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MNASTAI0RADT [ MpSoral Adsesurenl Candie Services - Busil Merah
ENTRY DATE & TIME 1562018 10,29
SUBMITTED BY: ROSLI BIN ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2018 11:12

SINGAPORE ACCIDENT STATEMENT

1 Pleasa mport 1.'.|rn.:r_!u e detalks af the scodant 1o spead up the claimes process.
2. This Form must be completed by the Policyholdar andior tho Authorisad Driver

3. informalon provided mest be as truthful and accurate as possitle. Any wilful masrepresentation or witholding of material facts may allow insurance sormpanies ko

repudiate policy ability

4 The lssue and acceptance of this Form by insurance companies i nol an admisgion of policy lkebility on the par of the inserance companios

5. Any falss reporting may ba referred to the Police for investigation.

f. This repart will be forwarded by the insurars ol the G4 Records Management Cenine established by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this raport will, for 8 fee. be made available upon applicabon by imeresled partas
T By lhis odgement of this repart ba the insursre, you hereby consent 1o the archiving of this report at the centrs and to coples of the fepon being mads avaiable

aforezaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/08/2018 10:29
08/07/2018 07:50

ALONG CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Medeal

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

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

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Nota Numbar

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

FBF3505R

SHARAN VIKASH
STBEE504F
VICKY2103@GMAIL.COM
(LOCAL) +85-87255621
OTHERS-B7255621

BAJAJ
PULSAR 200-189CC DTS-

PRIVATE USE

NO

REPDRTING ONLY
MOTORCYCLE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5100631655

SHARAN VIKASH
STEB5504F

20/011978

QUTDOQOR

30102013

4 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-B7 255621

OTHERS-B7255621
VICKYZ2103@GMAIL.COM

Page 1 ol 30



BLK 442 CHOA CHU KAMNG AVENUE 4
Address 404350

Posicoda BB0A42
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of tha Driver with the Insurad OWHNER

Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Dnver's Own Vahicle .

General Infermation of the Accident

Type Of Accident COLLIDED INTO BICYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foraign vehicle invelved in this accident? NO

Mumber of vehicles [nvalved |n the accident 2

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Inciuding Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Y&s Please state which Pollce Station

Folice Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Address Emﬁéﬂﬂ:PEHUEEI AVENUE 3, POSTCODE: 408865 , COUNTRY!
Police Station Contact TEL NO: 55470000 - FAX NO.

Was notice of intended Prasecution given? ND

If Y&s against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180717/7006

Attachment{s)

Are accident photos availlable for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recarded? (@]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colaur CYCLIST
Dedails Of Properties

Vehicle Category NAMUNKNOWN
Name of Drivar UMKENOWN

MRIC/Passpart Numbear
Contact Numbar

Address

Posicode

Insurance Company Mame
MNatura Of Damage

Fiaga 2 of 30



Mo, Of Passenger (Including Dnver)

DETAILS OF INJURED PERSON 1

Nama SHARAN VIKASH
Approximate Age

Injuries Susiain SERIOUS INJURY
Injured person in which vehicla? FBF3503R

Were seat bells womn?

Wias this injured conveyed to hospital by
ambulance?

Address

Paostcode

YES

Fage 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance

companies,

. Any false reporting may be referred to the Palice for investigation,

The 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 repart will for a lee be made available upon application by
interested partles,

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 avallable aforesaid.

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

{a) My insurer, my werkshep and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
discloze and/or process my personal data/personal infarmation set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose znd transfer such
Personal Infarmation toall insurer{s) who have insured vehiclels) involved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as tha polica), for the purposes)
of:

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

{il} investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquines by me:

{lv} 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, handiing and/or dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more af the above Purposes: and

(c) my Parsonal Information may/ean be disclased 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 one or more of the above Purpases.

{d} my Personal Information will also be callected and used to complle claims history far the purpose of fraud detectlon,
Iinvestigation and management in present and all future daims.

