MNA118108259 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/08/2018 13:06
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2018 13:30

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

21/08/2018 13:06

10/08/2018 06:00

CTE(TUNNEL) B4 CAIRNHILL EXIT
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

FT4220D

SURENDR KUMAR PATHAK
S0218290D
SUPERPOWER1953@GMAIL.COM
(LOCAL) +65-90099689
OTHERS-90099689

PIAGGIO
PX200E

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095286931

SURENDR KUMAR PATHAK
S0218290D

21/08/1953

INDOOR

01/06/1992

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90099689

OTHERS-90099689
SUPERPOWER1953@GMAIL.COM

Page 1 of 23



BLK 113 POTONG PASIR AVE 1
#11-846

Postcode 350113
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles involved in the accident

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
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3, POSTCODE: 350142 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2829999 - FAX NO: 62815964

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180818/2106

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC8473E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SURENDR KUMAR PATHAK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FT4220D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1

Please report correctly the detalls of the accident to speed up the claims process.

Tnis Form must be completed by the Policyholder and/or the Authorised Driver
Infarmation provided must be as truthful and accurate as possibile. Any wilful misrepresantation or withholding of materal

facts may allow Insurance companies to repudiate policy liability.

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

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 General Insurance

Association of Singapore (GIA) for archiving and that coples of this repont will for 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 report being made available aforesald.

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

[a} 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 ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident [all insurer(s) wha have insured
weniche|s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ inwyers/law firms, the
Maongtary Authority of Singapore and any relewant government agencyfauthority {such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

[If) investgating the sccident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of carrespondence, statements, invoices, reports or natices to me,
which could Involve disclasure of cortain personal data about me ta bring about delivery of the same as well a3 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} allinsurer{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

{c]  my Persenal Information may,/can be diselesed by any of the Insurers and/or GIA to thelr third party service providers or
agentifinclading their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  my Personal Infarmation will alse be coblected and used to comaile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

ig) theinformation so collected under (d) above may be shared / disclosed:

(1} to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

fi) for complying with requirements under any regulations, laws or court orders.

fpn o7 fod 1§

Driver's Signatuse Heurﬁ Centre Personnel’s Signature
[IF driver ts not the polcyholder) Narmia:
Date & Time: NRICSFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

CrE FanVEL BG CARN AL Exrr

O5<HAE]

y 45 45 g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- FTas00
B— SHCRUI2E

Pls 7 Fo Fe polcc

..r.y.?wf' 7 footfofse Oi0k

DECLARATION
I/We declare the foregoing particulars are true in every respect.

*ﬁb- 27 fok g

Pali Signature Driver's Signature
Cate & Time (#f deiver is not the polieyhalder)
Date & Temag;

Rlpﬂﬂlwﬂl!’l Personnel’s Signature
Name
WRIC/FiIN Mo,
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Individual Statement

SINGAPORE LT e

POLICE FORCE T/20180818/2108
Police Station Of Ongin: 20f3
Pgtnng Fagir NPP Report No: T/20180818/2105
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142 CONTINUATION OF REFORT

Tel No: 1800-2829990

Brief Details.

£ the 10782018 at around 0800hre while | was riding my vehicle bearing plate number FT42200
heading toward Outram axit for work and was travelling aiong CTE Expressway at lane 3 before passing
the Caimhili exit, | was being hit at the rear by a vehicle bearing plate number SHCB473E. | was being
thraown forward from my motorbike and landsd on the road. Traffic Police and Ambulance had come to the
localion and | was then conveyed to Tan Tock Seng Hospital
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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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Driving License
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Accident Photo
|.I --
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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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SINGAPORE
POLICE FORCE

Poies Sialice OF O
Patorg Pasir NFF
142 Polong Pasir Averud: 3 $#01-240
SINGAPORE 380742

Tal Mo. 1800-28749984

HI.'.."'L-HF LAF 0, THAFE F.GG-I'E?EHT

Otigin

DatarTime Repar Mads
180883078 1718

"|'u'mu Repart Na

Police Report

MR ORI

RIS 1R 104

143
Rapor N, TED805 782108

Stabor Diary Ma.

infarmant's Particulars

] e R .'_-I: i,

kame of Iimformant
SLIRENDE KLIMAR PATHAK

Aoldress:

APT BLE 115 POTONE PAEIR AVE 1 817-048 SINGAPDORE
A50113

iD Type /1D No Cantact Mo
MRIC NG S02182800 HameCefice: Motile: 9009896E
Maticeaiily E — '
CBIMGAPORE G IzEm
S Aga Db af Bt lvpe of informanl. RN _—
e | 64 21ME 853 Rider
R:l-.ﬁ'l:'. Languaps: InatELtian ¢ Schos Name: s
N Engiish
Cocupation Diriving Licence infarmation: =
Resinem o Class Diate trl'Er:piF:,r
General Information of the Accident e o
| Irpdry I ol Liscaban:
T!I'F'E af ‘Yoa €an:
Accident: Canveyed By Ambulanco
Locatior
Alpng Road 1
CEMIRAL EXFRESSWAY
.:I:]'_E_Exuwss -betorg Caicehill et e
eathar Road Surtaca: Road Speed Limi:
Clear Dy
“Traffic Frow: " Traffic Gardrgl. . | Trafc voiume
o e B i el d —=- SRR
| IC:.II:-! al E:ﬂlltlnr Anyora camieyad by
Belwern Moving Vehetes - Head To Rea ambisanoe
hl:H

a-|l- =T

urancs Company

| Limeied

i"u"'

I'-ITLI-: Ircome Insurance Co-COparative

.P"'l-'—l
T TR

‘.1‘
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Police Report

PDLICE PORCE LTV

TaECA B 108
Fosce Station Of Orgin: 2ol
Foieng Pasir NPP Repur Mo 1201005100
142 Pedong Pagir Avenue 3 #09.248

Tel Mo 1B00-2E303400

Brigf Datails.

T the 1OERDE 2 arpird GEDOhes whds | was nding rmy vehicle boanag plase numbar FTAI200
heamng loware Culres i for wark and was fravating aiong CTE Expregsway af lena 3 befare capsing
the Zairrhill gxt, | was baing hit 87 the rear by 8 vehicie bagrng plats fumbar SHCEATIE, | was B=irg
!hrm-:-n forsare fram my moiorbika anid landed o tha saad. Tratie Pofice and Ambutance had come ta e
wcahon ard | wes Uven conveyed 1o Tan Tock Seng Hospis

Page 22 of 23



Police Report

[ SINGAPORE
‘~ POLICE FORCE

Foice Station OF Orgin;

Fatang Pasir MIFF

142 Potong Pasic Avenue 3 #01-240
SINGARIRE 350142

Tl Mg 1800-2829809

Informant iz not able {o pravide skatch plan

ST
T

COMTIMUATION OF RERPORT

YL

BOS TR 106

|
Hepad Mg, TECTEE AT I0E

.MFﬂH]'H‘T Please attach a copy af your vahecks's Insuranca Cerlificate t2 this repod. I you dant have
G carlificate with you now, pleasa fax 4 cozy 1o E3474ABES stating the report number as (eference

Higralire OF Officer Recording The Reparl
E/
Sot 2 TAN HAN RONG ;

Sigrature Of informant;

Mot apalicatie

1-31'.]‘5"2']15- 1715

Difficer In_lﬂ-i'l.ar.g.e o Case;
T fgf‘T—f: T ——
SAaf BETYAN MINGEHENG DANIE
Conlact Mo ; 5475252

el -1

Classificabon Of Case:

Autnenbeaton Starmp
MF1EE
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