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ENTRY DATE & TIME: (4452018 1305
SUBMITTED BY- Krishnasamy s'o Gesindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessa report cormecily he didails of the accident o speed up the claims process.

2 This Farrm musl be complatad by the Policyholder andior the Authorised Drives,

3. iormation provided must be as rulbful and accurate as posaiia. Any willul misrepresentalion or withokding of rmatenal facts may alow msurance companies o
repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companigs.

5. Any false reporling may be referred to the Police for invastigation.

£, This rapart will e forwastied by te insurers of the GIA Rocords Manageman! Cenire established by he General Insurance Associalion of Singapore |GLA) for
archiving and that copies of this report will for a fao, be made available upon application by inlerested partics

7. By the lodgemant of this repen to the insurers, you hereby consent ¢ the archiving of thig report @t the centre and 10 copies of the report being made availabie

aforesald

Date Of Report
Date Of Accidant

ACCIDENT STATEMENT
04/04/2018 13:26
04/04/2018 09:35

Exact Location Of Accident KALLAMG AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBEBSTTA
Insured/Policyholder
Mame Of Registered Owner BABU MAVANEETHAKRISHNAN
MNRIC No ST464T424

Email Address
Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flesat Policy

Palicy Number

Cover Note Mumber

Driver

MWame of Driver

NRIC Ne

Date Of Birth

Ccoupation

Date Of Oriving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

NAVANEETHNUS@YAHOO.COM.SG
(LOCAL) +65-83326155
OTHERS-83326155

BAJAJ
PULSAR 200 DTS-I

PRIMATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5038135048

BABU NAVANEETHAKRISHMAN
ST4647424

25/03M1974

INDOOR

1T/05/ 2006

11 YEARS AND 10 MONTHS
MALE

[LOCAL) +65-83326155

OTHERS-83326155
NAVANEETHNUS@YAHOO.COM SG
Page 1 ol 15



BLK 182C RIVERVALE CRESCENT
#O7-224

Posicode 43162
Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Address

Vehicle Registration Number of Driver's Own
Wahicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by Unknown personis) N

soliciting/oflering accident claims assistance

Mumber of Paszengers (Including Driver) i
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Slation

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? WO

VWas there any audio recorded? WO

Vehicle Registration Number UMNKNOWRN

Wehicle Make/Model'Colour 9389K

Details Of Properties

Vehicla Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Number
Contact Numbaer
Address
Postcade
Insurance Company MName
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marmea BABU MNAVANEETHAKRISHMAM

Page 2of 15



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulanca?

Address
Poslcode

CHEST PAIN & SWOLLEN
FBEBSTTA

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

. Pplease report carrectly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Autharised Driver.

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

_ The issue and acceptance of this Form by Insurance companies 1S notan admission of policy liability an the part of the insurance
companies.

5. 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 Gen eral Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad 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 available aforesaid.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enaquiries by me;

(iv] administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which could invalve disclasure 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

() my Personal Infarmation may/can be disclosed by any af 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

((*ﬁ e & Lf(l{l'}l’ls(

Fnlicyhu‘fﬂz‘?’ﬁiznatute Drivers Signature Reporting Centre Persgnnel’s Signature
Date & Time [If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:
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DECLARAT]ON
I/'We declare ¥he foregoing particulars are true in‘gvery respect

(T~ s \o wfy| 7ot

Policyhaolder's Signature Dmé‘r‘?ﬁénatur: Reporting I:entre\Tanners Signature

Date & Time: (If driver is not the policyholder) Mama:
Date & Time: MRIC/FIN No.:
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(7 Income

mads differant
Certificate of Insurance

¥ L

- MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185) ’
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA]
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1859 {MALAYSIA)

Certificate Number : 5093135042 Cover : Third Party
1. Index mark and Registration Number of Vehicie : FREESTT7A
Chassis Number ¢ MD2DHICZZSCE45176
z. Name of Policyholder . BABLY NAVAMEETHAKRISHNAN
3. Effective Date of Insurance : 14 Feb 2018
4, Expiry Date of Insurance : : 13 Feb 2019
5. Persons or Classes of Persons entitied to drive#

{al Named Driver{s) Only.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motar Vehicle,
6. Limitations as ta Used
{a] Use for social domestic and pleasure purposas and in connection with the Policyholder's business or profession.
This Palicy does not cover
[a) Use for hire or reward,
{b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than sam ples) in connection with any trade or business,
{d) Use for any purpase in connection with the Mator Trade.

4 Limitations rendered incperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS ISECTION 1) T A
EXCESS (SECTION 2) L NJA
INSURE WITH COE ©OMA
MAMED DRIVER (1) ¢ BABU MAVANEETHAKRISHMAN
MAMED DRIVER (2} o NfA
HIRE PURCHASE COMPANRY : AS.PHOON PTELTD
SUM INSURED . N/fA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Apgency . AS PHDOM BTE LTD (00000571911)
Date of lssue 14 Feb 2018 18:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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My Desktop Policy Query
MNotice of Loss g
Palicy Na

vahicie Mo.(For Moloas)

Celect Policy Mo,

5098135048

Puolicy Search

GeneralClaim

+ Change Language » Change Password ¢t Log Out

| Date of Accident 04/04/2018 09:35
EFB:EEE??.A |
Search
Policyhoidar Vehicle Ingured Commence "
Palicyholder Name HRIC Product  Cover Type Mo, Object Diate Expiry Date
BABU .
MAVANEETHAKRISHNAN 574647424 GMC  Third Party FBEBS774 FBEBS77A  14/02/2018  13/02/2019
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4/4/2018 Policy Information

