MNA118080330 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/06/2018 09:15
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2018 09:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy ability.

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.

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

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/06/2018 09:15

12/06/2018 10:30

THOMSON RD TWDS JALAN TODAK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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
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

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FY1376G

RUJENDAR SINGH S/O UJAGAR SINGH
S01415541
DAVIDSINGH843@GMAIL.COM
(LOCAL) +65-91114159
OTHERS-91114159

SUZUKI
GN125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085453046-01

RUJENDAR SINGH S/O UJAGAR SINGH
S01415541

30/07/1949

OUTDOOR

13/01/1977

41 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91114159

OTHERS-91114159
DAVIDSINGH843@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 173 LOR 1 TOA PAYOH
#09-1280

310173
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180619/2053

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJN4106K

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORT, CE

1. Please report gorrectly the dietails of the accident to speed up the claims process,
1. This Form must be

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance eompanies to rgpudiate poliey lability.

4. The issue and acceptance of this Farm by insurance companies i not an admission of policy Hability on the part of the insurance
companies.

6. The repert will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance
Assaciation of Singapare (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of
the Feport being made available aforesaid,

8. Consent under the Personal Data Protection Act [POPA}
| 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,
dischose andfor process my personal data/personal information set aut in this [form] and any other pertanal information
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose 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(s) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Inceners’ lawyers/Eaw firms, the
Maonatary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
ﬂ-F-

(i) processing. handling and/for deaking with my elams intluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii] inwestigating the accident and/or my clalms;
{iii} carrying out and//or dealing with my instructions or responding to any enguiries by me:

{iv} adrministering my claims (including the maiing of correspandence, statements, invoices, reparis or notioes 1o ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same 35 well 2 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in sdministering, 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 eollect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(€] 'my Personal information many/can be disclosed by any of the insurers and/for GEA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

(d] my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future dalms.

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

i} 1o all insurers and/or any other ﬂw_g,pmie: that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and-government agencies as reasenably required for the purposes stated, or

(&) for complying with ts wnder any regulations, laws or court orders.

"Iﬂw 23/0¢ /ip

Polleyhalder's Signature Driver's Sgnature lmnlﬁfm{m Personnel's Signature
Date & Time: "ﬂ‘ fli 1 drives is not the policyholder) Name
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregomng particulars are true in svery respect

Z Ay 2/oc/a

ﬁflwhulnn';ﬂuluru Driver's Signature hwru&’cmtﬂnmml'i Sigrature
Diate B Time .{I‘“i. (I driver 15 not the policyholder) Mame:
Date & Time: MRIC/FIN NG
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Individual Statement

sicApORE IR

Police Station Of Origin: 203
Traffic Police Division HQ Report Mo. T/20180615/2053
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 COMNTINUATION OF REPORT

Details of Vehicle Insurance
Wehicle No. | Insurance Company Insurance No Effective Expiry Date
FY1376G NTUC Income Insuranca Co-Operative | 5085453046-01 18/12/2017 | 1712/2018
| Limited 1
Details of Person Involved
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: MA
Driver i s W
Mame l RUJENDAR SINGH S/0 UJAGAR SINGH 1D Ma., 50141554|
Relatod Vehicla | NIL Contact No.| 91114159
Hospital/Clinic ' TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/06/2018 Date Discharge | 14/06/2018
Mo. of Days granted Medical Leave | 18 Degree of Injury | NIL
Brief Details.

ON 12/6/2018 AT 1030HRS AT THOMSON ROAD,

| WAS TRAVELLING ALONG THOMSON ROAD AND WANTED TO TURN RIGHT INTO JALAN
TODAK. AS | STOPPED BY THE SMALL POCKET TO TURN, | SAW THAT THE LIGHT WAS RED FOR
THE OPPOSITE DIRECTION. | WAS WAITING FOR THE TRAFFIC LIGHT TO BE IN MY FAVOR. THE
LIGHT TO ENTER JALAN TODAK WAS GREEN THE ENTIRE TIME. | LOOKED FOR ONCOMING
VEHICLES AND SAW A RED MAZDA CAR ON THE RIGHT MOST LANE. HOWEVER, THE CAR WAS
NOT MOVING VERY FAST AND THE TRAFFIC LIGHT WAS RED. AS SUCH, | THOUGHT THAT THE
CAR WOULD STOP AND | PROCEEDED TO MAKE THE TURN. HOWEVER, JUST AS | MADE THE
TURN, THE MAZDA SUDDENLY SURGED FORWARD AND COLLIDED INTO ME. AFTER THAT,
SOME PASSER BY HELPED ME UP AND AMBULANCE WAS AT SCENE TO CONVEY ME TO
HOSPITAL.
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Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 24



Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Folize Statan O Orgir:
Trall; Palice Divigion HG

10 Ubl Avenue 2 BINGAPORE 408EES

Tri Mo BE4TI00H]

