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TMAS 18020138 [ NaBonal Assessmant Cantre Sarvices - Bukit Merah
ENTRY DATE & TIME: 13032016 1404
SLBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2019 14:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease reporl cormectly the detalls of the accident to $peed up the claims process.
2 This Form must be complieted by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or wilholding of matensl facts may allow insurance companies to
rapudizle palicy labilly

4, The [Esus and sccaplance of this Form by insurance companies is nat an admission of policy liabifly on the part of the insurance companiss.
5. Any falsa reporting may be referred 1o the Police for investigation,

E. This repart will be farwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Assoclation of Singapore (314) for
archiving and that copdes of this repor will, for & fee. be made available upon application by merested parties

7, By the lodgement of this repart to the insurers, you hereby consent 1o thi archiving of this repart at the cantre and 1o coples of i report betng mada avallable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 130272019 14:04

Date Of Accident 28/01/2018 14:00

Exact Location O Acecident ALONG HOUGANG AVENUE 3
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBJ4Z11E
Insured/Policyholder
Name Of Registered Owner MICKEY THADANI

NRIC No 89161722
Email Address TMICKEYZ2@HOTMAIL.COM

Mokile Phone No (LOCAL) +65-97220865
Altarnative Phona Mo OTHERS-97220865
Vehicle Particulars

Manufacturer BAJA

Model PULSAR 200 NS-200CC

Exact Purpose for which vehicle was belng used at

fime of accidant DOING DELIVERY

Are you claiming under your own Insurance policy

for repair to your vahicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

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

Fleel Policy ND

Palicy Number 5100200874

Cover Mole Number

Diriver

Name of Driver MUNESH S/0 NARESH THADANI
NRIC No S89161722

Date Of Birth 16/04/1989

Occupation QUTDOOR

Date Of Driving Pass 08/02/2014

Driving Exparience 4 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97220865

Fax Number

Contact Number
EMail Address

OTHERS-97220865
TMICKEYZ@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in tha Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any olher maternial or property damaged?

| have been approached by unknown person(s)
soliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Datails of Police Action

Was Ihe accident reported to the police?
If Yes Please state which Police Station
Pollce Station Mame

Palica Station Address

Puolice Station Contact

Was notice of intended Prosecutlon glven?
If ¥es,against whom?

Circumstances of Accident

BLK 438 HOUGANG AVENUE 8
f#08-1549

530439
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

HOUGANG NEIGHEOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 .
COUNTRY: SINGAPORE

TEL NO: 1800-2869398 - FAX NO- 83822068
MO

PLEASE REFER TO POLICE REPORT T/20180201/2175

Attachment(s)
Are accident photos avallabla for attachment?
Was there any video captured by Car Camara?

Was there any audio recordad?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Modal!/Caolour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Numbar

Addrass

Postoode

Insurance Company Name

GBHEB2TST

COMMERCIAL VEHICLE

96338673
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Malure Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospilal by
ambulanca?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUNESH 5/0 NARESH THADANI

SERIOUS INJURY
FBJ4211E

YES

Pages 3 of 74



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Farm by Insurance campanies s not an admission of policy liability on the part of the insurance
companies.

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

. The 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report belng made available sforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, 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 personal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer|s} who 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

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(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/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any engulries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(v) complylng with applicable law In administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(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 Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms]), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

fe) theinformation so collected under (d).above may be shared [ disclosed:

{i} to 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

(ii} far complying with requirements under any regulations, laws or court arders.

‘:%l.m;’ 7 ﬁ'fnu_:-,‘..\ pN ///ﬂlz /9‘8(/‘?

Policyholder's Signature I Driver's Signature R nrt.lng Centre F‘ ngl's 5i atum
Date & Time: {If driver is not the polleyhalder) arm:: f
Date & Time: NRIC/FIN No.: |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

- My <

DECLARATION

I/We declare the foregoing particulars are true in overy respect.

Fra— W 1 mﬁ
Palicyholder's Signature /

Driver's Signature

mgCe ntre Persondel's Sighature
Date & Time: (I driver is not the policyholder) ame: /Z/
Date & Timae: MRIC/FIN No::




PIRICE FORCE TN VBT

Ti201802012175

Police Station Of Origin: 10f3
Hougang NPP Report No, T/20190201/2175
357 Hougang Avenue 7 #01-805

SINGAPORE 530357

Tel No: 1800-2869699

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/02/2019 19:41 _
Name of Informant. Address:
MUNESH S/0 NARESH THADANI APT BLK 439 HOUGANG AVENUE 8 #08-1549 SINGAPORE
530439
ID Type / ID No.: Contact No.:
NRIC NO / 38916172Z Home/Office: Mobile: 97220865
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 29 16/04/1989 Rider
Race: Language: institution / School Name:
Indian
Occupation: Driving Licence Information:
Product analyst Class: 2B Date of Expiry:
A H;‘:_:*:‘T_t;ibr'_’ IS AT e - - e - s
Type-of |n_1l.|r"yf Drink Datg:mme of Tyrp& uf Lucatlon
Accident Conveyed By Ambulance | Drive: Accident:
i No 28/01/2019 14:00
Location:

HOUGANG AVENUE 3

towards Hougang Avenue 1

Weather: Road Surface: Road Speed Limit:
Traffic Flow; Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

PULSAR
200 NS

FBJ4211E | NTUC Income irance cwperatwe 5100200874 241052018 | 23/05/2019
Limited
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POLICE Phace L

T120190201/2175

Police Station Of Origin: 2of3
Hougang NPP Report No. T/120190201/2175
357 Hougang Avenue 7 #01-805

SINGAPORE 530357

CONTINUATION OF RE PORT

Tel No; 1800-2869999

I S e e L e e e o) d
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b

Use of Pedestrian Crossing:

1722

Related Vehicle | FBJ4211E (Motorcycle) Contact No, f 97220865 ‘*
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 28/01/2019 | Date Discharge [ 31/01/2018
| No. of Days grantea Medical Leave | 19 | Degree of Injury | Serious ]
Brief Details.