(e} theinformation s collectad under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controliing 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,

e s

Policyholder's Signature Diriver’s Signature __,E-ﬂgﬁ'u rEing Ee'r:tna/ reonpel’s Signatur
Date & Time; (i driver 15 not the policyholder) Name: f '

Date & Time: NRIG/FIN Ne.;/ f/
Iclg (i1 i




SKETCH PLAN | ,_.f_,wJ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/\We declare the foregoing particulars aretrue In8very respect,

L r A
N i f’f.{ﬁ/) oif
Polleyholder's Signature Driver's Signature HEp’grﬁﬁ% Centre Persopnal’s Signatu
[Jate & Time; (if driver is not the policyholder) Marme; j J/W
“‘_”’I l? Date E Time: MNRIC/FIN ND.:

(o0 &7



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

REPORT OF A TRAFFIC ACCIDENT

D

T/20180717/7006

1ef3
Report No. TI20180717/7008

Date/Time Report Made:
17/07/2018 11:06

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

SHARAN VIKASH APT BLK 442 CHOA CHU KANG AVENUE 4 #04-358
SINGAPORE 680442

ID Type / ID No.: Contact No.:

NRIC NO [/ S7TB65504F Home/Office: Maobille: 87255621

MNationallty: Emall:

INDIAN vicky2103@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 40 18/01/1978 Rider

Race: Language: Institution / School Name:

Indian English

Occupation. Driving Licence Information:

Mechanical engineer (general) Class: 2B,3 Date of Expiry:

General Information of the Accident . .
Type of Injury Drink Date/Time of Type of Location:
pidiiss Attended by Police Drive: Accident:

. No 08/07/2018 19:50
Location:
CLEMENTI ROAD

. Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: | Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
| Yes
-Dl!:ullsi:?f \f&h[ﬁli-lh#otuad . : : :
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
FBF3503R | Motorcycle BAJAJ PULSAR Blue ‘ 0
CHETAK 200 DTS- |
Details of Vehicle Insurance :
Vehicle No, | Insurance Company B _|lnsurance No. | Effective | Expiry Date
FBF3503R | NTUC Income Insurance Co-Operative | 5100631655 10/05/2018 | 19/05/2019
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HG
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR AL RAR R

CONTINUATION OF REPORT

TI20180717(7

2of3
Report No. T/20180717/7006

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians InJured NLL

| Use of Pedestrian Crossing: NA

Brief Details.

Rider 8t .
Name SHARAN VIKASH ID No. S7865504F
Related Vehicle | FBF3503R (Motorcycle) Contact No.| 87255621
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/07/2018 Date Discharge | 13/07/2018
No. of Days gr'antad Medical Leave | 20 Degree of Injury | Serious
Cyclist Sl e T ;
Name Unknown Cy-::lisl ID No. NIL
Related Vehicle | NIL | Contact No.| NIL
[HospitallClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Dear SIR, iwould like to highlight that, | was coming fram the upper bukit timah road towards clementi
road. | had to turn left towards commonwealth ave west. Accident happened around 100 mtr before the
junction. .All i remember traffic light was in my favour. | dont remember myself hitting someocne. | may be
hit from behind , but | am not sure. When | came In senses, | saw ambulance coming and pick me and
other person injured.Ambulance people said- other person injured is cyclist.

| dont remember how this accident happened. i fully trust country police/ traffic system. Would appreciate
you would let me know the findings.

Regards,
Sharan Vikash




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch plan

A

177008

3of3
Repaort Mo, T/20180717/7006

CONTINUATION OF REPORT

Signature Of Officer Recarding The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature OFf Interpreter:
Mol applicable

Date/Tima:
17/07/2018 11:086

Officer In Charge Of Case:
TP/TPIB/

THABAGESH JEYATHESH
Contact No.; 65476232

Classification Of Case:

Authentication Stamp
MP16S



e
SALES AGREEMENT OF MOTORCYCLE

VEHICLE REGISTRATION NUMBER: FREID0 3\L
MAKE: ‘Pbct\ Ch:} MODEL: ‘?‘H_‘\uw D TR -\
CHassis no:_ MDD T CL2SE L&SDE&;}NE No_ JLHERSETTASTR
YEAR OF MANUFACTURE:  <90A reLND: & VIS BE )
‘ EMAIL: |
g cﬂb%:: = Lr\; ﬁm T (ot TRK Coma Ave. 4 FOL el S(i85%4))

