA
RXK-135CC (M)

GOING HOME
NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MG

5051673445-06

SHEGAR S/0 NARAYANASAMY @NARAYANASAMY PERUMAL
S038B477Z

28/01/1948

INDOOR

0211197

48 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-85314265

OTHERS-B5314265
NOEMAIL

Page 1 of 14



Address

Postoode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Ingured

Yehicle Registration Number of Dnver's Own
\Vehicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Nurmber of vehicles invaolved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any olher matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

Number of Passengers {Including Driver)
Details of Police Action

Was the sccident reported to the police?
If Yes Please stale which Police Station
Paolice Station Name

Police Station Address

Police Station Contact
Was nolice of intended Prosecution given?
If ¥as, against whom?

Circumstances of Accident

BLK 156 MEI LING STREET
#08-250

140156
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NG
YES

NO

YES

ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR , POSTCODE: 1404672

COUNTRY: SINGAPORE
TEL NO: 1800-4739998 - FAX NO. 64713580
NO

PLEASE REFER TO POLICE REPQRT Ti20180126/2104

Attachment(s)

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

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SLUGB1TT
TOYOTA

PRIVATE CAR

Poge 2 of 14



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SHEGAR S/0 NARAYANASAMY ENARAYANASAMY PERLUMAL
Approximate Age

Injuries Sustain SLIGHT INJURY

Injurad person in which vehicle? FB5501G

Were seal balls womn?

Was this injured conveyed Lo haspital by NG
amhbulance?
Address

Fastcode



SKETCH PLAN

IMPORTANT NOTICE

LI

- Please report correctly the detalls of the accident ta speed up the claims process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

Infarmation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

- The issue and acceptance of this Farm by insurance compantes is not an admission of palicy liability on the part of the Insurance

companies.
reportin be referred to the Palice for in igation,

The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General [nsurance

Association of Singapore (GIA) for archiving and that copies of this report will fora fee be made svailable upon applieation by
interested parties,

By the lodgment of this report to the (nsurers, you hereby cansent ta the archiving of this report at the centre and to coples of
the report being made available aforesald,

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

(@l My insurer, my workshop and the Genera! Insurance Association of Singapare (“GIA") may/are permitted to collect, use;
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me ar possessed by my insurer {collectively the "Personal Information®) and disclose and transfer cuch
Personal Information to all Insurer(s| who have insured vehiclefs) involved in this accident (all insurer(s) wha have insured
vehiclels) involved In this aceident shall ke collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant Bovernment agency/authority (sich as the palice), far the purpose(s)
af -

(I} processing, handling and/or dealing with my claims including the settlement of the dalms and any NEecessary
investigatinns relating to the claims:

{ii] investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions ar responding to any enquiries by me;

[Iv) administering my claims (including the mailing of correspondence, statements, iINvoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to oring about dellvery of the same as well 25 an the
external cover of envelopes/mail packages): and/or

v) camplying with applicable faw 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
te collect; use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

{e)  my Personal information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firmas), which miy be sited outside of Singapare, for one or more of the abave Purposes.

{d]  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(e} theinformation so collected under (d) above may be shared / disclosed,

(I toallinsurers and/or any other third parties that assist in svaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated. or

{1} for compiying with requirements under any regulations; lawe or court orders.

o 15 Y @:};Zua/?ﬁ(@ﬂ

F

Puls:vhqﬂiar's Signature Driver's Signature Reporting L‘entT?/F" rsoniel's Sgnatur
Date & Time: (If driver-is net the palicynolder) Mame: 3 !{ Mj’ﬁ;

[rate & Time: MRICFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/... : ;< ‘tu \ Pl
P .r;} }F\/ /f
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DECLARATION
I/We declare the foregomg particulars are true in every respect
!

AL, 1216 ﬁ/&a‘%?wtéf

Fbll(vhnlﬁnr's Signature Oriver's Signature Fh:pdﬂﬁg Centre Pefstnnel'y Signature |
Date & Time (f driver is not the pelicykalder) Mame: { J.l' /
Date & Time NRIC/EIM NG ) !
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Alexandra NPP

AR

T/20180126/2104

1of3
Report Na. Ti20180126/2104

48 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-47309499

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
26”]‘1_)’2{}18 14:51 g

Informant's Particulars

Name of Informant. Address:

SHEGAR S/O NARAYANASAMY APT BLK 1568 MEI LING STREET #06-259 SINGAPORE

_ 140156
ID Type /1D No.: Contact No.:

NRIC NO / S0398477Z Home/Office: Mobile: 85314265
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Dateof Birth: | Type of Informant.

Male 69 | 28/01/1948 Rider

Race: Language: | Institution / School Name:
Indian

Occupation: Driving Licence Infarmation:

Private security officer | Class: Date of Expiry’

‘General Information of the Accident ]
Type of | Injury | Drink | Date/Time of Type of Location: |
Abeident: Others Drive: ‘ Accident: X-Junction

- } No | 26/01/2018 09:40
Location:

Along Road 1

COMMONWEALTH AVENUE

Junction of Commonwealth Avenue an

d Holland Avenue heading towards Queensway

Weather: Road Surface. Road Speed Limit:
| Clear Dry |
Traffic Flow: Traffic Control! Traffic Volume:

| One Way | Traffic Light - Working Moderate

' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance

| No

Details of Vehicle Involved 20

Vehicle No. | Type | Make Model Color Condition | No of Passenger.
FB5501G | Motorcycle | YAMAHA RXK Black 0

SLUB817T | Car TOYOTA SIENTA Blue o

HYEBRID
| 1.5G CVT | ]

