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KINAS 18151187 / Mational Assassment Cenire Services - Buiil Merah
ENTRY DATE & TIME: 221 1/2018 10:45
SUBMITTED BY: ROELI BiM ABOUIL 'WaAHAB

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 repart CDITECHE e details of the accident o speaed up the claims process

2, This Form must be compleled by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentiation or witholding of material facts may aflow insurance companias 1o
repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies 1 nat an admission of poliey lability en the part of the insurance companies

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

6, This repon will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of thie report will. for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent b the archiving of this report at the centre and 1o copses of the report bing made availabia
aforasaid.

ACCIDENT STATEMENT

Date Of Report 22M1/201810:45

Date Of Accident 15/11/2018 18:30

Exact Location Of Accident ALONG WEST COAST ROAD BEFORE ES50 PETROL KIOSK
Country/State of Loss SINGAPORE

Vehicle Registration Number FBBTTT2A
Insured/Policyholder

Mame Of Registered Owner ALORIDE PTE. LTD.

Co Reg Mo 201629994W

Email Address NAVAMANIBED@GMAIL.COM
Mobile Phone No (LOCAL) +65-91563471
Alternative Phone Mo OFFICE-31563471

Vehicle Particulars

Manufacturar YAMAHA

Model X-1R-134CC (M)

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Plaase state action to be taken THIRD PARTY

Vehicle Catagory MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flaet Folicy g [w]

Policy Number 508564520402

Cover Mole Number
Driver

Mamea of Driver
Passport Mo/FIN
Date Of Birth
Cecupaltion

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Number
Contact Mumbar
EMail Address

NATARAJAN NAVANEEDHAN
G31232889P

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 R70471

Address

VWas driver an employee of the Insured's Company MO
I Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle 7

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber 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 properly damaged? YES

| hqv_ﬁ_ been apprnacr_\ed by ur_1knnwr1 Ipersan[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

Palice Station Name CHOA CHU KANG NEIGHBOURHOOD POLICE POST

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

Paolice Station Contact TEL NO: 1800-7625998 - FAX NO: 67636615

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181116/2030 (COLLISION TYPE 1S HEAD TQ SIDE)
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 Number SGZ3106P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 21



MNo. Of Passenger (Including Driver)

MName NATARAJAN NAVANEEDHAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBBTT72A

Were seat balls worn?

Was this injured conveyed to hospital by YES
ambulance? =

Address
Postcode

Fage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.
2. This Form must oe completed by the Policyholder and/for the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies (o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies 15 nat an admission of polcy 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 insyrers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archnang and that copies of this repart will for a fee be made available upon application by
interasted parties,

7. Bythelodgment of this report to the insurers, you hereby cansent to the archiving ol this report at the centre and to copies of
the report being made available afaresaid.

H Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and congent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”Y) may/are permitted ta collect, use,
disclose andfor process my personal data/personal information set out In this {farm| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) whe 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 :

{1} processing, handiing and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(4] investigating the accident and/or my claims;
{hii) carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme 35 well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable iaw in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b}  aliinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis{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 ciaims histary for the purpose of fraud detection,
investipation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

(i} to afl insurers and/or any other third parties that assistin evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i1) for complying with requirements under any regulations, laws or court orders.
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POLICE FORCE T 20

; 10f3
Police Station Of Origin:

Choa Chu Kang N.P.C Report No. T/20181116/2030
20 Choa Chu Kang Street 52 #01-02

SINGAPORE £89286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: |"Vide Report No.: | Station Diary No.:
16/11/2018 12:30 69
Informant's Particulars
Name of Informant: | Address:
NATARAJAN NAVANEEDHAN APT BLK 407 SIN MING AVENUE #03-213 FOOD XCHANGE
@ ADMIRALTY SINGAPORE 570407
ID Type / ID No.: Contact No.:
FIN NO / G3123289F Home/Office: Mobile: 91563471
Nationality: - Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 30 15/06/1988 Rider
Race: Language: \ Institution / School Name:
Indian -
Occupation: Driving Licence Information:
Chauffeur Class: 2B.3 Date of Expiry: 20/11/2021
General Information of the Accident
— Injury Drink | Date/Time of Type of Location:
Aceidant: Attended by Police Drive: Accident: Straight Road '
' Mo 15/11/2018 18:30
Location:
Along Road 1
WEST COAST ROAD
before esso petrol kiosk.
VWeather: Road Surface: Road Speed Limit:
Clear ) Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Yes
Details of Vehicle Involved ' - !
VehicleNo. [Type ~ |Make | |Model Color | Condition | No of Passenger
FBB7772A | Motorcycle YAMAHA | X-1R Red Seriously | 0
Damaged
Details of Person Involved il
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Ti20181118/2030

Police Station Of Origin- 20of3

Choa Chu Kang N.P.C Report No. T/20181118/2030

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Rider | B j

Name ' NATARAJAN NAVANEEDHAN 1D No. G3123289P i

Related Vehicle | FBB7772A (Motorcycle) Contact No.| 91563471 |

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3 :
Driving Date of Expiry: |
Licence & | 20/11/2021 |

__| Expiry Date |
Date Treatment | 15/11/2018 Date Discharge | 15/11/2018 :
No. of Days granted Medical Leave | 07 Degree of Injury | Slight |

Brief Details.

