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MMATIE108250 | Mational Assassment Canira Sarvices - Ubi
ENTRY DATE & TIME; 21X8/2018 13:08
SUBMITTED BY: Roslirds Binte Aboul Wahab

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the dotaiis of the accident to speed up the claims process
Thie Form maust be completed by the Policyholder and'or the Authorised Driver,

2.
3. Informadion provided must e as truthful ard accurale as possible. Any willul misrepresentation or wilholding of material facts may allow insurance companies io

repudiale poboy ability

4. The msue and acceptance of this Farm by insurance companies is nod an admission of policy liabllity on the part of the nsurance companies,

3. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the Gl& Records Managemen! Centre established by the General Insurance Assaciation of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made avaitable upon application by interested parbes.

7. By the lodgement of this report to the insurers, you hereby consent to the arehiving of this repart at the centre and ko copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

21/08/2018 13:06

10/08/2018 06:00

CTE(TUNMEL) B4 CAIRNHILL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Ermail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oeccupation

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-20099639

FIAGGIC
PX200E

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

MO

S095286931

SURENDR KUMAR PATHAK
502182800

21/08/1953

INDOOR

01/06/1992

2B YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90099689

OTHERS-30099689
SUPERPOWER1953@GMAIL.COM
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BLK 113 POTONG PASIR AVE 1
#11-846

Postecode 320113

Address

Was driver an employee of the Insured’s Company NO
If No. Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own -
Vehicle

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
Mumber of vehicles involved in the accident

Was any body injured in the Accidant? ¥ES
Was any injured conveyed to hospital by YES
ambulanca?

Was any other maternal or property damaged? YES
| have been apprca-‘:ljed by unknown _parsan{s] NO
soliciting/offering accident claims assistance,

MNurmber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported 1o the police? YES

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

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

Police Station Contact TEL NO: 1800-2829999 - FAX NO: 62815064

Was notice of intended Prosecution given? NO

Puolice Station Address

If Yas,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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumbear SHCB473E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage
Page 2 of 23




Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame 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

¥ES

FPostcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

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 Palice for investigation.

5. 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 report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| 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,
disclose 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 Information to all insurer{s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident 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 correspandence, statements, invoices, reparts 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, handling and/or dealing with my claims.{collactively 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

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one 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,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared [ disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er 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.

o7 fos Jig

Driver's Signature Rﬂpnqﬁé Centre Persannel’s Signature
{If driver is not the pelicyhalder) MName:
Date & Tirme: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT RB— SHwce®72 g-r
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

“ﬁﬁw 21 /o8 [

Reporti h/f_]; ntre Personnel’s Signature
(If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:

Poli Signature Driver’s Signature
Date & Time:



SINGAPORE
POLICE FORCE

Police Station Of Origin

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAFCRE 350142

Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

IR AR

Ti20180818/2106

1of3
Report No. T/20180818/2106

Date/Time Feport Made:
18/08/2018 17:15 i

Vide Report No.:

Station Diary No.:
23

Informant's Particulars

Name of Informant: Address:
SURENDR KUMAR PATHAK APT BLK 113 POTONG PASIR AVE 1 #11-846 SINGAPORE
S e 350113 — S
ID Type /1D No.: Contact No.:
MRIC NG/ SUE‘!SEEDD Home/Office; Mobile: 30089689
‘Nationality. Emaii: -
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant. N i
Male 64 21/08/1953 Rider
Race: Language: H Institution / School Name:
Indian _ English -
" Occupation: | Driving Licence Information: - o
Retiree | Class:

Date of Expiry:

General Information of the Accident

CENTRAL EXPRESSWAY

CTE Expressway before Cairnhill exit

— Injury | Drink Date/Time of Type of Location:
Accident: | Conveyed By Ambulance | Drive: Accident:
' ) L No 10/08/2018 06:00 =
| Location:
Along Road 1

Road Speed Limit:

Weather: Road Surface:
Clear - - Diry
| Traffic Flow: Traffic Control:

Traffic Volume:

Type of Collision:

Ar‘l:,rctna conveyed by

Between Moving Vehicles - Head To Rear ambulance:
L Yes
Details of Vehicle involved e e e - '
Vehicle No. | Type | Make _|Mod | Condition | No of Passenger |
FT42200 Motorcycle F’IAGGIO PX 200E Biue Seriously | 0
Damaged i
SHC8473E | Car 0
e e N
Details of Vehicle Insurance Ty
Venicle No. | Insurance Gnmpany | Effective | Expiry Date
| FT42200 NTUC Inccme Insurance Co- Dperatwe 5D95255931 28/10/2017 | 14/05/2019
Limited




A
POLICE FORCE T T

80818/2106
Police Station Of Origin: Sof3
Potong Pasir NPP Report No. T/20180818/2106
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

Sketch Pian
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.

Signatu-e Of Officer Remrdlng The Report: Slgnature Of Informant:
E/
Sgt 2 TAN HAN RONG ’ Ef

. ( 4» U wﬂ/
Signature Of Interpreter: Datea'T ime:
Not applicable 18/08/2018 17:15
Officer In Gharge Of Gase Classification Of Case:
TP/ Tf — s — S
Staff|Sgt YAN MINGSHENG DANIEL oy,
Contact No.: 65476252

Authentication Stamp = |

NP168 '
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MR A

POLICE FORCE 180818/2108
Police Station Of Origin: 20f3
Pﬂtgng Pasir NPP Report No. T/20180818/2106
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-28299299

Brief Details.

O tha 18/08/2018 at around 0600hrs while | was riding my vehicle bearing plate number FT4220D
heading toward Outram exit for work and was traveliing aiong CTE Expressway at lane 3 before passing
the Cairnhill exit, | was being hit at the rear by a vehicle bearing plate number SHC8473E. | was being
thrown forward from my motorbike and landad on the road. Traffic Police and Ambulance had come to the
iocation and | was then conveyed to Tan Tock Seng Hospital.



BIZ1/2018 Policy Search

eBaolech GeneralClaim
Hallp, NAC_FAYA_UBI_RDOD6E01 * Change Language + Change Password " Log Qut
My Desktop Policy Query '
Notice of Loss o | - - ', 1;3;;};'“;“{ e — '{_ﬂ'll‘;éﬂ":J_ﬁ n'ﬁ;:m.—_'_—_-: -
vohicle Mo.{For Matar) [Frazzes Certificate Number

[ Search |

t P B i wre > -
Select Policy Mo, Cﬁ:_'ﬂ;:fe D"ﬁ:::;der D"E;‘g'i{n:}der Product Cover Type I"Iﬁh:":h} r;:]é;? fﬂnur:;nw Expiny Date
SLRENDR
5045286531 KUMAR S02162900  GMC  Third Party FT42200 FT42200  28/10/2017  14/05/201%
PATHAR

Continue
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Bi21/2018

Claim Handling
Accident MT/ 1008230
Prlicy Mg,
Cortificate Mo,
Pelicyhelder Mame
Product Code
Cantact No. [Mabile)
Email Address
EFK
RCD Fratection

= Accident Datalls
Regart Date
rare of Accident
Reporting Centrg
Accigent Locatian

7 Benefits

= EMcess
Own damage Excess
unnamed Driver Excess

Thirgd Party Excess

Claim Handling{accident repording Claim Task 001 OD-MX)

S0e5286931

SURLMDR KUMAR PATHAK

MOTORCYCLE INSURANCE
SRODIGRE

Mo

2100872018 17123

10/ 2018

CTE{TUMKEL ) B4 CAIRNHILL EXIT

.00

Q.00

F GST Registered ITnfarmation

GAT Regictarad
GAT Reguetration Mo,
Modification History

+  Policyholder Mailing Address

wahich Mo,

Cover Tvpe

Contact Mo [OMice)
Special Remark

TCA

HCD Entitlernent|®n)

