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MANA 1502586401 / Natanal Assessment Canire Senices - Uk
EMTRY DATE & TIME: 22022018 16:40
SUBMITTED BY: Krishnasamy o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly fhe details of the accident to speed up the claims process.

2 This Form must be completed by the Pobeyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possioka, Any wilful misrepresentation or withaidng of matarial facts may aliow
rapudiate policy ability.

4. True is5ue ard accoaplances of s Foim L';-,- INSUraNce Com@ansas & nol an admessssn al policy kabdty on the pan af tha insurance companias,

5. Any false reporting may be refarrad to the Police for investigation.

nEurance companies o

&, Thia raport will be forwarded by the insUrers of the GIA Recards Management Centre establisned by the General Insurance Asse<iaben of Singagare {GIA) for

archiving and that copios

of this repart will, for a fee, Be made available upon application by Interested panies,

7, By the lodgement of this repor to the insurers, you hereby consent 1@ the archiving of this repart ai the cenlre and to coples of the report being made available

aforgsald

Date Of Report
Date Of Accident

BACCIDENT STATEMENT
22/02r2018 16:40
2170272018 16:00

Exact Location Of Accident SCOTT ROAD
Counlry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FYG659H
Insured/Policyholder
Mame Of Registerad Owner ROSLAN BIN ABDUL MANSOR
MRIC No S2177855I

Email Address
Mohbile Phone Mo
Allernative Phona Mo
Vehicle Particulars
Manufacturer

Madel

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Addrass

ROSLAN.MANSOR@CWSERVICES.COM
(LOCAL) +65-BEBSTE36
OTHERS-BEBSTEIG

PIAGGIO
VESPA PX 150

PRIVATE LISE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5088919461

ROSLAN BIN ABDUL MANSOR
521778551

17/02/1960

INDOOR

16/02/1985

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-BEB5T636

OTHERS-B86B5TE3E
ROSLAN MANSOR@CWSERVICES.COM
Page 1of 22



Addr BLK 28 MARSILING DRIVE
- #02-267

FPostcode 730028
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Vehicle <

Insurance Company of Driver's Own Vehicla

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

Mumber of vehicles involved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other matenial or property damaged? YES

| have been appmaclyed by upknnwm_persnn(s] NO

soliciting/offering accident claims assistance

Number of Passangears (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NORTH MEIGHBOURHOOD POLICE POST
Polica Siation Address gﬁgp%gé? MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
Police Station Contact TEL NO: 1800-3689989 - FAX NO: 63682383
Was notice of intended Prosecution given? WD

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLIGE REPORT : T/20180222/2113

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber SHCB932Y

Wehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TAY CHEE MUN

MNRIC/Passport Mumber S05114784

Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage
Page 2 of 22



Ma. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame ROSLAN BIN ABDUL MANSOR
Approximale Age
Injuries Sustain SLIGHT
Injured person in which vehicle? FYB659H
Were seat bells worn?
Was this injured conveyed to hospilal by
ambulance?
Address

Posleode

Page 3of 22



SKETCH PLAN

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

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

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

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.

5. Any false reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intergsted parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclase 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(z) invelved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

{1} processing, handling and/or dealing with my clzims including the sattiemnent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
[iii) carrying out and//or dealing with my instructions or respanding 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/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, disclase and/or process my Personal Information for one or more of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/for GlA 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 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} 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,

< - =
[ - -
o 9 20g
Palicyholder's Signature Driver's Signatura Feporting Centre Pergonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

|/ We declare the foregoing particulars are true in every respect.

*’_’Ef_:__— .

; qa-\}[%{ﬁ'

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Repo rtin.g.CtntrE Pers
Name:
NRIC/FIN No.:

&?rs Signature

N,






SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No; 1800-3688999

REPORT OF A TRAFFIC ACCIDENT

UEMRYCRRETImR

Ti20180222/2113

1of4
Report No. T/20180222/2113

Date/Time Report Made: Vide Report No.: Station Diary No..