< Policy Information

Palicyholder o0.; navANEETHAKRISHNAN  LoicYMOIAer s7464740

Policy No. 5098135048 Name NRIC
Address BLK 162C #07-224 RIVERVALE CRESCENT RIVERVALE DELTA SINGAPORE 543162

Product Group
RS MOTORCYCLE INSURANCE Plan Palicy Flag
Policy i

issue 14/02/2018 EMfECtVe  14702/2018 00:00 Expiry Date 13/02/2019 23:59
Date

Third Own Windscreen
Party 0 damage 0 Excess
Excess Excess

additional 0s 8

Excess Premiurm

Outside Outside

Singapore Singapore

ob TP Excess

Excess

Agent A S PHOOM PTE LTD Agent Tel. 67470770 GST Flag Y
Co-

insurance MNo

Flag

Open

Policy

Info

Certificate

Info

7 Paolicyholder Mailing Address

Address 1 BLK 162C #07-224 Address 2 RIVERVALE CRESCENT Address 3 RIVERVALE DELTA
Address 4  SINGAPORE 543162 #33;355 Singapore address Post Code 543162

Related
Unit No, 07-224 Faolicy 5005135048

Number

[* Insured Object: FBEBS77TA

% Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

! Cnnfinue-1| Cancel |

ht'tpﬂgitﬂaim.irmmre.com.sg.fgcsf'rcrn.faclainiregIslralionlniLdn?puﬁcyNﬁEDQB‘l 35048&lossdate=04/04/2018%2009:35&produciLine=2&insured|d=&produciName



A14/2018

Claim Handling
Accident MT/D989051

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

Pobcy Na. 5098135048 Vehich Na, FBEBSTTA GST Registration Na.
Poleyhelder Mame BABL MAVAMNEETHAKRISHNAN Policyhobder NRIC S
Froduct Code MOTORCYCLE INSURANCE Cover Type Third Party Loading 0
Contact Ko Mobde] B3326153 Contact No.[Office) 1] Contact No.[Home) ]
Email Address Special Remark eCode E
KFK = Np Yes TCH & Mo Ve elode Reason
NCED Protection [T HCD Entitlermant %) a Private Hire Ho
= MAccident Details
Repart Date QaaiT01R 17254 Accident Rapart 'h.'lthln 4 rvr: -_'r_'l:s_ = Accidant Type EDHI
Date of Accidert 04/ 2016 Tima of Accident hh:mm 0435 Country of Accsient Sing
Reporting Centre Orange Force TCM Mo,
Arccident Lecatan KALLAMNG AVE
= Benefits =
= EXcess !
Own damage Excess .00 - ﬂ.ﬂﬂltl;ﬂl E:cesr: Windscraen Excess
Unnarsad Driver Excass Qutside Singapore OO Excess
Third Party Excess D.an Crutside Singapore TP Excess
¥ GST Registerad Information
G5ST Registerad o Mo - o G571 Regestratan Date = R
G5T Registration Na GST Status Verified Tk
Modification History
= Policyholder Malling Address
nua;s; 1 BLK 162C #07-224 Address 2 RIVERVALE CRESCENT Acdress 3 RIV
Address 4 SINGAPORE 543162 Agdress Type Singapre didress Post Code E41
Umit Ne. 07-224 Related Polcy Numbér 5098135048
= 01 Driver Info
IZ-lri'.-er Mame BARU mvnninﬂnﬁnnisn-m;u .i::;-l-wr Typa Main Deriver
Unnamead driver Nams Driwar NRIC STAEA7424 Dreer D08 251
Rogister Date of Driver License  17/05/ 2006 Drwver Age 44 Driving Experience 11
Contact Mo [Mobila) RIATRISG Cantact Mo [OMfca} v] Contact Ne,[Home} L]
Aaddress 1 ALK 162C Address 2 RIVERWALE CRESCENT Address ¥
Addrass 4 Address Type Singapore address Past Code 543
Unit Na. #07-224
%&Ef&?&:’flmﬂwm ¥es = Mo Drriver Venbde Na. Driver Insurer Company
Declaration
Breathatyser or Blood Test o g _ﬂn'p_m_u:r'r?‘ A .
Raading?
Modification History
Clalm 001 O0-MX Hew
Claim Tvpe * [oo-Mx Kl Insured Mame [BABU NAVANEETHAKRISHNAN | Insured MRIC 4
Contact No_{Mobile) E3326155 i Contact No.(Heme) [ | Contact No.{Office) =
Ermel Addrass [ = ] Ol Vehicle Number FrEBS778 | TP Wehicle Number LMK
Claim Description &E&E??k { UNKNCWHN DN 4 Apr 2016 | Mame of Preferred Workshop E
PPL"_'!”N Winrkshog Contact [ E ——| Insured Liability * [ Partialty at Fauit v
Requirg Finalisaton s ) 7| Prafarerad Hepalr Dplaon [pmmn ‘Workshop, Name unknown _T[ GIA report Eﬂ.
[xate Reglstered lpa/04/2018 18:01 =i Clairm Close Date [ - Data: Rece|ved 41t
Fepart Taken By [crasHMASAMY =] Wiorkshop Repairer Total Lass but Repaired
' Print AK lefter
LSave
Attachment
b
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A14/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)
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