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BINA 18155582 § Mational Assessmenl Cenire Sardces - Lt
EWTRY DATE & TIME: 0122018 14-28
SUBMITTED BY: Knishnasamy sfo Ganndasarty

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plersa repor |;c1rr\|:-|:lﬂ'1n|:| details of the accident o speed up the claims process
2. This Form musl be completed by the Policyholder and/or the Authorised Drives

A, nformation provided must be as truthful and accurale as passitie. Any willul migrepresantation or witholding of material facts may allow insurance comganss &

epudiate policy lability

4 The igsue and asceplance of this Form by iInsurance companias is not an admission of poboy liability en the part of the insurance companes,
i Any false reporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Genaral lnsurance Association of Singapare (GIA) for
archiving and that copees of this repot will, for a fee. be made avaiable upon applicaton by interested partias,
7. 8y the lodgemant of this report Lo e insurers, you heseby conzent 1o the archiving of this report al the centre and to copees of the report being made available

alorasaid,

Date Of Report

Diate Of Accidant

Exact Location Of Acciden
Country/State of Loss

ACCIDENT STATEMENT

0112/2018 14:29

29112018 14:20

LANEZ OF SOMERSET RD MEAR TAXISTAND TWDS GRANGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Addrass

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Modal

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Nota Number

Driver

MName of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experance

Gender

Mabile Number

Fax Number

Cantact Mumber

EMail Address

FBFE96L

JESVYNPAL SINGH 5/0 HARI SINGH
59627051H

NOEMAIL

(LOCAL} +65-28599695
OTHERS-98500695

¥ AMAHA
YZF-R15

PRIVATE USE

M

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103897045

JESVYNPAL SINGH S/O HARI SINGH
SHE2T051H

05/08/1995

INDOOR

05/09/2018

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-38599695

OTHERS-98590685
HNOEMAIL

Page 1 af 24



BLK 344 UBI AVENUE 1
#08-1105

Poztoode 400344
Was drver an employee of the Insured's Company  NO
If Mo, Relationship of the Driver with the Insurad OWHNER

YVehicle Registration Mumber of Driver's Own -
Vehiclo

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

MNumber of vehicles Involved in the accident

Was any body injured in the Accident? YES

'l.-'l.l'a.u any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by ur&knnwn_persnn[s] NG

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Passengear 1 MAME: - NIL
GEMNDER: o MALE

Details of Police Action

Was the accident reported to the police? YES

If Yas Please state which Police Station

Police Station Name GEYLANG N.P.C

ks Siaticn Aadiaay gm&;ﬂ&agh‘m LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

Police Siation Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? e8]

IT Wes,against whom?

Circumstances of Accidant

PLS REFER TQ THE POLICE REPORT : T/20181130/2064
Attachment(s)

Are acciden! photos available for altachment? YES

Was there any video capiured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LINKWNOWN

Vehicle Make/Model'Colour

Dedails Of Properties

Vehicla Calegary PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Page 2 of 24



Postoode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JESVYNPAL SINGH S/0 HARI SINGH
Approximate Age

Injuries Susiain SLIGHT

Injured person inwhich vehicle? FEBFE9EGL

Were seat belts worn?

Was this injured conveyed fo hospilal by
ambulance?

YES

Address

Postoode

Page 3 of 24



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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)]
lunderstand, acknowledge, agree and consent that:

fa) 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all insureri{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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 relating to the claims;

{ii) investigating the accident and/ar my claims;
iii} carrying out and/for dealing with my instructions or respending to any enguiries by me:

liv) administering my claims (inclu ding the mailing of carrespondence, statements, invoices, reports or natices 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.(collectively the
"Purposes”)

{b)  allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one ar mare of the above Purposes; and

fcl  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will alse be collected and used ta campile laims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{2} theinfarmation so collected under (d) above may be shared / disclosed:

(i} 1o 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, or

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

\

Al A
. i ¥ ol |12 [polf
Pnsicyhcﬁam's Signature Driver’s Signature Reparting Centre Pefsonnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DECLARATION ,
I/We declare the foregoing particulars are true in every respect.
7 ‘"1 & A
C;ir/»' %f - G‘.[I?/l?u{.g
Policyholder's Signature Drive r_}rﬁgnatu re Reporting Centre Pérsonnel's Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time:

NRIC/FIN MNo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 4098014
Tel Mo: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

ATV DO

T/20181130/2064

1ofl

Report Mo, T/20181130/2084

Date/Time Report Made:
30/M11/2018 13:17

Informant's Particulars

| Vide Report No.:

' Station Diary No.:
27

Mame of Informant;
JESWYNPAL SINGH 5/0 HARI

Address:

APT BLK 344 UBI AVENUE 1 #08-1105 SINGAPORE 400344

SINGH =
D Type /1D No.: Contact No.:
NRIC NO / S8627051H o Ht:rrnefDFﬁce_:__ Mobile: 98599695
N:E.tTDI'IEﬁ'[‘fZ - Email:
SINGAPORE CITIZEN B
Sex: Age: | Date of Birth: Type of Informant:
Male |22 05/08/ 15996 Rider )
Race: ' Language: Institution / School Name:
Sikh English -
_Occupaliun: Driving Licence Information:

Mational Service Full Time | Class: 2B.3 Date of Expiry:

General Information of the Accident |
T ' Injury | Drink Date/Time of Type of Location: |
Arcident: Attended by Police | Drive: Accident: Straight Road |

e R _ Mo 29/11/2018 14:20

| Location:

Along Road 1

SOMERSET ROAD

M\JE 2 OF SOMERSET ROAD NEAR TAXI STAND TOWARDS GRANGE RD

| Weather: Road Surface: Road Speed Limit:
| Clear | bry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
maoving vehicle against stopped vehicle ambulance:
| No
Details of Vehicle Involved |
WVehicle No. | Type Make Model Color Condition | No of Passenger
FBFB96L Motoreycle YAMAHA YZF-R15 Red Slightly 1
[ - B Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Cumﬁhy Insurance No Effective Expiry Date
| FBFB96L NTUC Income Insurance Co-Operative | 5103997945 19/09/2018 | 17/11/2019
Limited = - :




AR

SIGAPORE N

T 81130

Police Station Of Origin: 2of3
Geylang N.P.C Report No. Tr2018113002064
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1600-6486999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

-

No. of Pedestrians Injured; NIL ' Use of Pedestrian Crossing: NA
Rider | | i
| Name JESVYNPAL SINGH S/0 HARI SINGH ID No. S9627051H
' Related Vehicle | FBF696L (Motorcycle) Contact No.| 98599695
' Hospital/Clinic | RAFFLES HOSPITAL Classof | Class; 2B,3
Driving Date of Expiry: NIL
Licence &
= - o Expiry Date
Date Treatment | 29/11/2018 Date Discharge | 29/11/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the 29/11/2018 at about 1420hrs, | was riding mv bike along somerset rd towards somerset mrt on
lane 2 with one pillion rider. Road conditions were dry and the weather was clear. Traffic was moderately
heavy. As | was riding, a grab car in front of me suddenly braked and came to a stop near a taxi stand. |
altempted to evade the said vehicle by swerving to the left however there wasn't enough room and as
such | applied my break and hit the grabs car left rear signal light. | was able to prevent myself and my
pillion rider from falling of the bike. | then parked my bike at the same spot and 2 police officers who
happened to be at scene came to render assistance. Shortly after, traffic police and ambulance arrived. |
was subsequently conveyed to Raffles Hospital where | received a medical certificate of 3 days from
29/11/2018 to 1/12/2018. | did not manage to exchange particulars with the driver of the said vehicle and
do not remember his registration plaie.

Injuries sustained:

1) Cut on right forearm which require stitches
2) Abrasion on right shin

3) Swelling on middle and index finger.

