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iRA 1 1H056444 § Mational Asssssmend Cenire Services - Uk
ENTRY DATE & TIME: 30018 1454
SUBMITTED BY: Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/04/2018 15:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze raport correctly the details of the accadent 1o spead up the claims process,
2. This Form maust be completed by the Policyholder andlor the Authorised Driver,

4 Infarmation proevided must be as tnuhful and accurate as pozsioke. Any willul misrepresantation or wiltholding of material facts may allow insurance companies io

repidiate palicy ability,

4. The issue and accesance of his Form by insurance companias is nol an admission of policy liability on the part of i iNSUrANGE GOMpAnies.
5, Any falsa reporting may be referred to the Police for Investigation.

&, This report will be forwanded by the insurers of the GLA Records Manasgement Cenire established by tha General Insurance Assocation of Singapore (GLA} for
archiving and a1 copies of this repart will, for & faa, be made available upon application by inlarasted partias
7. By the lndgament of thig repart 1o the Insurers, you hereby consent 1o the archiving of this report at the centra and to coples of the rapar being rmade avadahle

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

30/04/2018 14:54
21/04/2018 OF:43
T JUNC OF MANDAI RD AND MANDAI LAKE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar FBF3Z80H
Insured/Policyholder
Mame Of Regisiered Ownar SURAJ DUBEY S/0 HRIDAI NARAIN DUBEY
MREIC Mo 590008571

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Note Mumber

Driver

Mama of Dinver

MWRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SURAJ15 S@HOTMAIL.COM
(LOCAL) +65-92381215
OFFICE-92381215

SUZLKI
GSX1300RL0

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

NO

S0B3ZTTT08-01

SURAJ DUBEY S/0 HRIDAI NARAIN DUBEY
550008571

15/01/1990

INDOOR

21/06/2016

1 YEAR AND 10 MONTHS

MALE

{(LOCAL) +65-82381215

OFFICE-22381215

SURAME_S@HOTMAIL.COM
Page 1 of 23



Address

Paostoode

Was driver an employae of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vahicla involved in this accident?
MWumber of vehicles invelved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station

Paolice Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?
Cireumstances of Accident

PLEASE REFER TO POLICE REFORT

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 832 YISHUN ST 81 #02-448
760832

M
OWNER

WO COLLISION
CLEAR
DRY

NO

YES
YES

YES

YES

¥ISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522899 - FAX NO: 68522239

NO

YES
MWD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHBS53Z2B

TaAx]

Pape 2 of 23



DETAILS OF INJURED PERSON 1

MName SURAJ DUBEY S/0 HRIDAI NARAIN DUBEY

Approximale Age

Y Suistal FRACTURE RIGHT PINKY FINGER AMD ABRASION RIGHT SHOULDER,
Fiursas Sustain RIGHT FOREARM, RIGHT HIP, RH KNEE, RH ANKLE

Injured person in which vehicle? FBF3zZ&aoH
Were seal belts worn?

Was this injured conveyed to hospital by
Y
ambulance? ES

Address

Posicode

Page 3 of 23



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 Pal Ider and/or the Authorised Driver

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

The issue and acceptance of this Form by insurance companies is not an admission af policy liability on 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 GIA Records Management Centre established by the General Insurance
fAssociation of Singapare {GIA] for archiving and that copies of this report will far a 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 repart being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information 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 Infarmation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmant agency/autharity (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlemant 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 te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
extarnal 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) invalved 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

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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,
inyestigation and management in present and all future claims.

(e} the information so collected under (d) abave may be shared / disclosed:

lii to all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

L

(it} for complying with requirements under any regulations, laws or court orders.