22/102/2018 16:07 I 23

T T

Mame of Informant: Address:

ROSLAN BIN ABDUL MANSOR APT BLK 28 MARSILING DRIVE #02-267 SINGAPORE
x = | 730028 =

ID Type / ID No.: ' Contact No.:

NRIC NO / S2177855I Home/Office: i Maobile; 86857636 -
“Nationality: Email;

SENGAPDRE CITIZEN

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

Male 58 17/02/1960 Rider -

Race: ) Language: Institution / School Name:

Malay i English .

Occupation: Driving Licence Information:

TECHNICAL EXECUTIVE Class: Date of Expiry:
m‘m Df‘“ﬂmmm..u... it il o T '--‘“H' g
Type of ' Injury Drink ]—Datea"l' ime of Type of anatlnn |
Accident: | Others Drive | Accident: | Straight Road |

Ne | 21/02/2018 16:00 | |
Location:

Along Road 1 Traveling Toward Road 2
SCOTTS ROAD

ORCHARD ROAD

EXACT LOCATION: SCOTTS ROAD HEADING TOWAHDS ORCHARD ROAD OPPOSITE CK TANG
 HOTEL ENTRANCE

Weather: Road Surface: | Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume: |

One Way Not Controlled ) Moderate

Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Side Swipe - Same Direction ambulance;
. No |

Dntlllmnlmhhh mm EI4I|r|I"
' '.':-! Ty‘pﬁl

Moturcyc!é

PfﬁGGIU

VESPA P'x

“[Slighty [0

FYEEEQH
[ ' 150 o Damaged
| SHCB8932Y | TAX HYUNDAI |40 1.7 CRDI| Blue Slightly |0
FIL AT ABS Damaged
AIRBAG

4DR
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SINGAPORE
POLICE FORCE I

T/20180222/2113

Police Station Of Origin: 20f4
Bukit Panjang North NPP Report No. T/20180222/2113
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

s of ‘H’lhi&lﬁ innurlnu N g T
FYEEEQH NTL.FC Incorne Insumnce Cuaﬂperatwe
Limited _
Details of P 1 I
Any Pedestrian Involved: No o
No. of Peﬁestnans Injured: NIL | Use of Pedestrian Emssm: NA
RIdBEE e ke i e T
Name 1 ROSLAN BIN P.EIDUL MANSGR ID No. S52177855|
"Related Vehicle | FY6659H (Motorcycle) Contact No.| 86857636
"Hospital/Clinic | WOODLANDS MEDICAL CENTRE Class of Class: NIL
| Driving Date of Expiry: NIL
! Licence &
Expiry Date |
Date Treatment | 21/02/2018 Daie Discharge | 21/02/2018
No.of Days granted Medical Leave 103 of Injury | Sight
Name TTAY CHEEMUN . ID No. 50511478,
'Related Vehicle | SHC8932Y (TAXI) Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date -
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 21/02/2018 at around 1600hrs | was riding my Singapore registered motorcycle(FY8659H) along
Scotts road heading towards Orchard road. As | was riding along the leftmost lane of the said road, | was
passing by the CK Tang Hotel. | was riding behind a Singapore registered vehicle( Comfort Delgro Taxi
SHC8932Y) with a safe distance between us. It was then the said taxi suddenly made a left turn into the
Taxi pick up point of the CK Tang Hotel. Hence, | could not brake in time to avoid collision . The right
hand side of my motorcycle then collided with the left hand rear side of the passenger door area of the
said taxi. | manage to stay on motorcycle however | leaned towards the rear door of the said taxi. Both
vehicles sustained slight damages. | then injured my left knee, right shoulder and felt a stiff neck due to
the impact of the collision. However, no police or ambulance was required at scene. The driver of the said
taxi and | then exchanged particulars. Both vehicles were then able to drive off from scene. | do not have
any CCTV on me. | went to Woodlands Medical Centre to seek medical treatment. | was issued with
Medical Certificate from 21/02/2018 to 23/02/2018.
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POLICE FORCE TR
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180222/2113

Police Station Of Origin: 3of4
Bukit Panjang Morth NPP Report Mo. T/20180222/2113
27 Marsiling Drive #01-237 SINGAFORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689999



