MNA418094427 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/07/2018 09:26
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/07/2018 17:20

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/07/2018 09:26

18/07/2018 11:55

ALONG COLLEGE ROAD (SGH)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBHO15U

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMAIL

(LOCAL) +65-86612615
OFFICE-86612615

HONDA
GLH125-125CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20171663

RAVI SOMULOO
G2198825T

15/01/1993

OUTDOOR

15/08/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86612615

OTHERS-86612615
NOEMAIL
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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

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180718/2167

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

SLP5195L

PRIVATE CAR
SELVA KUMAR S/O SINNAPAN
$1522407Z
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAVI SOMULOO
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBH915U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

L. Firase report corvectiy the distails of th accdent o speed up the clsmn process

4. This Farm musd be completed by the Policyholder and'or the Authoriyed Driver

3. Information provased murct be 14 ruthibil sed sceurate g posaile Any wilful marepresontation or withholding of materal
facts muy aflow imwrancs comoanios to tepdite pobicy Bablity.

4. The b and acceptance of thes Form by mmerande Companes 5 ot 0 admersion of poboy labildy on Me gart of te inasrenoe
COnpEriE.

G Any fale e ortng may b refemed to the Police lor imeestization.

6. The report will be forwarded by the insurers of the GlA Ascords Managemaent Centre edsbinhed by the General Inusrance
danociation of Sngapner [GLA) lor arghiviog end that copaes of this report will for o fee be made sasilabie upon spplication by
mieveyted partes

1. By the bodgment of this repart to the insuren, you hereby comsent to the archiving of this report at the centre and to copaes of
et report being made svatabls alorrae

B Consent under the Perconal Dats Protection Act [POPA]

I underitand, sckrowledge, agres Bod coment that

(8} Wy inmurer, my workshop and the General imaranos Associztion of Singspore | “GLA”) may/are permitted to collect, use,
discioas and)/ of process my personad dataperunal information et oo i thin [larm] and sny other perionsl information
armvaded by e of ponsa e by Ay ier | collectively the “Perional information”) and dooeer s el woch
Perional ifommation o all inseners) who have irsured vehiclels) nvobved in this accident (88 insureris) who have insared
werhiciefs] inwobeed in this accident shall be collectvely 1eferond 10 2 the “Inserens”), the insren Swyonydaw firme, the
Moenertary Aathonty of Smgapore snd sy relewing govermiment sgency/suthar £y [such 5 B paliee] T Ve purposedy]
al |

) processing, handling and/or dealing sith my claine incuding U weisment of the Chiermns and ey feCesary
e itigndan: rristmy b the clasms;

[} weetigaing the accident andfor my clakme,
(] carryiong out ard/or dealing wit® ey st Lo o nesponding o any ergures by me,

i) acherivwrsterrirgg rooy chaenes (inchering this madbng of CofresponSence SLIlarmEnts iMuiceL egronts or nobic e i me,
wrtuch coud inmober disciouss of cerian peruonsl dats st me o Bring sbon delivery of e tane = el 33 00 the

externsl cowr of sneeiopes,mall peouges); and/or
¥} comphang wan appicable L' o sdmeneenng, peory, handing s/ or dealing with my clere jonliectvely the

b} b inssre—ts} whe hawe insared vohicke(t] invebaed ln this scchdent and the Insurers’ beepen/los firma, maylare po mitied
o obedl, use, desciote andor process my Peronal information Do one on moee of e stows Purgaoses: snd

(c}  my Personal Information may/can be disclosed by any of the insurers and/or GUA 1o their thind party servics providen. or
gty nciuding their LsyersSlaw fma), ssich muy be wied outuds of Singapone. for one or more of the above Mapoes

(] rey Personsl informaton will abo be coBected and wsed to compile dasm. histony for the pupess of reud detection,
immstgation and manapement in eresent and all fute claim.

fe]  the information w0 colected under |d) sbowe may be ared | desownd

fih to all mwrers and/or ey oitver thind parties that aesist ie evaliating, eved igating, oty olling of maniging friad,
regulanors, lw snlOromTent and government aEEnCes I reasonabiy reguared fon the perpores, wated, o

[} for complying with requirements under any fegulations, lanws o COUT orien.

Dd 23le7/ulp

w
e & Vv | driwer | not the pobophalder] L
Date & Time: ”"1?-}!“‘.! § L A NeRac/PIN oo
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Accident Sketch Plan

= '//;Q;Fla‘hﬂ{
" B-sLPSIgEL
2 Lr.%”
A o |

—I"_.
J_..I. .