Pu::-lic-rlhnla_;r'ﬁ Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time:; NRIC/FIN No.;
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Date B Time (If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN MNao.:




ACCIDENT STATEMENT

ACCIDENTDATE_2! /% /_ IF  )(DD/MM/YYYY), TIME(_2Z . B5- j(HH:MM)
Mawolar Lake Rof

LOCATION: T Tusc of Mamofai Ret 2

1. DETAILS OF VEHICLE

\3 y
Q] VEHICLE NUMBER: _Fom Z2%0N
b} INSURANCE COMPANY: IMT
c)POLICY NUMBER:

d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e}MAKE & MODEL: 2
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: Privats (S€
i) ARE YOU CLAIMING UNDER YOUR OWRN NSURANCE [‘I‘ES.I’T‘_;@:I

IE MO, PLEASE STATE (THIRD PARTY CLA_H'«.F-"I / REPORTING OMLY)

2. INSURED / POLICY HOLDER Qubey
AJMAME:__Suron Du‘u‘; <70 Yyide; MNayai'lMALE / FEMALE)
b} NREC/FIN/P ASSPORT: CONTACT,__423¥ 1215 -
] ADDRESS:
. + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S of passen o DRIVER _
vl ey CINAME: As Above - (MALE / FEMALE)
' | _‘? A ) INRICFINP ASSPORT: CONTACT: e
CL) ] ADDRESS:
~d)DATE OF BIRTH: (___/ / | [DD/MM/YYYY)

2)OCCUPATION: (INDOOR / QUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES J MNO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ OwneF.
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS

b)RCAD SURFACE: (DRYT / WET / OTHERS o

WAS ANYBODY INJURED (YES / NO)

7. =REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICTH POLICE STATION: Moshuw  Soutly MPC

8. THIRD PARTY VEHICLE

)
J

4y o) fasermyer @) VEHICLENUMBER: _ SHB S32 8 -  MODEL:
C hnduding devery ) DRIVER'S NAME:
" ¢) NRIC/FIN/PASSPORT: CONTACT:
v/ 9. THIRD PARTY VEHICLE
Ao 4 .. d] VEHICLE NUMBER: : __ MODEL;
T TTTTUT. o) DRIVER'S NAME: -
- Andusiog i) ) NRIC/FIN/PASSPORT: CONTACT:: -

Qinat) = Suco)|5_6 @helmai) .Com

.Qa x

! |~,-,J.-II.+ s T

5'..11"?!::15 — 5



SINGAPORE
POLICE FORCE

Police Station Of Ornigin:
Yishun South N.P.C

O VAR

018042272107

I

10of3
Report Mo, T/20180422/2107

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

| Vide Report No.: Station Diary No.:

22/04/2018 21:57 | J/20180421/0093 128
Informant's Particulars
Name of Informant: Address:
SURAJ DUBEY S/O HRIDAI NARAIN | APT BLK 832 YISHUN STREET 81 #02-448 SINGAPORE
DUBEY . 760832 s = = .
ID Type / ID No Contact No.:
NRIC NO / S80008571 Home/Office: Mobile: 82381215
Nationality: Email:
SINGAPORE CITIZEN -
Sex: | Age: Date of Birth: | Type of Informant:
Male | 28 15/01/1990 Rider i\ B
Race: ' Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:

AEROSPACE TECHNICIAN

Class: 2B,2A,2,3 ~ Date of Expiry:

[Gunaral Information of the Accident

MANDAI LAKE ROAD

Type of Injury Drink Date/Time of Type of Location:
R | Conveyed By Ambulance | Drive: Accident: T-Junction
) : . i No 121/04/2018 07:45

Location:

Junction of Road 1 and Road 2

MANDAI ROAD

' T- junction of Mandai Road and Mandai Lake Road

Weather: Road Surface: Road Speed Limit:
| Clear B — = U — =
| Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
bd = B el 1 Yes L
Details of Vehicle Involved 5
| Vehicle No. | Type Make Model Calor Condition | No of Passenger
| FBF3280H | Motorcycle | SUZUKI GSX1300RL | Blue Slightly |0
e 0 - Damaged
SHB532B | Car TOYOTA PRIUS TAXI | Maroon Slightly |1
(SMRT) Damaged |
Details of Vehicle Insurance
| Vehicle No. | Insurance Company . Insurance No Effective Expiry Date
i FBF3280H | NTUC Income Insurance Co-Operative | 5083277708-01 23M1/2017 | 22111/2018
: Limited