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,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

30 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659959

Sketch Plan
Informant is not able to provide sketch plan

I

Jof3
Report No. T/20181116/2030

CONTINUATION OF REFORT

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.

— e
Signature Of Officer-Recording The Report: | [ Signature Of Informant:
df \ :
Sgt 2 EDWINA CHEW HUI LING ﬁ/
B Signature of lntergreter ___,_,___,..--—-J*—" 1| [DateTime:
N it applica abigina" 16/11/2018 12:30
. H""r - ! iy \ :r: ﬁ "r(:e \
“Officerin’ tharge Of Case: | | Classification Of Case:
“TP/GIT/ il
Staff Sgt LEE GUANG HUI

Contact No.; 65476138

Authentication Stamp
NF168
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“  Policy Information
Policy Ma, 5085645204-02
Certificate No,
Address
Product Name FLEET INSURANCE

Policy issue Date  27/10/2018
Third Party

Excess 1500.00 Excess Q.00
Additional Excess Q5 Premium 20218.49
Qutsida 1
{ Qutside Singapore
Singapore QD
Evcass TP Excess
Agent WTT [NSURANCE AGEMCIES PTE Agent Tel. 62965445
Co-insurance Flag HNo
Qpen Policy Info
Certificate [nfa
F Policyholder Mailing Address
Address 1 &0 ZION RCAD Address 2 #06-02 ZENITH
Address 4 Address Type Singapore address
Related Policy
Unit Mo, Ba-08 Number 5085645204-02

[* Insured Object: FEB7F772A

% Endorsements

Seguence Date of Endorsement
1 027112018 00:00
2 0571172018 00:00
3 05/11/2018 00:00
4 05/11/2018 00:00
5 05/11/2018 00:00
& 1371172018 Q0:00

Policyhalder Name

Flan

Effective Date

QOwn damage

Endorsement Type

Basic Information
Endorserment

Basic Informaticn
Endorsement

Basic Infarmation
Endorsement

Basic Information
Endorsemant

Baslc Information
Endarsemeant

Basic Infermation
Endorsement

Policy Informaticn

60 ZION ROAD #06-02 ZENITH SINGAPORE 247785

02/11/2016 00:00

Endorsement Number

000001286935055

null

null

000001 286937513

000001286937461

0001286942318

ALORIDE FTE, LTD.

Folicyholder NRIC 2016829994

Group Policy Flag N

Expiry Date
Windscreen

Excess

G5T Flag

fddress 3
Post Code

Endarsement Take
Effective

Underwriting Rejected

Underwriting Rejected

Endorsement Take
Effective

Erndorsement Take

Effective

Endorserment Take
Effective

Endorsement Status

0171172019 23:59

SINGAPORE 247785
247785

Endarsement Content

Thank you for giving us the
oppartunity to serve you. We
confirm that the following vehicle(s)
hasfhave been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND:
PREMIUM (INCL GST) 1. FBB4B7EZ
02-11-2018 $442.53 2, FQE014K
02-11-2018 526,61 3, FX4333R
(02-11-2018 $442,53 In view of this
amendment, a refund of 1, 411 89
{Inclusive of GST) will be adjusted
against the outstanding premium.

Thank you for gliving us the
opportunity to serve you, We
confirm that from 05 MNov 2018, the
following amendment(s} is/are made
to this policy:

Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (IMCL GST) 1, FX4391Y
05-11-2018 % In view of this
amendmant, a refund of $x
(inclusive of GST) will be adjusted
against the outstanding premium.

Thank you for giving us the
opportunity to serve vou, We
confirm that the following vehicle(s)
has/have been deleted from this
policy! VEHICLE NUMBER,
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. FX4391Y
02-11-2018 $44.2.53 In view of this
amendment, 3 refund of 442 53
(inclusive of GST) will be adjusted
against the outstanding premium.

Thank you for giving us the
opportunity to serve you. We
cenfirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL GST} 1. Fxa472y
05-11-2018 $438,89 In view of this
amendment, a refund of $438.89
{inclusive of GST) will be adjusted
against the gutstanding premium.

Thank you tar giving us the
ooportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
folbows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. FUT937U 19-11-2018
5421.92 In view of this amendment,

hitps:igiclaim,income.com.sg/gesicm/eclaimiregistrationinit. do?policyMo=5085645204-02& 0ssdate=15/11/201 8%2017:53&productLine=2&insur.,,  1/2



