MNA418151187 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/11/2018 10:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2018 10:58

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 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 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBB7772A

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

22/11/2018 10:45
15/11/2018 18:30

ALONG WEST COAST ROAD BEFORE ESSO PETROL KIOSK

ALORIDE PTE. LTD.
201629994W
NAVAMANIBED@GMAIL.COM
(LOCAL) +65-91563471
OFFICE-91563471

YAMAHA
X-1R-134CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085645204-02

NATARAJAN NAVANEEDHAN
G3123289P

15/06/1988

OUTDOOR

21/11/2016

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-91563471

OTHERS-91563471
NAVAMANIBED@GMAIL.COM
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BLK 407 SIN MING AVENUE
#03-213 FOOD XCHANGE @ ADMIRALTY

Postcode 570471
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - U-TURN
Weather Conditions CLEAR
Road Surface DRY

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 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 CHOA CHU KANG NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7629999 - FAX NO: 67636615

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20181116/2030 (COLLISION TYPE IS HEAD TO SIDE)

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 SGZ3106P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 NATARAJAN NAVANEEDHAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBB7772A

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 repor correctly the detads of the aucadent 10 speed up the daim process

LD glifyholoer ang/or thie AUtRoTiaEe '

3 infarmation peovided must be as truthtul angd sccurate as possible. Any withul misepresentation o withhalding of matenal
tacts may alow insurance companies to repudiate policy fability,

& The ssue @nd acceptance of this Farm by Insurance sompasies i nat an admission of polcy lability on the gart of the insurance

6. Tie report will be forwarded by the insurers of the GLA Records Managemnent Centre eatablizhed by the General Insurance
Axsnciation of Singapare (GIA] for archring and that cogbes of this repart will for 2 fee be made availabhe upon apphication by
ntereited partees.

7. By the lodgment of this report 10 the insurens, you heretry content ta the afchvng of this report at the centre and 1o copies of
the report being made svailable sforeinid,

B Consent under the Perional Data Protection Act [POPA]
| uhderstand, sckngwiedge, agree and consent that:

{aj My msurer, my workshep and the General Insurance Ausociation of Sngapore [GIA™) may/are permitted to colitdt, use,
deaciaie srd/or protess my persanal datefpersonal information set out in this [form| and any other gersonsl infarmaton
provided by me or possessed by my insurer jcallectively the “personal information” ) and disclose and wranster such
Parsonal infarmation o all nsurer(s) who havee imured vehiclels] iralved in this acgident (all ingurer(s) wheo have imsured
wehle]s) invelved |n this accigent thall pe collectively referred 10 a5 the “Insurers” |, e ingurers” liayersflaw frms, the
Monetary Authority of Singapore and aiy relevant government agency/authority [such as the pobicel, for ther purpase(il
ol ¢

{1} processsng, handing and/ar dealing wiih my claims including the settlement of the claims and any necessary
imvestigations relating 1o the cairm;

[ii} mvestigating the acodent andfor my clasms,
(i) carrying out and/or dealing with my inytructions of FEspOnding to BNy ENGuasaes Dy me,

(i) administoring iy claims [incheding the mailing of correspondende, datements, inwsiees, FEpOIY. OF NOTCes Lo me.
which ecald imvalve disclosure of certain pervonal data about me to bring aboul delvery of the 1ame s wel a3 on the
external cover of ervelopes/mal pathages |, andfor

(] complying with applicable law in administenng, orocessing, handling andfor dealing with my dlaims.[collectively the
“Purpose”]
{b)  aB insurer{s) wha hawe insured veiicle(s) invaled in this sccident and the insurers’ lowyers/law firmi, may/are pormitied
to coflect, use, duclose andfor process My Persenal intarmation lor one or more of the above Purposes: and

(e} my Personal information may/can be disciosed by any of the Imeurers andfor GI& 1o thei third party sarvice srovigers of
agents{ingchuding thels lawyers/law firma), which may be sited auttide of Sngapore, for pne o more of the above Purposes

{d} my Personal information will also be collected and used to compile clams histary for the purpose of fraud detection,
investigation and management in present and a8 future daims.

