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MAAL 1848467 1 Nasonal Assesimenl Cendie Sorvices - Bukil Marah
ENTRY DATE & TIME! 161 1/201E 12:39
SUBMITTED 8Y. ROALIBIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/11/2018 14:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repart carrectly the detalts of the scoident 1o speed Up the chlms process
2. This Form must be complated by the Policyholdar and/or the Authorised Driver

3, Information provided must & as ruthful and accurate as possibie. Amy witlul misrepresentalion or withaldging of matariai facts may allow meurance sormpanies fo

repudiaie pobey lshifity,

4, The issue and acceptance of thts Form by insurance companies is naot an admisslon of policy liability en the part of the insurance carmpanias
5. Any false reporting may be referred Lo the Police for Investigation.

6. This report will be forwarded by the inswrers of the G4 Regonds Managsiment Cendre estabiished by the General Insurance Assocmnon of Singapors (G} for
archiving and that copses of ihis report will, for-a fes. be made available upon applicaton by interested parbes

T, By the lpdgement of this report (0 the msurers, you hersby congant o the #rchiving of ihig repor at the cantra and o copios of the repon Belng made avallabis

afgresaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accidant
Exact Location Of Accident

Country/Siate of Loss

16/11/2018 12:39

14/11/2018 07:55

ALONG AYER RAJAH AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverags

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Oriver

MRIC No

Diate Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

FBEH41420

AMBALAGAN S/0 V ARUMUGAM
S12368734A
GOPIBOBSS@GMAIL.COM
(LOCAL) +B65-81723341
OFFICE-B1T23341

HOMNDA
WAVE 125-125CC

OM THE WAY TO WORK

ND

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5060979361-05

AMBALAGAN 5/0 V ARUMUGAM
5122367344

11/04/1957

OUTDOOR

30/08/1983

35 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81723341

OFFICE-91723341
GOPIBOBSS@GMAIL COM

Page 1 of 24



Address Eé_é{_sﬁlag WEST COAST ROAD

Fostoode 02159
Was driver an employee of the Inaured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own *
Vehicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Read Surface WET

Other Information

Was any foreign vehicle involved In this accident? NO

Number of vehicles involved in the accident 2

Was any body injured In the Accident? YES

Was any Injured conveyed to hospilal by NO

ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering aceident clalms assistance.

Number of Passengers (Including Dirivar) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes Please state which Police Station

Palice Station Name CLEMENTINP.C
Police Station Address g&g%ESRL!EMENTI AVEE , POSTCODE: 129858 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO
Was notice of intended Prosecution given? NO

If Yes,againsl whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181 11472143
Attachment(s)

Are accident photos available lar attachmiant? YES
Was there any video captured by Gar Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBD21488.

Vehicle Make/Model/Colour MNISSAN

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHNG SWEE HOE
NRIC/Passport Number S0105901G

Contact Number

Address

Postoode

Insurance Company Name
Nalure Of Damags

Page 2 of 24




No. Of Passenger (Including Grivar)

Mamea

Approximate Age

Injunes Sustain

Injured parson In which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 1
AMBALAGAN S/0 V ARUMUGAM

SLIGHT INJURY
FEH4142G

NO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies s not an admissign of policy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies af 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 consent to the archiving of this report at the centre and to capies of
the report being made available aforesald.

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

{al 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 sat out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved 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 sgency/authority (such as the pelice), for the purposels)
of :

(I} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of carrespondence, statements, invoices, reports or notices to me,
which could invelve 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/ar dealing with my claims, [callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invalved in this actident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Intormation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d) my Personal Infarmation will alse be callacted and used ta campile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

{i) toallinsurers 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 purpeses stated, or

(it} for complying with requirements under any regulations, laws ar court orders, \

v
Policyholder's Sigratura Driver's Signature ::lmng Centre Passannely Signature
Data & Time {if driver s not the policyholder| Mame; W“;
Date & Time; MRICFIN No.;




SKETCH PLAN

B LeMA ﬁgkit U\JF*I WC““'?