BEING THE OWNER OF THE MOTORCYCLE MENTIONED ABOVE SOLD THE RHJDTOHC‘I‘CLE FREE FROM ANY

ENCUMBRANCE TO UNIVERSAL MOTORS PTE LTD OF BLK 1006 BUKIT MERAH LANE 2 #01-04

SINGAPORE 159762. TEL 62782029 EMAIL; enquiry@umpl.com.sg

ON DATE: \S-3-2013 TIME; 043\ .

THE SALE OF THIS MOTORCYCLE WILL INCLUDE EXISTING INSURANCE, ROAD TAX AND C.0.E IF ANY
MUTUALLY AGREED PRICE -—-rrerreesseermmmmsscssecssrmmmmmmsmmmmssmmneeeenend o)) =D

LESS: OWINGS TO HIRE PURCHASE / FINANCE COMPANYAIEANY).  $ —

LESS (OTHERS) S —

BALANCE PAID TO ME-serrrereesessenceensasssnssssnsssmersasnsssssoresmssssedocasmssasy TS

SEETIERSERERESERS

UPCN SIGNING THIS SALES AGREEMENT | DECLARE | HAVE COLLECTED THE FULL AMOUNT {I.E. THE
AGREED PRICE OR BALANCE AFTER DEDUCTING SUM OWING TO HIRE PURCHASE COMPANY OR

OTHERS) FROM THE PURCHASER.
*BY SIGNING THIS SALES AGREEMENT MEANS THAT YOU HAD AGREE TO HAVE THE BIKE TRANSFER TO

UNIVERSAL MOTORS PTE LTD WITH IMMEDIATE EFFECT AND YOU ACKNOWLEDGE THAT YOU ARE
NOTALLOWED TO CLAIM BACK THE MOTORCYCLE -~ < (Flease slgn here}

s
\@H ACCEPTED AND PURCHASED FOR
UNIVERSAL MOTORS PTELTD

SIGNATURE OF SELLER

NAME:
SETTLEMENT MODE: GASH-/ c / TRAGEN [INV NO: )
AMOUNT USED TO OFFSET NEW PURCHASE «ssessreesssmssmsermrmmmemsnenens§ -
s Sl.w

BALANCE AMOUNT PAID TO SELLER —---mvvemmnsmmseasens
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' Clmim Handling

Claim Handling{accident reparting Clalm Task |}
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: kS

) ACCIDENT STATEMENT
ACCIDENTDATE(0b. /071 /1 j(oD/MMAYYYY), IME:( 0T : SO_)(HHMM)
LOCATION; | 4 Clew~ents fpoaad.. = _ _
1. DETAILS OF VEHICLE o
o)VEHCLE Numeer,___F BF 35D 2 &

b)INSURANCE COMPANY: NTV ¢

c]POUICY NUMBER: STIDO §3)ECE

d)POLICY TYPE: (COMPREHENSIVE / (HIRD PARTY) THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:___ B ajeq frdaav , 200 PTSL .
FITYPE:(SALOON / COUFE / MPY /V AN / LORRY OTORCYLCLE./ OTHERS)
Gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /&{OTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME__f=1 valke wnt.

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO) |

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
2. IMSURED / POLICY HOLDER , T i
V[ et

AINAME_ 2 A au~ : (MALE / FEMALE)
B)NRIC/FIN/PASSPORT:___S2 R S C0& - coNTACT:

C]ADDRESS,__Blb- a4z, Ao 4- 253, y
. Choa cha bmgapg At D 4 SArpRfe-d a8 4-4'__
24

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo u.E passengds DRIVER

: o Q) NAME: AS Abovt (MALE / FEMALE)
CIncluding dyivar)
; “ DINRIC/FIN/P ASSPORT: CONTACT:
( 3' c|ADDRESS: -
*d)DATE OF BIRTH: (_2-2/_0 | /173 3)(DD/MM/YYYY) -_ '
o) OCCUPATION: (INDOOR / QUTDOOR ) ‘ o
f OFDRIVNG padt  .__20:\0 2013