(e} the information o collected under (d) above may b shared | duchosed

[ toal insurers and/or sny olber third partios that assist in evaluating, (nvestigaung. controling or managing fraug,
ragulators, law enforcement and govermment agencies 2% rwasonably reguired for the purposwes stated, or

{ii) Tor complyng with requirements under any regulations, laws oF Court arden.
7

,?Jéféﬂff

Poeyhalder §Sigratule Doy e fonature ng Centre # ‘dsig
Date & Time [ dbrlvrr s not thie paleyhoider] Name: '
Date B Time MRIFIN Mo UL ﬁ
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Dngm

Choa Chu Kang N.P

20 Choa Chu Kang $tmet 52 #01-02
SINGAPORE 689286

Tel No: 1800-7658989

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

R N

Tr20161116/2030

1of3
Repert No Ti20181116/2030

“Date/Time Report Made:
16/11/2018 12:30

Nnm& of Infcrrrna
MATARAJAN N.-WANEEDHAN

Station Diary No.:

Address,
APT BLK 407 SIN MING AVENUE #03-213 FOOD XCHANGE
@ Anmgmuﬁeﬂﬁm—

ID Type /1D No.: Contact No..
FIN NO / G3123288P Home/Offica: Mobile: 91563471
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male a0 15/06/1988 Rider
Race: Language: Institution / School Name:
_Indian
Occupation: Driving Licence Information:
Chauffeur Class: 2B.3 Date of Expiry: 20/11/2021
3 ) LUhR a2 wec] iy’ 51 C i Ul =
Type of Injury Drink Date/Time of Type of Location:
Accidnet Attended by Police Drive: Accident: Straight Road
Mg 15/11/2018 18:30
Location:
Along Road 1
WEST COAST ROAD
Weather. Road Surface: [Road Speed Limit:
 Clear Dry
Traffic Flow! \ Traffic Contral: Traffic Volume:
Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

M? Fmsman irwnluud Nl:-

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Choa Chu Kang NP.C
20 Choa Chu Kang Street 52 #01-02

LT VT TR

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1B00-7658998

Ti20181118/2030

20of3
Reporl Na. T/20181116/2030

( .-....-.njgé,{" ¢ st i e il Skl e L o] il-:':lil‘f"'"!"‘l"'_t’ﬂ"*? Aol 5 5
Name NﬁTﬁRﬂJAN NA\MNEE DHAM ID No G3123289P
Related Vehicle | FEB7772A (Motorcycle) Contact No.| 91563471
|

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28,3 '

Driving Date of Expiry.

Licence & | 20/11/2021

| Expiry Date
Date Treatment | 15/11/2018 Date Dlsdu_rga 15/11/2018 !

No. of Days granted Medical Leave | 07

Dagme of Injury

Brief Detalls.

Slight

On 15/11/2018 at about 1830hrs, | was riding FBB7772A at West Coast Road when | met with an
accident. There was a car stationary waiting to do a U-turn at that the opposite direction road. | rode
forwards, however, when | rode pass tha U-turn, suddenly the car drove and hit me on my right side. | lost
conscious after the accident happen. | was conveyed to the hospital from the scene. | suffered laceration

on my right foot. | do not have the driver's particulars.
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POLICE REPORT

SINGAPORE LA AU

POLICE FORCE T/20181116/2030
3of3
Police Station Of Origin:
Choa Chu Kang N.P.C Report No, T/20181118/2030
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288 CONTINUATION OF REPORT

Tel No 1800-76599499

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 10 §5474885 stating the report number as reference.

Signature Of gmaemﬁ?ﬁﬁ Report: \W Signature Of Informant.

Ji

Sgt 2 EDWINA CHEW HUI LING \ y’
||

qya;qreﬂ‘flnlgm ) BL/J'“ Date/Time:
*%Mﬁmﬂ
L}

16/11/2018 12:30
o i

n~tice FOTCe \
Wmﬁﬁarg' e Of Case:
TP/ GIT/ . i
Staff Sgt LEE GUANG HUI
Contact No.- 65476138 |

Classification Of Casa:

R

Authentication Stamp
NE1GA
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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
2
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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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