SINGAPORE
POLICE FORCE AR R

Ti20180422/2107
Police Station Of Origin: 2.6f3
Yishun South N.P.C Report Mo, T/20180422/2107
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

| Details of Person Involved ] : i

Any Pedestrian Involved: No = - -
No. of Pedestrians Injured: NIL " [ Use of Pedestrian Crossing: NA
Rider ]
Name | SURAJ DUBEY S/O HRIDAI NARAIN ID No. 590008571
| DUBEY ) _ _ -
Related Vehicle | FBF32B0H (Motorcycle) Contact No | 92381215
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
1l . _ Expiry Date
‘Date Treatment | 21/04/2018 Date Discharge | 21/04/2018
| No. of Days granted Medical Leave | 14 Degree of Injury | Slight E N

Brief Details.

On 21/04/2018 at about 0745hrs, | was travelling on my motorbike (FBF3280H, blue Suzuki) along
Mandai road towards BKE on the most right lane. There is a taxi (SHB532B, Maroon Toyota, SMRT tax)
in front of me. When travelling near the T- Junction of Mandai Road and Mandai Lake Road, the taxi had
accelerated. When the taxi was near the traffic junction, the traffic light turned amber and the taxi did a
sudden brake. | also immediately applied brake however | did not stop in time. My motorbike then skidded
and | fell to the right. My motorbike then continue to skidded forward and hit the rear of the taxi.

| stood up immediately stood up and the taxi driver had also alighted from his car. As|amin a daze, | am
unsure what he was saying. | then took some photos of the damages on my motorbike and the taxi. One
of the passerby then informed to call traffic police. | then contacted my friend and told him about the
accident. When my friend arrived, the taxi driver informed that he had called traffic police.

The damages of my motorbike are scratches and cracks on the head light and head fairing, the odometer
was dislodged, the key that was in the ignition was bended, there are scratches on the right fairing and
dent on the exhaust. The damage of the taxi is dent and scratches on the left rear bumper,

Ambulance had attended to the accident and | was conveyed to Khoo Teck Puat Hospital. | was given 14
days of Hospitalization leave. | had a fracture on my right pinky finger and abrasion on my right shoulder,
right forearm, right hip, right knee and right ankle. | did not take down the particulars of the taxi driver as |
was being conveyed. My friend had stayed at the scene. He informed that traffic police had attended the
accident. The Traffic police Investigation officer for the case is Rashida.




NGAPORE
SO IEE FORCE O A

T/20180422/2107

Police Station Of Crigin: Jof3
Yishun South N.P.C Report No. T/20180422/2107
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 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 Renordtng The Report: | Signatﬁr& Of Informant:
F/ e
Sgt2 ISAACLEE YUUIN = (e
= Y
“Signature Of Interpreter: ~ Date/Time: S o
Not applicable 22/04/2018 21:57
" Officer In Charge Of Case: || Classification Of Case:
TP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN -
Contact No.:- 65476216
. - i ,
Authentication Stamp W |
NP 168 | o1 i :_,.ﬁof’-f';

Q.
7



REPUBLIC OF SINGAPORE
IDENTITY caRD no. SG000B57]

MNamn z
f* . SURAJ DUBEY SO HRID A

bt NARAIN DUBEY ~
&
. ..., &
INDIAN :_" ﬂ':llll'l ;
i Dade of birtl Sax o5 t B -
165-D9-1880 "] & : : - - £ e
CoanirgPace ol hirk 'H
(sl
L B o —_ - T
5644438 {0U ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES]

i

L

8

l ‘ EFFECTIVE DATE
Cila clag =«

T Gl s L e

SO000BSTI

# Clags 2 Moioreycles = $00 oo 2 Jdun 2016
Claes 3 Motar cars with uniaden welonl =« J000kg with =< 7 25 Jun 2012
Fassengers, excissive of driver; and other moior
wehicles with Uniodens waight == 2500kg

flane m b
17-0B-2016

‘"“.” ] Licence No-53000857 |
APT BLK 832 YISHUN STREET 81 lHH “
AD2- A48 WP 420A i
SINGAPORE TEOB3Z
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eBao

Hello, NAC_PaYA_UBI_BOOGO1

My Daskiop Policy Query

Hatice of Loss Paticy Mo

stehicle N, (For Motor]