- =

A2 FBHYIYG
B) GAD 2RET

1 {;.T- B (DA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the faregoing particulars are true in every respect,

r/ .
y
F
| A "?/ y )@&]
Palicyholder's Signature Driver's Signature ?‘.’Emng Centre P nnef s Signgture
Date & Time {If drivr is not the policyholder] am
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Folice Station Of Ongin:
Clementt N.P.C

LT T

TrR20181114/2143

1cft3
Report No. T/20181114/2143

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No :

14/11/2018 18:22

o T B -INEEY

F. of Iant o

112

AMBALAGAN S/O V ARUMUGAM APT BLK 519 WEST COAST ROAD #09-633 SINGAPORE
120519
ID Type !/ ID No.; Contact No.:
NRIC NO / S1236734A Home/Office: Mobile: 91723341
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: Type of Informant:
Male 61 11/04/1957 Rider
Race. Language: Institution / School Name:
Indian
Occupation; Driving Licence Information:

Electrical engineering technician

Class: 2B Date of Expiry:

_(general)

ND-|r1jUI'}‘
Others

Accident.

L S

T

Date/Time of
Accident:
14/11/2018 08:00

Type of Location:

Location:
Along Road 1
AYER RAJAR AVENUE

Along Ayer Rajar Avenue towards one-

north, near to Insead Asia Campus

Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

| No

| FBH4142G | Motorcycle HONDA ANF125MSS| Red Slightly |0
. A Damaged

GBD2188J | Van Slightly |0
Damaaged




POLICE FORCE JA TR

Tr20181114/2143 .?
Police Station Of Ongin: 20f3
Cliementi N.P.C Report No, T/20181114/2143
20 Clementi Avenue 5 SINGAPORE 129858
Tel No” 1800-8729999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
MNo. cf Pedestrians Injured: NIL

se of Pedestrian Croasi g

it 7 e : Ii:‘inil-ii;"- . = . i h RS

Name AMBALAGAN S/0 V ARUMUGAM ID No. S1236734A

Related Vehicle | FBH4142G (Motarcycle) Contact No.| 81723341

Hospital/Clinic | NUHEALTH MEDICAL CENTRE Class of Class: 2B
Driving Date of Expiry: NIL
Licence &

i Expiry Date
Date Treatment | 14/11/2018 Date Discharge | 14/11/2018
No. of Days granted Medical Leave 101 | Degree of Injury | NIL

=

MName’

CHNG SWEE HOE 1D Na. S0105801G

Related Vehicle | GBD21B8J (Van) Contact No.| 96668316

Hospital/Clinic | NIL o 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
Brief Details.

On 14/11/2018 at about 0B0Ohrs, | was riding my motorbike bearing the registration plate number
FBH4142G along Ayer Rajar Avenue towards one-north, near to Insead Asia Campus. | was traveling on
the most right lane of the two lane road. At the point of time, the road is wet and it was raining heavily. |
came to a complete stop near to Insead Asia Campus.

After the traffic light turned green, | moved off and moments later | felt and impact from the rear | skidded
for about 10-15m and came to a stop. My right ankie was injured and there was laceration on my right
ankle. My driver of GBD2188J came and render assistant and he apologized to me for hitting me from the
rear. We had exchanged particulars and he wish to settle the issue privately.

I'am lodging this report as a record purposed. | went to see doctor at NUH and | was given 1 day of MC. |
have the recording of what happened prior to the accident. | think the van GBD2188. have a in-car
camera. There are multiple scratches on the right side of my bike.



SINGAPORE
POLICE FORCE M A

FR0181114/2143

Police Station Of Ongin: ' —_—
Clementt NP.C
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Report No. T/Z20181114/2143

Sketch Plan
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.

Signature Of Officer Recording The Report: | fo'i'gnarura Of Informant:
D/ = -
i '
Sgt 2 NG JIA HAQ P a ; /
Signature Of Interpreter:  Date/Time:
Not applicable 14/11/2018 18:22
Officer In Charge Of Case: Classification Of Case:
TP/ GIA /
Staff Sgt WONG SIEU LUI @Y swcason
Contact No.. 65476151 T POuCE Fafce SN 37
Authentication Stamp | 7
NP 168 Ijﬁ/
SIGNATURE
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. AGCIDENT STATEMENT:

i}

:_L:cmewfame:,{&#;;@r/_fg:_;mﬁmmmml el OFSS | (HHMM
LOCATION: ARr  Raja Are ' - ;
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DETAILS OF VEHICLE . i