[ Details of Vehicle Insurance | |
Vehicle No. | Insurance Company | Insurance No_ | Effective Expiry Datej




POLICE PORCE ATy

f20180126/2104

Palice Station Of Origin: 20f3 ‘
Alexandra NPP Report No. T/I20180126/2104
46 Tanglin Halt Road #01-328 SINGAPORE

140462

CONTINUATION OF REPORT
Tel No; 1800-4739999

Details of Vehicle Insurance _
‘Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FB5501G NTUC Income Insurance Co-Operative | 5051673445-08 01/10/2017 | 30/09/2018

Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Rider
Name SHEGAR S/O NARAYANASAMY | ID No. S0398477Z
 Related Vehicle | FB5501G (Motorcycle) Contact No.| 85314265 B
I
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 26/01/2018 at around 0840hrs, | was riding my motorcycle (FB5501G) at Commonwealth Ave
towards Queensway. | was in the middle lane.

| was approaching the cross junction of Commonwealth Avenue and Holland Avenue. | then noticed that
there was a car (SLUB817T) infront of me. The car as going on a moderate speed, | then noticed the
traffic light change from green to amber. Suddenly, the car infront of my applied sudden brake. | was not
able to stop in time and hit onto the rear left side of his car. However, | did not fall

The driver of the car came out of his car and inspected his damage. He kept telling me that | was to close
to his vehicle. He asked if | wanted to go to the hospital but | declined, He then took down my particulars
and we left.

The damages were only some scratches on his car. My motorcycle has a long crack on its bearing. | have
sustained injuries on my right middle finger and on my right foot. | am going to the doctor after this.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPCRE
140462

Tel No: 1800-4739899

Sketch Plan
Informant is not able to provide sketch plan

Iy

T/20180126/2104

30f3
Report No. T/20180126/2104

CONTINUATION OF REFORT

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:
D/ )
Sgt 1 SURENDDHARAN S/0 Fﬁ:ﬂ-ﬂ\ANA

Signature Of Informant:

e

CHANDRAN . 7
_|'_//

Signature Of Interpreter: Date/Time:

Not applicable 26/01/2018 14:51

Officer In Charge Of Case:
TP/ AEIT /

S| ANG YI TING, STEPHANIE
Cantact No,: 65476414

=4

.=

Classification Of Case:

L

Authentication Stamp
NP 168 14 T)\
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Claim Handling( Claim Task )
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CACCI DENT STATEMENT:
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LDCATION,

.

E‘H ‘“l‘Tﬂ“m’uﬂﬂ%a

'ih'nn:'-inc'}u'lllj chmar"}

(13

-
s

g

‘I'J"Jl‘h‘ ':'E lh l:‘;'n.*'-lf;",n-l'
Cl'-"r-l l:!.vu-J dhitve r> b] DRIVER'S MAME: -

fﬂ"lnl‘:x il prn_ﬁﬁ .if:]"hff Fo "nl':’ HP%""; ’1'14"'

DETAILS OF VEHICLE 2

Q)VEHICLE NUMBER: Fh s ﬂ’f'{ '
o] NSURANCE COMPANY: N 7ue
c)POLICY NUhiaeR:_S 65/ :
d)POLICY TYPE: |COYEREHENEIVE/ Mf THIRD PARTY FIRE ATHEFT]
BIMAKE & MODEL: e
[ITYPE:(SALOOMN / COUPE { MPY VAN | LDRRV ; mgmamLu / GTHEH&]
) VEHICLE CATEGORY; [PRIVAIE / COMMERT @%q%gw
RIPURPOSE OF USING AT ACCIDENT TIME: "'"H"

| ARE YOU CLAIMING UNDER YOUZ OWN INSURANCE (YES/ND)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORIING ONLY]

= I

INSURED / POL l.m
A NAME:_ g %o pla ;ﬁ;;"“f e {é;éé LFEMALE [
DrHHICfFW;’FﬁF.-SF'ORT > BT CONACT:

c)ADDRESS Ok /56 H 6257, He, H.,ﬁ

T CONTIMUE TO 3.4 IF DRIVER ALSQ POLICY HDLDER

DRIVER A Love

a)HAME! As a IMALE [ FEMALE]

o) NRIC/FIN/P ASSPORT! CONTACT: e
¢ ADDRESS! -

rJ)DATE OF BIRTH: 28y _T j_ & jpo/mM/TYYY)

' | OCCUFATION| H\DGORHDUID%?}# /,?}7,
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Our Ref: MT/CA/TR/D01/0970780-001/5L/vU
29 Jan 2018

SHEGAR 5/0 NARAYAMASANMY E@NARAYANASAMY PERUMAL
BLK 156 #06-259

MEI LING STREET

SINGAPORE 140156

Dear Policyholder

CLAIM NUMBER: MT/0979780-001
ACCIDENT INVOLVING FB5501G / SLUGB17T on 26 Jan 2018

We would like to Inform you that a claim has been made against your motor palicy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us;
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b, information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accidant,
whether there |s damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwlse, we
regret to inform you that we may not be able to handle the claim on your behaif.

¥ou need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit |iabllity, make offer or payment without informing us and getting our

approval. If you are making a claim against another party or have instructed your workshep or lawyers to

act on your behaif, please update us on the developments. This Is impartant as any liability undertaken by

you may have serfous implication on the third party claim against you, and may result in us not being able
_to handle the daim for you. - _

If you have any gueries, please contact our Customer Service Officers at 6788 6616 or email us at

motor@income.com.sg.

Yours sincerely

Goh Penpg Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
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