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?‘@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i :
5. a)WEATHER CONDITION; (CLEAR / RAINING /OTHERS___cle a~ ]
b)ROAD SURFACE: (DRY / WET / OTHERS _ Dy ) /
4. WAS ANYBODY INJURED f NO) :
7. a)REPORTED TO POUCE (YES) NO) , ; y
IF YES, PLEASE STATE WHICH POLICE STATION:_T 7=t ¢ frlice

B. THIRD PARTY VEHICLE .
ﬁﬁﬂ n@pm»gnr o) VEHICLE NUMBER: Unkvmav Cye Lot MODEL:

Cladsdies diivery ) DRIVER'S NAME:
z 3 " g) NRIC/FIN/PASSPORT; CONTACT:
9. THIRD FARTY VEHICLE
Hiw ofep e d) VEHICLF NUMEE.RL MODEL:
s &) DRIVER'S NAME:
Clh(ifi? kv [l NRIC/FIN/PASSPORT: CONTACT::

|
atl = Vieky 202@ g amant - Com

VIbED-



-REPUBLIC OF SINGAPORE
BENTITY-CARDND. STB65504F

Hame

SHARAN VIKASH

Aace

INDIAN

Dale af Birth ek
20=-01-1978 L
Coauntry of birih

INDIA

_____ : L = = A

. Be7T0Z8

ZEssmmsems i S7TB65504F
Hatiana|ity
INDIAN o - R
Drata af issus ‘ "
24-10-2008 x|
— 4 = ]
APT BLK 442 CHOA CHU KANG AVENUE 4 #04-359
SINGAFORE 880442

. 24/01/2012 (R)

ilteas and marst (raciesayrhiven = 15 Ly h

1" Clams 10 Mltaiocy vhen = 100 O
|_? (AT Imr-mul-h-uj.—'rmn_ml-unlu- T:E::::i
I

1 SIHQNUUZ?EBEE

Ili'i'ilil""'ill

- e il




(sIncome

Certificate of Insurance

MOTD® VEISILES [FHED PARTY RISKS AND COMPENSATION) ACT [CHAPTER 129)
MOTDR VERSCLFS [THiRD FARTY 25SKS AND COMPENSATION| RULES. 1350

ROAD TRANSSORT AT, 1987 (MM AVTIA)

MECTDR VEHBCLES [THERD PASTY SMSKS) RULES, 1959 [MALAYSIA]

Certificate Number : 5100531535 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBF3503R

Chassis Number ¢ MDIDHICZZSCEASO5]
2. Name of Palicyhaolder ! SHARAN VIKASH
3. Effective Date of Insurance : 10 May 2018
4. Expiry Date of insurance : 15 May 2019

5. Persons or Classes of Persons entitled to drives
{a) Wamed Driver{s) Only.
Providad that the person demang is permitted in accordance with the licensing or other laws or regulations to. drive
the Motor Vehicle or kas been sa permitted and is not disqualified by arder of a Court of Law ar by reason of any
enactment of regulation in that behalf from driving the Motar Vehicle.
& LUmitations as to Uses
(2] Use for social domestic and pleasure purposes and In connection with the Palicyholder's business or profession,
This Policy does not cover
[a) Usefor hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{e) Use for the carriage of goods (other than sam ples) in connection with any trade or bisingss.
(d) Use for any purpase in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 af the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 85 of the Tioad Tra nspart Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) T NJA
INSURE WITH COE 1 /A
NAMED DRIVER (1) 1 SHARAN VIKASH
NAMED DRIVER {2} T NfA
HIRE PURCHASE COMPANY : NSA
SUM INSURED : NAA

I/We hereby Certify that the Palicy ta which this Certificate relates is issued in accardance with the provisions of the Matar
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ DIRECT BUSINESS DEPT (00000E00280)
Date of lssue : 09 May 2018 21:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
— /

Authorised Officer Chief Executive