Or i 833019 [r'-‘ﬁ'l'"-’-lr_,]al HEd krx ] Ravisermslng ,-"1 e aﬂ;ﬂ*j‘
vy Mereed o JAL .I:-H.J:--nf Jor  Jade owr dufe  tobile w7t
Juidise o Colfrgr f0a d Tfn Shp remd do ©7fF (*!‘:ff.;-‘ o
Mafar e dimes  heluind Ly rhy  wrolerbike Betb  webviele

e §
J..mq-qt.‘ 1[!‘:"'1' fil'llff' wad Ardivid g of ?;\f Cand 7 ‘--," aver
T e ddfagdinn elbieer

- &

Ceedic  PMnfar bikye Moder Corr

- FBN 9 v - S)p £ )gs L
= Rayi cermu|s o (1.“ {L!;-i"lj

= g~2iYepar -7 -

= Lefus T -5.":.1 L
- 3 M) e ¥ F

formrmar cin |  Biwisiewm - - 4 gk 18 Pt ax
£T A F Ay = g
fase o'~ 4f20/80%8/ 00532 -
Chap Cfnssferd as Majar Fepidewt
Jo '« Kewl Jee
7L - ESvT £r32
{.-‘-fl’:f'" P a'?.l-r‘]'
2 : I " . .
Tol\Uk. A ] TIREOTE /2/E ]
e declare the loreprring partulars aire 1 5 ey FESpecT
%
N ah O S . —‘.&ul.‘}
Policyholdsr's Sgratme mw '
Crate & Tiene 1 dichwnr o past. U panllr hacsbecienr
DuelTine 1§/ 2l 17WHA o WM’@

Page 4ol &

Page 5 of 22



POLICE REPORT

Poiice Staton Of Ongin

Geylang N.P.C Report No. TRO1B0T1872167
132 Paya Lebar Road SINGAPORE 408014

Tel No- 1800-8486858

REPORT OF A TRAFFIC ACCIDENT

EIEI&ITFHI_H'R?FEEMHGE [ Vide Repont No | Staton Diary N
18/07/2018 21:35 | AJ20180T 18/0067 BS5

Name of Informant: | Address

RAVISOMULOO Bl MY i Lot
ID Type / 1D No ' Contact No

FIN NG/ G2198825T Homa Office Mobile: 8561261 5_ "
_mimnal!'ry — | Emal '

MALAYSIAN |

Sex | Age: | DateofBinh | Type of Iinformant
Male |25 | 15/01/1903 | Rider _ T8
Race: Language | Institution / School Name
Indhan English |

Occupation | Driving Licence Information

Auniliary police officer ' Class: 28,3 Date of Expiry.

ral Info i

i 1 mation o i o i
ey PR SEE PRI PRI R EE R LY LT B

Type of Injury Duk : .! DateMime :}TI ﬁm of Location
| Accident Attended by Police | Drive | Accident Bend
: | No ligmrrenieq200 1 |
Location:
Along Road 1
COLLEGE ROAD
Weather Road Surface ~ TRoad Speed Limn
Clear Dry U i b "
Traffic Flow. Tratfic Control Traffic Volume ,
One Way Not Controlled Light |
Type of Collision: Anyone conveyed by |
‘Betwean Moving Vehicles - Head To Rear ambulance: |
J i : | Nao b =

HONDA

MITSUBISHI
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POLICE REPORT

AU 00T 0y
ﬁﬁ&?ﬂﬂi : LD L
2003
Paolice St:‘ﬁrcﬂf Origin: Report No. T/20180718/2187
132 Paya Lebar Road SINGAPORE 408014 '
Tel No: 1800-8486990 CONTINUATION OF REPORT
Name | RAVI SOMULOO ID No. (G2198825T
Reiated Vehicle | FBHO15U (Matorcycle) Contact No | 86612615 .
HosptalCiinic | SINGAPORE GENERAL HOSPITAL Class of | Class: 28,3 R
Driving Date of Expiry: NIL

Hospital/Clinic | NIL Class of Class: NIL
o a ~|Drving | Date of Expiry: NIL .
_“rﬁlr _h- | bt ll— L "":Ili'-flj-'-...l : --I---| '-.‘: b --:
R
:.?;1'11'- b - *

| L iamete
A e Vs :.::ﬁ 2 e
it :. = -F“_;Fb!{.‘,fl‘.',;... i‘,?wi_-f--

L1
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POLICE REPORT

FOHE Sl L '“._';.r'
’ Geylang N.P C
132 Paya Lebar Road SINGAPORE 409014 PR
Tel No. 1800-84868900 ' '
CONTINUATION OF REPORT

S_I_mtch Plan

Informant is not able to provide sketch ¢

IMFGRTANT Please attach a copy of your vehicle's Insurance Certificate to this rapart. if vou dor't have
the cerlificate with you now, please fax a copy to 65474885 slating the report number as ,'E._.._,',E', . o,

-Eaﬂltﬁ ﬁ'ﬁmﬁrﬁaﬁ&ﬁ_‘rhi Rﬂ;u_ur! i . Signature Of Infarmant

G/ ||
Staff Sgt RUZIANA BINTE MUHAMMAD nq‘.ﬁ i ‘

X
Signature Of interpreter; *— 1| [Deeitime
Not applicable | | 1810772018 2135
Officar In Charge Of Case ~| [Classification Of Case ——
TPIGIT/ I
51 NORASHIKIN BINTE DAUD . !.J;(' ——
Gontact No.: 85476439 ) sinonton I
X POLICE FolCE -
~ Authentication Stamp SSMEE T PRSI L G
Ko [
T:' |
v lne oy [N [

Page 8 of 22



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
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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
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Accident Photo

Page 19 of 22



Accident Photo
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Accident Photo
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Accident Photo
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