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang Morth NFP

27 Marsiling Drive #01-237 SINGAPORE
730027
Tel No; 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

MRS AR A A

T/20180222/2113

4gfd
Report Mo, T/20180222/2113

CONTINUATION OF REPORT

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:

J./

Sgt 3 KARTHIGAITCHSELVAM S/O 22 .
PARAMASILVAM eyt

| Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
22/02/2018 16:07

Officer In Gharge Of Case:

TP [ AEIT {

551 2 SITIMARSITA BINTE BOHARI
Contact Mo.: 65476219

Classification Of Case:

Authentication Stamp
MP168
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ACCIDENT STATEMENT

accibeNtbATE( 2| 1 7 1798 ooy, ime L5 jmremm

LOCATION: ScadTT KewD .
’ ]

1. DETAILS OF VEHICLE i
Q) VEHICLE MUMBER: = \,7; LLs9u

BHNSURANCE COMPANY:

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL:__ 3
fITYPE:(SALOON / COUPE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE f COMMERCIAL f MOTORCYCLE)
h]PURPOSE _DF USING AT ACCIDEMT TIME:

i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD P Y CLAIM / REPORTING ORLY)

2. INSURED / POLICY HOLDER =L
AJNAME: [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of passengd DRIVER - _
: T s NAME; [MALE!FEMALE]'
1 al
¢ Mib‘d""ﬁ vivar) b MRIC/FIN/P ASSPORT: CONTACT: £ 167 {a
‘C_.L) <] ADDRESS: :
*c)DATE OF BIRTH: ( == / JDD/MM LYY )
&) OCCUPATION: (INDOOR / O UTDOOR) _
f)YEARS OF DRIVING-EXPRERIENCE: WNETL
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / rqg; 0 WNEL=
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS ||
bJROAD SURFACE: (DRY /'WET / OTHERS : )
6. WAS ANYBODY INJURED (YES+ NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES. PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
iy A i 7
M of puscmgee ) verclEnumeer S HC §932 Y yope
Clacludding civer) bl DRIVER'SNAME__TTAY cHEE piun
( --:J " ©) NRIC/FN/PASSPORT:_S OS\ (478 T CONTACT:
—_— 9. THIRD PARTY VEHICLE
ity o) pacmenae. O VEHICLE NUMBER: MODEL:
S | Sl DRIVER'S NAME:
S InEsAng R ) £ NRIC/FIN/PASSPORT: CONTACT:..
.
Cmail =
.’Pf"}c' =
N i
W 4 }‘lkj Ttv li‘r{L ﬁtf Fi‘-lfl : /f

*’@“*l‘—““.t mangor (@ cw SEFVICeS . conn L/

voslan mansor @’/ Cus e VICES . com
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2212018

eBaolech
Hello, MNAC_PAYA_UB I_800601

My Desktop

Motice of Loss

Policy Query
Policy Mo,

yahicle Mo, |For Mabar)

Select Policy Mo,

5088919461

hitp:figiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch do

Policy Search

GeneralClaim

+ Change Language

| Date of Accident

Palicyholder
Mame

ROSLAN BIN
ABDUL
MANSOR

N
| Search I
et

Palicyholder Wehiche
INE;T]E Product  Cover Type s
" Third Party, H
52177AS5] GMC Fire & Theft FYB&ES

Continue

* Change Password

21/02/2018 1600

Insured Comrmegnce
Object Date
FYEES9H 21/03/2017

' Log Out

il

Expiry Date

20403/2018

1M



2/24/2018 Policy Information

= Policy Information

. o3 Palicyhholder Policyholder B5E
Policy No. 5088915461 sl ROSLAN BIN ABDUL MANSOR  pore 521778551
Address BLK 28 #02-267 MARSILING DRIVE SINGAPORE 730028
Froduct Srou
Fiiae MOTORCYCLE INSURANCE Plan F'nllc::r: Flag
Policy :
issue 21/03/2017 nggt'“ 21/03/2017 00:00 Expiry Date 20/03/2018 23:59
Date
Third Own Windscree

n
Party 0 damage 0 Eiccnss
Excess Excess
additional 0s 0
Excess Premiurm
D_utside Outside
gngapnr& Sll:'lgBDDTE
5 TP Excess
Excess
Agent WTT INSURANCE AGENCIES FTE Agent Tel. 2965445 GST Flag Y
Co-
insurance No
Flag
Qpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 28 #02-267 Address 2 MARSILIMNG DRIVE Address 3 SINGAPORE 730028
Address 4 #S;I.Eress Singapore address Post Code 730028
Related
nit Mo, Policy E075812220-02
Mumber
[» Insured Object: FY6659H
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| C-ontinuel[ Cancel !