Selact Policy Mo,

E083277708-

01

h1l|:r:.l'.|'giﬂlaim.incnr'na.cnm.sgn'g-.’:s.l'icmn'eclalmn'lﬂ MpolicySaarch.do

Paolicy Search

GeneralClaim

¢ Change Language

]

Crate of Accident

iF BF 3280H
Searcn.-
Palicyholder Pelicyhalder oo qier  Cover Type Wehche
Name NRIC Mo,
SURAJ DUBEY Third Party,
S/0 HRTDAL 90008571 GMC Fire & Thaft FBF3280H

MARAIN DUBEY

I:I:ll'l'llﬂuﬂ

» Change Passwaord

21/04/2018 13:15

Comimence

Insured
Dibject Date
FRF3280H 231112017

* Log Dut

Expiry Date

12/1173018

n



413012018

Claim Handling
Accident MT/D502468

Pobcy ko,
Polcyhakder Kame
Product Coge
Contact Mo, Mobike)
Ermail Adoress
KTE
O Probectiog
v Apcident Detalls
Roport Dals
Date of Accident
Rgpartng Centre
Accident Location
w Benefits
 Cacess
Oy gamage Fxress
Wnnamad Driver Expess
Thirid Party Excess

LORAITIRE-00
CLURAT DUBEY 570 HRIMA] MARAIN DUBEY
MOTORCFOLE INSURANCE

82381218

/0442018 1737

L0 2018

T JIKC OF SENDAT RD ARD MANDAL LAKE RD

.00

a.ao0

v GST Registered Information

ST Regesbered
G5T Regmtratan No,
Maodifscation Higlery

= Policyholder Mailing Address

Bodress 1
fddress 4
Linit B,
“¢ @l Drivar Infa
Dirwoas Hamo
wunnameg griver Name
Ragrstar Dabe of Drives Loenge
Contact No.[Habile)
Address 1
Adoness 4

L N

Does he own a SiNGApore
Brgistonnd car?

Declaratian

Bresthalyser or Bood Tes
Reading™

Modification Healary

Claim 001 MW

Claim Typa *
Conkact N, [Mabsin]
Frnail AIEEs

Claim Descrpl=in

Preferred Workshop Contact
Mo,

Reguire Finalsation
Date Regesternd
Report Takes By

+ Print AK letter

Attachment

-

Aozident Mo,
Last Doc, Recaived

BLE 31 ®02-498

SURAJ DUBEY 570 HRIDAT MARAIN DUBEY

13;04/2003

S2381Z1%

BLK 832 #0248

oma

v

== ——
1

|

Claim Handling(accident reporting Claim Task )

Wehicle No,

Coer Type

Contact No.[Office)
Bpecial Remark
TCA

NCD Entitiernenti %]

Accidend Repori Wihin £4 hirs
Timia of Acodent Fh-mm

Orange Forcs

Addtional Cxoess

Qutside Singapore 00 Excess
Cytssde Singapore TP Ccoead

Address 2
Address Ty

Retatnd Policy Mumbsr

Deriver Typa

Driver NRIC

Drivar Aga

Cantact Mo Office)
Addross 2

Addrase Tyoa

Drrrver Wekicie Ho,

Ay Irdury?

Inzured Name

Contact Wo.{Home)

FEFI2E0H

Third Party, Fire & Theft

= N e

1

bl

07:4%

GET Regkstration Duts
GST Status Verdied

W[BHLIN STREET 81
Singapore address
SOEIZFTHIE-01

Main Driver
S5000857]
28

YESHUN STREET 81
Singapore sddress

® Yag 5]

lsumAd BULEY 570 HEIDAL NARY
' |

LIEW SHAN UL ]
MT/OES 2440
= Yes Ho
Patk *

Choose File Mo file chasen

Cnoose File  No lile chasen
Chaose File Mo fle chasan

GET Regntration 8o,
Palicyhnlder NRIC
Loading

Cortact Mo [Homa)
[o=- 1]

elge Reason

Frewate Hire

Accidunt Type
Country of accidem
1CM Ao,

wingsoreen Exoess
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