Accsdant Beport Within 24 hrs
Time of Accident hh:mm

Orange Foroe

Additinal Excess
Durside Singapore 0D Excess
Dutside Singapore TP Excess

Frazon GST Registral
Policyhodder

Thirg Party Loaging

a Contact Mot
eCode

o« Mo Yes elode Heasm

o Private Hire

Yes Accident Type

06:00 Country of At
ICH Mo,
Windscresn E

Address 2

GST Registration Date
GST Status Verified Yarg

Address 1 BLK 113 211-345 FOTONG PASIR AVENUE L Agdress 3

Address 4 Address Type Singapone address Post Code

Unit Wao. Related Palcy Number 045286931

F 01 Driver Infe

Driver Name SURENDR KUMAR PATHAK I:hrlul-r -T-yp-t = M.aln_ m’l'f.-r

Lmnamen driver Name Driver NRIC 502182900 Driver DOB

Register Date of Drivar License Q17017 2000 Driver Aga Gd Driwing Expe:

Contact Ko Motbile] GO0GSES9 Cantact Mo.{Dffice) o Contact Ma.(i

Address 1 BLk 113 Address 2 POTONG PASIR AVENUE 1 Address 3

Mddress 4 Address Type Singapoere address Post Code

Unit Na. £11-846

Does he own a Singapora .

Registered car? Yz e Na Drlivgr Vehiche No. Dever Insure

Daclaration

Breathaly=er or Gload Test E

Reading? 0 gy Ay injury ? = Yes . No

Modification History

Claim 001 OD-MYX  Mew

Clhaim Type * Insured
loomx ] B

Centact Ma.(Mobile) hﬂﬂggﬁ&g | mmm E

[Home)
: ol
Ermnail Address | ] wehicle F
Number

Clairm Description FT‘!ZZEID { SHCB473E ON 10 Aug 2018

Praferred

Yorkshos [ E Inaured Linaly ot ot Fault .

Soaex No. ['ve, v [Repair  [pratarvad worksnop, Name unknown v | &% [Receives ]

Dipticn
Date Registored xnd

Hepart Taken By

= Print AK latter

hitps:figiclaim_income. com. sg/gesiicm/eciaimiclaimantSave.do

1/08/2018 17:28 | crase L
Diate
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RosLmoa i

[Save ][ Submt |
12



B21/2018
Attachmant

-

foodent Mo,

Last Doc, Recelved

Claim Handlingiaccident reparting Claim Task 001 OD-MX)

MT/1006230
® Wag Mo

Fath =

GChocse File | Mo file chosan
Choese File | Mo file chasen
Choose File Mo fila chosen
Choose File | No file chosan
Choosa F#e  No file chosen
Choose File  No file chosen

Message Read |

“ Attachment List

AltaChment

L P
- =

5

= Wideo List

Uploaded By/Date

NAC PAYA_UBI_800B01[ NATIONAL ASSESSMENT CENTAE SERVICES) on
21 Aug 2018 17:28

MAC_PAYA_UA]_B0CB01] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 17:28

MAC_PAYA_ LI BDDGO 1] NATIONAL ASSESSMENT CEMTRE SERVICES) on
21 Aug 201E 17:28

NAC Pa¥a URI_BHIGOI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 17:23

HAC_PAYA_UBI_B0060L] NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Aug 2018 17:27

MNAC_PAYA_LIB] BODGD 1] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 17:27

NAC_PAYA_UBI_EDDG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 17:27

RAC_PAYA_LIBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 17:27

NAC_PAYA_LBT_S00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Aug 2018 1% 27

MNAC_PAYA_UBI BODSD1( MATIONAL ASSESSMEMT CEMTRE SERVICES) on
21 Aug 2018 17:27

HAL_PaYA UBL_BJI601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 17:26

MAC _PaYA_UBI_800601] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
21 Aug 2018 17:26

MAC_PaYA_LIB]_BODEO1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 17:26

NAC_PRYA_UBL B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
1 Aug 2016 17:26

HAC_PAYA_UB]_SO00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Aug 2018 17:26

NAC_PAYA_LGI_BODGD 1] MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 17:26
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