hltp:.f.fgicia.im.inooms.cnm.sgfgl::s.fin:mn'acIaim.fregiatratbnlnit.dn?policyﬂn:m!iﬂm 0451&lossdale=21/02/2018%2016:00&produciLine=2&insured|d=&pr.... 1M1



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Rallles Quay W1E-00 Singapore M4B580
CE

| Tel (65) 6224 0010 Fax [5) 6224 0030
ASSOCIATION DOperating Hours : Monday to Friday, 09:00 - 17-00
SECORDS MANAGEMENT CENTRE  UEN: 5665500206 / GST Reg. No.: MADDO1TT3S

IMPORTANT NOTE: Please submit the com pleted Addendum form to the same authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
< : = r =
I . -
Criginal Report No r“”“ﬁ 11§ 025 &b Lf' Vehicle Registration No: Fk{ E‘[ s4 H

% - A ! }CN {I:Iﬂ— T - = -
Mame(as shownin NRIC) © kosLAN BN ABDUL ﬂMNHICfFIN,I"Passpm‘tNO i 52 ff;'”j E;& L&

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address gl 2§ MARSILING DRWVE #oL-0E] singapore(7 20821
Contact (Tel} : S Maobile MNo.: 9{7 gt'ﬂ? i’* 3 f:

Eail Address ¢ RoLAN . manNCaR @ ¢\ SERVICES, (OM

Date of Accident 2\ /':'J"Ir ZLLA Time of Accident : U'_- LOe

Place of Accident SaoTT :f—@ AD

Insurance Company : NTILE  Tneome Tt wranee {'L* - t“-]f:fu‘ﬁ"“?v”ﬁ L4+ -

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

NAA  Police e pov

\
\\'u
~ = \ .
\ -
Policyholder / Driver's Signature Reporting Centre Person}uel's Signature
Date; Mame: b
NRIC/FINNo.:

Date:



21232018
Claim Handling

Accident MT/0983334
Falicy Mo.
Palicyhaider Hams
Product Code
Contact Mo {Mabile)
Ernail Addrass
KFK
WG Protection

w  Accident Detais
Raport Date
Geate af Aocdent
Reparting Centre
Accident Lacation

¥ Bancfits

7 Excess
Own damage Exoess
Unnameg DOriver Excess

Third Party Excess

Claim Handling{accident reporting Claim Task 001 OD-MX)

= GST Registerad Information

G5T Registered
GAT Regatration Moo

Modification History

= Policyholder Mailing Address

Bddress 1
Apdress 4
Linit Mo,

= O Briver Info
Dr‘i'-;' Mame
Unnamed drivar Hamda
Register Date of Driver License
Contact No.[Mobilke]
Address 1
Adgress 4
Linit Mo,

Does he own a Singepore
Registered car?

Daclaralsan

Ereathalyser or Bload Test
Reading™

Madification History

Claim 001 O0-MX  New.

Clalm Type *

Cantact No.|Moblle)
Email Address

Claim Degcription

Preferred Workshop Contact
Lo

Reguire Finalisation
Date Registerad
Aeport Taken By

+ Print AK berter

Attachment

-

hnp:.f.fgiclaim.inmms.nnm.5g!gcs.ficWeclaimiclaimnlsm.dn

SOERTG 19461 Wahicle Mo, FraE59H GST Registratan No.
ROSLAN BIN ABDUL MANSOR Pobcyhalder NRIC £21
MOTORCYCLE INSURANCE Caver Type Third Party, Fire & Theft Loading ]
BOASTE3E Cantact Mo Office] o Contact No.fHarme) o

Special Aamark eCode [ro

« Ba Yes TCR = MO es eCode Ressan
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