That's all




SINGAPORE
5 POLICE FORCE

Folice Station Of Origin:
Geylang N.P.C

AR A

Jof3
Report No. T/20181130/2064

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Flease 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:
G/

' Signature Of Informant:

A
Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN A |
= —— %
i =4
- - o ,4:,__’:.-‘/
Signature Of Interpreter: Date/Time:

Mot applicable 30/M11/2018 13:17

Officer In Charge Of Case:
TP/ GIT |/

Sgt 2 LEE MING CA|
Contact No.: 65476960

Classification Of Case:

ﬁufﬁenﬁ&:aiim?Stamp
MP168

el
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12/1/2018

eBao  =sch

ilello, NAC_PAYA_UBI_BODGD1

Policy Search

GeneralClaim

* Change Language

* Change Password

¢t Log Out
Dasktop Policy Query i
SRS Palicy Na. | | Date of Accident 29/11/2018 14:20
wehicle No.{For Motor) |FE.F69|5L | Certificate Mumber
| Search 1
Certificate Folicyholder  Policyholder ‘Vehicle Insured Commaeance ;
Gelect  Palicy Na. Number Mame NRie  Preduct CoverType T Onject Date  CrPiry Date
JESWYNPAL
5103507948 SINGH 5/0 S9627051H GMC  Third Party FBFGSEL FBFEIEL 19/09/2018 17/11/2019
HART SINGH

ps figiclaim income. com. sgigesicmieclaim/ICMpolicySearch.do

'CIZ-II-'I['T;‘HJE

"



A0 Paolicy Information

Policy Information

Pallcyholder Policyholder

Podicy Mo, 5103997045 Name JESVYNPAL SINGH 5/0 HARI S1i NRIC S50627051H
Certificate
nodress
rnduct G
e MOTORCYCLE INSURANCE Plan roup
ama CE Policy Flag
Palicy i
: Effective
issue 18/09/2018 e 19/09/2018 00:00 Expiry Date 17/11/2019 23:59
Lrate
Third Own ;
Pare, 0 damage 0 gﬂndscreen
CXCesSs Excess XCESS
Additional 0s
Fxcess Premium 0
sulside 3
% 2 m';;re Outside
..'L‘.H. Singapeore
Erliain TP Excess
Agent GIRECT BUSINESS DEPT Agent Tal, MNIL GST Flag ¥
-
insurance  MNo
I :.":I
Lipaen
Folicy
Infa
Certificate
nlo
Folicyholder Mailing Address
dross 1 BLK 344 #08-1105 Address 2 UBI AVENUE 1 Address 3 SINGAPORE 400344
...... ass 4 ?Sﬁ:’“ Singapore address Post Code 400344
Related
Linit Na. #08-1105 Palicy 5103997945
Number
Insured Object: FEF696L
7 Endorsements
Saguence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 19 Sep 2018
07/11/2018 00:00 POI Extension/Shorten  Endorsement Take Effective 10 17 Nov 2019 In view of

this amendment, an additional
premium of $195.61 {inclusive
of GST) is payable under your
policy. This amount will be
debited to your credit card
account number 5264-71xx-
Xxxx-2609,

| Continue I! Cancel ]

s igickaim. income.com.sg/gesficm/eclaimiregistrationinit.da?palicyNo=5103557 9454 lossdate=29/11/2018%2014 20 &productLine=28insuredld=&p...  1/1



1232018

Claim Handling
Accident MTS 1022196
licy M
hlicate No.
‘whcynolder Mamg
“roduc Cade
i aact Ho.{Mabile)
Email Adoriss
L3R 3
WEE Pratectign
#  Accident Details
I:port Date
Late o ACcidem
portimg Centre
et Locataon
Excess
Iwn dimage Eoess
Lirmamed Driver Excess
Ihir - Pary Bxcess

s Bencfite

Claim Handling(accident reporting Claim Task 004 OD-MX)

5101997945

JESYYNPAL SINGH 5/0 HAR] SINGH
MOTORCYCLE [NSURANCE
FEIHAIGIS

Ho Tes

Mo

D3/12/2018 D440

EE T BTGB

Wehicle Mo,

Caver Type

Cantact No.f Office)
Special Remark

TCA

NED Entitlement] %)

Time af Acogent hh:mm

Drange Force

LANED OF SOMERSET RD NEAR TAXISTAND TWDS GRANGE RD

4 GST Registered Information

GAT d=gistered
LST Reyisirativn Na.

N

Additional Excess
Oulside Singapore 00 Excess
Ditside Singapore TP Excess

Accident Repon Wilhin 24 hes

FEFER6L

Yes

14:24

G5T Regestration ate

GST Rsgistration Mo

Falicy hakder NRIC
Loading

Contact No.(Home)
BCade

aCode Reason

Private Hire
Aecident Type

Country of Accident
ICM M,

Windscreen Excess

G5T Status Werified Yesg
Modeication History
Falicyhalder Mailing Addrass
d e BLX 344 20B-1105 Address 2 UBI AVEMNUE 1 Address 3
Uiems A4 Adpress Type Singapore address Post Code
Ik, i, FOB-1105 Related Policy Number 5103997945
Of Drivar Tnfo
Orier Mameg Jeswyngal Singh 570 Hari Singh Driver Typa Main Briver
Uninarmad drver Namae Drver NRIC SoE27051H Drriver DDB
Eogeter Dete of Dver Loanse $1/0L204E Driver Age 22 Driving Experence
Camact No.i Mobile} SHEO0RGE Contact Na.{Office} i} Contact Mo.{Rame)
nadrass 1 BLk Y44 Aadress 2 LML AVENUE | Address 3
Addregs 4 futdress Type Singapaore address Post Code
it Mo, #05-1105
I w3 ingapure Yes « Mo Driver Vahicle Mo, Driver Insurer Com
IeC Eatopn
sthalgsod or Bood Test 0 mg ANy inury ¥ Yog & Mo
ad|ng?
HMogsicpticn History
Claim 001 QD-MX Now
Claam Type * [oD-px ¥ ] proured  fesvin
Contact —
Cantae Mo, Mabile) M. [
{Home) CE
o
il Addross [ | vehicie  [FaFess
HNumier ==
L wien Bigseniation [Fere9sL ¢ UNKNDWN ON 28 Mo 2018 ==
Pralerred — -
Workshop = : IﬁL:%red Lisbiility Partially at Fault v | N
EaRiit Ho. [y, * | Repair Prafarred Workshop, Name unkrown ¥ | O | Racaiven v
Finailgation == Option report Claim
Liate Rogistersd D3/12/2018 09:47 | Close
Diatg
Warksha
fiport Taken By | | Hwalrtrp
Print AR letier

Wpediyictlaim income.com.sgligesficmieclaim/claimantSave.do

13



FRCTEIRRE

Attachmant

torit Ko,
il kg, Received
Chooge File Mo file
Mg fie
Ko filg
Mo fila
M file
Ne filp

whpose File
Choose File
Choose File
Choose Fike
Choose File
essage Rﬁld__
Attachment List

Altacnmaent

A0

&

Claim Handling(accident reporting Claim Task 001 OD-MX)

MTi1022196
* ¥og MNe
Path #
Gchosen
chosen
chiogen
chagan
chosen

chosen

Uplpaded By/Date

AL _PAYA_LUBE_BOCEG1] NATIONAL ASSESSMENT CENTRE SERWICES] on
O3 Dec 2018 09:47

NAC_PAYA_UBI_ 800601 NATIONAL ASSESSHENT CENTRE SERVICES) on
03 Dec 2018 345

MAC_PARA_UBL BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) pn
03 Dec 3018 09:45

NAL_PAYA_UBL BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2018 09:45

NAC_PASA_UBL_BOOG0I[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
0% [rec 2018 09:45

HAC_PAYA_LEI_ES00EDL NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2006 0999

FAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2018 05:44

MNAC_PAYA URI_S00601] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
O3 Do 2008 @9:44

RAC_PAYA_UBI_BOOG01] NATIDNAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2018 09:44

NAC_Pavs_ UBI_SO00E01] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2018 09:44

NAC_PAYA_UGI_8O0601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Dac 20148 Of:44

MAC_PAYA LRI BO0GD1] MATIONAL ASSESSMENT CENTRE EER';".IEEE] on
03 Dwc 2018 09:44

NAC_PAYA_LIB]_BO0GDL[ NATIONAL ASSESSMENT CENTRE SERVICESY an
03 Dec 2018 09144

RAC _Pavi_UBI_BO0G01| NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 3018 09:44

MAC_PAYA_LBI_SD0E01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2016 09:44

NAC_Farn_URT_S00G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
0Y Doc 3018 09:44

MAC_PAYA_LIBI_EDCST1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2018 09:44

Uploaded. By/Diate Falder Date

wips Hgiclaim.aneome, com.sadgesicm/ieclaim/claimantSave.do

[ ‘Sawr Submit

Claim Mo, oot
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