MNA118155582 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/12/2018 14:29
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

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 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

ACCIDENT STATEMENT

01/12/2018 14:29

29/11/2018 14:20

LANE2 OF SOMERSET RD NEAR TAXISTAND TWDS GRANGE RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF696L

Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

JESVYNPAL SINGH S/O HARI SINGH
S9627051H

NOEMAIL

(LOCAL) +65-98599695
OTHERS-98599695

YAMAHA
YZF-R15

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103997945

JESVYNPAL SINGH S/O HARI SINGH
S9627051H

05/08/1995

INDOOR

05/09/2018

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-98599695

OTHERS-98599695
NOEMAIL
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BLK 344 UBI AVENUE 1
#08-1105

Postcode 400344
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C

Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20181130/2064

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JESVYNPAL SINGH S/O HARI SINGH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBFG696L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

1. Piease report commectly the details of the aceident to speed up the claims process.
2 This Form must be completed k

3. Information provided must be as truthful and sccurte 23 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The s and acceptance of this Form by insurance companies is not an admizsion of policy liabllity on the part of the insurence
cOmpanies,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance
Association of Singapore (GIA) far 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 topses of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Association of Sgapore (*GIA”) may/are permitted to coliect, use,
disclose and/or process my personal datafpersonal informatkon set out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all inswrer(s) who have insured vehicie(s] involved in this accident (all insurer(s) who have insured
vahicla(s) involved in this sccident shall be collectively referrad to as the "lnsurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agenhcy/autharity (such as the police], for the purposes )
of

[i} processing, handling and/or dealing with ry elaims including the settlement of the daims and any necessary
Inwestigations relating to the claims;

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

(i) administering my claims (incheding the mailing of correspondence, statements, invoices, reports or notices to me,
which could mvolve disclosure of certain personal data about me to bring about delivery of the same a3 wall a3 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 all insurer{s] who hawve insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
‘o coflect. use, daciose andfor process my Personal Information for ane or mare of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the insurers and/or GIA to thair third party ssrvice providers or
agentsfincluding their lnwyers/Law firms), which may be sited outside of Singapors, for one or mare of the above Purposes,

[d}  my Personal information will also be collected and used to eompile claims hstory for the puerpose 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] toallinswrers and/or any other third parties thar assist in evaluating, investigating, controliing or mansging fraud,
regulators, law enforcement and government agencied as reasonably required for the purpeses stated, or

(i) for complying with requirements under any regulations, lows or court orders.

' AL !

¥ I

P-Mvnrl:rﬁrdnr'iﬂrnﬂur! ﬂlﬂu":ﬂyulm Reporting Centre Pelsonnel™s Signature
Dt & Tirme: [ driver is not tha policyholder) Mame-
Date & Time: WRICFIN Mo

e ' | \:' ol |12 [pel¥
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Sketch Plan #2
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DECLARATION

i/'We declare the foregoing particulars are true in every respect.

& V%
Pocides

‘s Bignature ﬂrlveﬂﬁwture
Date & Time: (W driver = ot the policyholder]
Date & Time

Reparting Centre P "5 Signature
Nama
NRICFIN No

.- o\fin ]z

Page 5 of 24



Sketch Plan #3

e R

Paolice Statian Of Origin Z2of3
Geylang NP.C Repaort No. T201811302064
132 Paya Lebar Road SINGAPORE 409014

Tel No. 1800-8486559 CONTINUATION OF REPORT

Details of Person Involved = = )

Any Pedestrian Involved: No |

Mo, of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
! R“Er TSRl iy i -_-:":-;-'_."ﬂ'l & ‘i!h '.-tt-,_i u.lL.’Jr.'. _'-.'ij-;_r!_ll.' et
| Name JESWYNPAL SINGH S/O HARI SINGH ID No. SO627051H
Related Vehicle = FBFG96L (Motorcycle) Contact No.| 98599695 il
HospitalClinic | RAFFLES HOSPITAL Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
) | | 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 28/11/2018 at about 1420hrs, | was riding mv bike along somerset rd towards somerset mit on
lane 2 with one pillion rider. Road conditions were dry and the weather was clear. Traffic was moderataly
heavy. As | was niding, a grab car in front of me suddenly braked and came to a stop near a taxi stand. |
attempled 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
pillien 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 plate.