On the 28/01/2019 at about 1400hrs, | was riding along Hougang Avenue 3 on the bus lane. As it was red
light, | slowed down when sudd ' '

collided onto his vehicle, | then fel| off my motorcycle and landed on the road. The driver then got off his
vehicle to make a check on me. | asked him why did he swerved out and he told me that he was sorry
and he did not check his blind spot.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869989

Sketch Plan
Informant is not able to provide sketch plan

WA

17

30f3
Report No. T/20190201/2175

CONTINUATION OF REPORT

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:

Fl e
Sgt 2 GABRIEL LEE BO WENG

Signature Of Informant:

M ! #
-,.;\.,Ju W
VAT

Signature Of Interpreter:
Not applicable

Date/Time:
01/02/2018 19:41

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF T

Contact No.: 65476358 ; =

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT.

ACCIDENT DATE D /L1 4 204 HODMM/YYYY), UME(_T  CF MM

LocAnion: rioue 0y _,1 Ave 3 .

1. DETAILS OF VEHICLE _
Q] VEHICLE NUMBER: FES421E
B)INSURANCE COMPANY: NTUL INtomE
C]POUCY NUMBER; 00200 A .
d)POLICY TYPE: (COMPREHENSIVE /THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OIMAKE & MODEL:_' BATAT /PULTAR a5 ) .
ITYPE:(SALOON / COUPE / MPV /v AN 1 LORRY / MOTORCYCLEY OTHERS)
.8]VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYCLE)
. NJPURPOSE OF USING AT ACCIDENT TIME: [0 1vr e, =
IARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YES/NO)
I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED /POLICY HOLDER

MNAME____Rpz o e NpRECh THeag (MALE / FEMALE
bINRIC/FIN/PASSPORT:___C 2411122 CONTACT:_ {392 CFES
CIADDRESS:___43%  MouganG AE 7 B nd 1549

AMHEAYORE - 5Y%al53g

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOIDER
4o of passangd DRIVER :

Clucluding 4oy SINAME: 7L Aboue (MALE / FEMALE)
. adudmﬂ ‘{""’“"-) b_INRIC:(FINIPASSPDRT:_ CONTACT:
) c]ADDRESS: :

*d)DATE OF BIRTH: r_l*_;,_ﬁr_,r_é_r_.f__; (DD/MM/YYYY)
e]OCCUPATION: (INDOOR / OUTDOOR)
NDATE OF DRIVING P-ﬂ?'gg- T Al .

. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__(uuwme i

5. a]WEATHER CONDITIO N: (CLEAR / RAINING / OTHERS J
BIROAD SURFACE: (DRY / WET / OTHERS M e , )

8. WAS ANYBODY INJURED (YES / NO)| £,

7. QREPORTED TO POLICE (YES / NOJ)

IF YES, PLEASE STAYE WHICH POLICE STATIONY_ tioudan g NPP
8. THIRD PARTY VEHICLE S :
TN of pscimger @) VEHICLE NUMBER: LABH 63357 MODEL:__,
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made different

THE SCHEDULE

Motorcycle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and vou (the
Insured named in the schedule to this Policy).
The statements, information and d

We (INCOME) will provide the Insurance set out in this Policy in res
shown in the Schedule and any further perio
The provision of this insurance is subject to:
1. any Endorsement specified as operative In the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as ane document.

G5T Reg No. M4-0003030-8

pect of events occurring during the Period of Insurance
d for which we may accept a renewal premium.

Memo A : N/A

Endorsement Operative: M1

Policy Number : 5100200874
The Policyholder MICKEY THADANI
BLK 439 #081549
HOUGANG AVENUE 8
SINGAPORE 530439
Feriod of Insurance ! 24 May 2018 To 23 May 2019
Sum Insured i NJA
Premium {inclusive G5T) i 5519937
Interest Insured
Cover Typa ¢ Third Party
Named Driver (1) : MUNESH 5/0 NARESH THADAN|
Named Driver [2) : N/A
Make/Model BAJAJ/PULSAR 200 NS
Capacity : 200ecc Number of Seater T ik
Registration Number : FBM2II1E Registration Year : 2014
Chassls Number ¢ MDZA3EFZIECLST0S3 Insure with COE : N/A
Excess (Section 1) ¢ N/A NCD Entitlement 0%
Excess (Section 2| : N/A
Hire Purchase Cormpa ny N/A

Agency
Date of Issue

DUTY OF DISCLOSURE

may net receive any benefit from your Policy.

/

Chief Executive

We would remind you that you must disclose to us, fully and faithfully,

DIRECT BUSINESS DEPT (00000600280)
24 Apr 2018 16:24 hrs

the facts you know or ought to know, atherwise you

Signed in Singapare by order of the Board of Directors