HEFINT OF & THAFFIC KCCIOENT

Police Report

I A0

Tr201B06RAA05a

183
Pl Py, TR0 RS IGR0SS

DateTime Repon Made: Vide Repart No.. Seaion Diary No.:
ABOENR01E 11:45 -
_Informant's Particulars
Merrez oF Indormsant Ankiress!
ALLIERDAR BiMGEH 500 UlhEasAs {APT BLE 173 LA 1 TOW PAYOH 2051280 HOB-TO6
SINGH | PAYDH SINGAPORE 310173
12 Typa 10 Wo Comect Ho.:
NRIC WO [ 20141584 | HomelOfice: Moble: 21714159
Maticnainy: Email:
SINGAPORE CITIZEN e i
Sax. A ! Cate of Brth; | [ype of Inlormand:
Male 66 | 0071948 | Drlver - N
Ele Language: institation ¢ Schieal Name:
Sikh
Oocupsten | Drivirg Licenos Indoernation:
DISFATCH DRIVER Llgss: Dl al Expiry:
General Information of the Acchkdent = i
Injuiry Dirnk Dl Time of | Type of Location:
Type af e
.;I;Eﬁi;'lt Carvoyes By Amaulance | Dres: Accident
iz hig 12062018 10:30
Location:
Alzng Aoad 1 Traveing Toward Agd 2
THCIMESOR HCAD
Jalan TODAK
Weather: Aoed Surace ]ﬁnm’: Spcad Limit:
Tradlic Fav: Traffic Sontro: Trafts Valume:
T!r.p_rrﬂd Codision; | Amvone conwaeyod by
ambilanc.
Yea |
_ Detsils of Vehicle Involved = -
Wahicla Mo, | Type | Make Modal Color Corslition | Mo of Pazsangar
FY13766G | Molorcycle | SUZUKI GN125 Black o
| BIM410GK | Car | MAZDA MAZDAZ 5. | Rad €
' DCOA
| HATCHBAL
K180
ST EEAT -
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Police Report

POLICE FORCE I N AR A

TRCIRDE1 205
Palice Staton Of Onga: 2043
Traflic Police Division =0 Rapiel Mo Ti2018068 132053
10 Ukl fSvenue 3 SINGAPORE A0BEE5
Ted Mol B3470000 CONTINUATION CF REPORT
| Detads of Vehicle Insurance o ==
| Vehicle No. | nsursnce Company  linsurance No  Effactive | Expiry Data
[ FPI3FEGE | HTUC Income Insumance Go-Oparaies | 508545304601 TEA22017 | 17422018
| Lirmilesi
 Details of Persan Involved — :
| Any Pedesirian (nvolved: Mo i
iy, ot Padesinars injusad; WL | Usa of Pagastian Crosaing: MA,
Ciriveaar |
heEme | FLJEMDAR SIMNGH S0 LLIAGAR SINGH i0 Mo, S04 584l
Ralried Vehicls | NIL - Cartact Ne.| 81114159
|
HosafebClinic | TAN TOCK SENG HOSPITAL Class ol | Cless: NIL -'
| Driving Dile ol Expiry: MIL
CICERGE &
— = LI i | Eupiry Date
Date Traatment | 12062018 i 14062018 I
Mo ol Deys granied Medical Leave | 1B Diegres of Injury | ML |
Brief Details,

Chbi V22018 AT 1HE0HRS AT THUMSOMN ROAD,

| WAS TRAVELLIMG ALONG THOMSOMN ROAD AND WAMNTED TO TURN RIGHT INTO JALAN
TODAK. A5 | STOPFED BY THE SMALL POCKET TO TURM, | SAW THAT THE LIGHT wWas RED FOR
THE CPPOSITE DIRECTION. | WAS WAITING FOR THE TRAFFIC LIGHT T0 BE IN MY FAVOR, THE
LIGHT T ENTER JALAN TODAK \WAS QREEN THE ENTIRE TIME. | LOOKED FOR ONCOMING
VEHICLES AND SAW A RED MAZDA CAR ON THE RIGHT MOST LANE. HOWEVER, THE CAR WAS
HOT MOYING YERY FAST AMD THE TRAFFIC LIGHT WaAS RED. &5 SUCH, | THOUGHT THAT THE
CARWOIULD STOP AND | PROCEEDED TO MAKE THE TURN, HOWEYER, JUST AS | MADE THE
TURM, THE MAZ08 SUDDENLY SURGED FORWARD AND COLLIGED INTD ME. AFTER THAT,
S0OME FASSEA OY HELPED ME UP AND AMBULANGE WAS AT SCENWE TO SOMVEY METO
HOSGPTAL
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Police Report

POLICE FORCE LT

T2 BOS 152063

Palica Station O Qrigin: 2413
Trefiic Podcs Devsan HO Flapart Mo, TR OMB061 52058
100 Uil Avanus 1t SINGAPORE ANIRES

Tel Mo B5470000 CONTINUATION OF REPORT

Shetch Plan

Infarrmant &5 nat able to provade skeish slan

IMPORTANT: Pleasn attach a cogy of your wehicle's Insurance Certficats to this repor. I yau don hava
e corlifcats with you now, pleass fax @ copy b2 65474385 stating the report number as refsmancs,

Sgnature Of Officar Aecording The Repor: \ i' Sigrature] Of informant.

™™/
LEE KWANG HONG KENDRICK

_E-IE.E-EIFE- (K Intempreer: | DabaiTirme:
Mol spphcable 1962018 11:45
j?l'l'.-zg In Charga Of Cass: Classification 01 Caus:
-G

5303 MARIAH BINTE ZRKARLA,
Contact Mo, ES476493

Aithartication Stamp S '
LU ] ]
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