Injuries sustained:

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

3} Swelling on middle and index finger,

That's all
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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

Page 13 of 24



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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Police Report

SINCAPORE R A

Police Station Of Origin. ko
Geylang N.P.C Repart No. T/20181130/2084
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made Vide Report No.- [ Station Diary No.:
A0/M11/2018 1317 | 27

Informant's Parliculars

Hame of Informant Address.
JESVYNPAL SINGH S/0 HARI APT BLK 344 UBI AVENUE 1 #08-1105 SINGAPORE 400344
SINGH - -
1D Type ! 1D No.: Contact No.:
NRIC NO / S9627051H  Home/Office: Mobile' 98599695
Nationality. Email
SINGAPORE CITIZEN -
Sex: | Age Date of Birth: | Type of Informant:
Male 2z 05/08/10968 Rider
"Race: h ' Language: | Institution / School Name
Sikh . English
Ocoupation; Driving Licence Information:
National Service Full Time Class: 2B.3 Date of Expiry:

General Information of the Accident - |

Type ol Injury \ Drink Date/Time of Type of Location: |
Aecigant Attended by Police Drive: Accident: Straight Road
| Mo 29112018 14:20 =
Location:
Along Road 1
SOMERSET ROAD
| LANE 2 OF SOMERSET ROAD NEAR TAXI STAND TQ DS GRANGE RO
Weather, | Road Surface: Road Speed Limit:
| Claar g Diry
| Traffic Flow: | Traffic Control: Traffic Volume:
Cne Way | Traffic Light - Working Moderate = e
| Type of Collision: Anyone conveyed by
moving vahicle against siopped vehicle ambulance:
MO |
Details of Vehicle Involved o L g : _
| Viehicle No. [T]rp-e Make _|Model | Color Condition | No of Passenger |
FEFG9EL | Motorcycle | YAMAHA |YZF-R15 | Red Slightly | 1
Ll | i | Damaged
Details of Vehicle Insurance P e S T ST
Vehicle No. | Insurance Company ~ [insurance No | Effective | Expiry Date
FBFES6L NTUC Income Insurance Co-Operative | 5103587945 19/09/2018 | 1711172018
L |Limited - .
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Police Report

e B AR

Palice Station Of Origin 20l3
Geylang M.P.C Report No. TI20181130/2064
132 Paya Lebar Road SINGAPORE 409014

Tel No. 1800-8486598 CONTINUATION OF REPORT

Details of Person Involved i e

Any Pedeslirian Involved: No

No. of Pedestrians Injured. NIL =T | Use of Pedestrian Crossing: NA
Rider ; suil B2 0 ESIEE | (S e e s =
Name JESWYNPAL SINGH S/0 HARI SINGH 1D No. S08627051H
Related Vehicle | FBFB9BL (Motorcycle) Contact No.| 98589695
HospitalClinic | RAFFLES HOSPITAL Class of | Class; 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/11/2018  Date Discharge | 29/11/2018
_Mo. 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 lowards 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 1o a stop near a tax| stand. |
altempted lo evade the said vehicle by swerving to the left however there wasn't enough room and as
such | apphed 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 {o 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 plate.

Injuries suslained:

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

3) Swelling on middle and index finger

That's all
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999

Skotch Plan
Informant is not able to provide sketch plan

TrR0181130/2064

3013
Report No 1/20181130/2064

CONTINUATION OF REPORT

IMPORTANT; Please attach a copy of your vehicle’s Insurance Certificate 1o 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: i
&
Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN

=

Signature Of Informant:

.-"I i
— J"
rd

Egna:t:rﬂ Of Interpreter:
Mot applicable

| Date/Time:
301172018 13117

Officer In Charge Of Case:
TPIGIT/

Sgt 2 LEE MING CAl
Contact No.. 65476960

Classification Of Case:

Authantication Stamp
w168

e
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