o) YEHICLE NUMBER___£ BH 412G

b)INSURANCE COMPANY! A Tute

C|POLICY NUMBER! niiH A 2osoB Som 5iE

d)POLICY TYPE: [CDP&:REHENEIVEJ THIRD PARTY / THIRD PARTY FIRE &THEFT]
a]MAKE & MODEL] e

nop  WIEL
(TYPE!(SALOON / COUPE / MPY /Y AN | LORRY / MOTSREYCLES OTHERS)
g) YERICLE CATEGORY: (PRIVAIE | COMMERCIAL { MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIMEL_ 2 /7S5 P
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
|F N, PLEASE STATE (THIRD P.i\m“f GLAIM [ REPORTING ONMLY) ;

, INSURED /POLICY HOLDER

AYNAME: - Andestbgont 8 [MALE /
B}NRIC/FIN/F ASSPORT: S/ 2 Th137 A CONTACT—
ol ADDRESS: _Blk -Si5 L#OF-C3 > ==

r CONTINVE TO 3. IF DRIVER ALSO POLICY HOLDER

DRIVER ‘

a) NAME! Ao AV [MALE { FEMALE)

B NRIC/FIN/P ASSPORT! CONTACT e
o] ADDRESS: A -y

) DATE OF BIRTHI | LLJ &) _LZ52 ) OOIMM/YYYY) ',

' TION! [INDCOR Lo
a| OCCUPATION! [INDOOR / OUY 3?,@.3; 923

1] OF DRIVING PSS . .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESH NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED | __Quafer
5, a]WEATHER CONDITION: [CLEAR / RAINING / QTHERS -
5JROAD SURFACE! (DRY / WEL/ OTHERS -
5 WAS ANYSODY INJURED (YES/NO)
7. @)REPORTED TO FOLICE (YELL NOJ et _ .
IF YES, PLEASE STATE WHICH POUCE STATION! celement ave 5
8, THIRD PARTY VEHICLE o _
410 of prispeger o) VEHICLE NUMBER: oo CE Zi: e e
dodia diver) Bl DRIVER'S NAME__ =27 _Jers : —
Cd &"H’é 2. c) ymcmwAsswm:.éé*ﬂi?ﬂm CONTACT:!
L:..._.) 9, THIRD PARTY YEHICLE . 1
d] WEHICLE NUMBER : MODEL! —_
% Ho of pusenger e]l DRIVER'S NAME: et
Lhuﬁu&iﬁﬁudwiw) [l NS, #N/PASSPORT! CONTACTI. e |

-

—

Otatl =
T =
Rt
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(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MQOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 50G0579361-05 Cover : Third Party, Fire & Thaft
L. Index mark and Registration Number of Vehicle : FBH4142G

Chassis Number o MLHMA2030B5000588
2. Name of Polleyhalder : AMBALAGAN 5/0 V ARUMUGAM
3. Effective Date of Insurance 17 Jun 2028
4, Expiry Date of insurance + 11 Jun 2019
5. Persons or Classes of Persons entitled to drived

(s} Named Driver(s) Only,
Provided that the person driving |s permitted in accordance with the licensing or other laws or regulations 1o drive
the Motar Vehicle or has been so permitied and is nat disqualified by arder of 3 Court of Law or by reason of any
enactment or regulation in that behall from driving the Maotar Vehicle,
B, Limitatlons as to Used
(a) Use for social domestic and pleasura purposes-and in connection with the Policyholder's business or profession.
This Pollcy does nat cover
(3) WUsefor hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing,
le] Use for the carriage of goods {ather than samples) in cannection with any trade or business.
(d) Use for any purpose in connection with the Matar Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vahicle {Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Aoad Transport Act, 1987 (Malaysiz), are not to be included under these

headings.
EXCESS [SECTION 1) ! N/A
EXCESS {SECTION 2) LN/
EXCESS {THEFT OUTSIDE SINGAPD RE) i PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER {1} ¢ AMBALAGAN 5/0 vV ARUMUGAM
MNAMED DRIVER {2) ¢ MURUGAN 50 V&
HIRE PURCHASE COMPANY EONSA
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|fWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Vehictes (Third Party Risks and Compensation] Act (Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INCOME-BRANCH SERVICES (00000099613)
Date of Issue ¢ 09 May 2018 17:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chiel Executive

Countersigned By:




