MNA419024456-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/02/2019 16:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/02/2019 17:19

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/02/2019 16:50

01/02/2019 09:00

ALONG BUKIT BATOK AVENUE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBE8766X

ALORIDE PTE. LTD.
201629994W
SPARROWIEL@GMAIL.COM
(LOCAL) +65-87764834
OFFICE-87764834

BAJAJ
PULSAR 200 NS-200CC

TRANSPORT TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085645204-02

MATHEN S/O MUTUSAMY
S8537639Z

07/11/1985

OUTDOOR

22/09/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87764834

OTHERS-87764834
SPARROWIEL@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 8 GHIM MOH ROAD
#04-273

270008
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190225/2150

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SBS8203E
SBS BUS

BUS
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MATHEN S/O MUTUSAMY
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBE8766X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 hmrmmﬁlumuatmmﬂmwupmlmMm

2 This Form must be com ihe Policyholder and/or the Authorised Driver.

3. Information provided must be MWMﬂuIMImwmﬂmﬁﬂﬂm
facts may allow insurance companies to repudiate policy liability.

A The issue and sceeptance af this Farm by lnaurancs companios i§ ot 3N admisiion of policy Nebility on the garn of the nsurance
oinmpan b

R e Y

5 A LIL i 1R TOSY B8 MeTerred o LhE Col E EFLE R0

6. The report will be forwarded by the imurers dihﬁmmmucmuemlwhmm insurance
Aswaciation of Singapare (GIA] for archiving and that coples of this regort will for a fee be made availabie upon application by
interested parties,

7 hhhﬂmﬂtmmﬂnwﬁtmmmmhm consent 18 the archiving of this report at the centre and to copees of
the repart being made avallable aforesaid,

B Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledje, agree and convent that:

(3l My insurer, my workshop and the Genetsl Insursnce Associption of Singapore (“GIA™) may/are permitted to collset, uie,
dischose and/or process fvy personad data/personal information set out in this [form) and amvy other personal informatan
mwmnmmwmmmmm'mmmmmwumm
Personal Information to all insurer(s) wha have insured vehicle(s) invabved in this accident (all insurer(s) who have insyred

wehicleys] involved in this aceident shall be collectively referred to a4 the “Insurers”], the insurers’ Lawyers/law licmy, the

Monetary Authofity of Sngapore and any relevant governament sgency/authornity (such as the police}, far the purposeds)
of:

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relsting to the claims;

(i} investigaung the accident and/or my claima;
[} carrying ot andfor dealing with my Instructions or responding 1o any enguiries by mee;

(b administering my claims lincluding the malling of correspondence, statements, imvoices, reports of natices to me,
which eould invoive disclosure of certain personal dats sbout me to bring about delivery of the same a3 well g3 on the
extermal cover of envelopes/maid packages), and/or

{v) eomplying with apglicatle law in adminatering, pracessing. handiing and/or dealing with my claims. [callectively the
"Purposes”]

(b} all insures(s) wha hawe insured vehicle(s) involved in this accident and the insurers’ Laveyeeslaw firms, may/sre permitied
hmmmlnﬁﬂmeWMszummﬂhmem;m

e} my Personal Information may/can be disclosed by any of the insuners and/or GIA to their thisd party servics providers or
agentifincluding their Liwyeryflaw firma}, which may be sited outside of Singapore, for one of mare of the above Purposes

[d] my Personal Information will also be collected and used 1o compiie claims histary far the purpose of fraud detection,
investsgation and management in presant and all future claims.

(e} the information 10 collected under [d] above may be shared [ disclosed:

(i} 1o all inpurers and/ar ary other third parties that assist in evaluating, investigating. contralling or managing frawd,
regulatory, law enforoement and government agencies & redtonably required for the purpotes stated, or

i} tar comphying with requirements under any regulations, lawl or court srders.

ik lofel
o g A

PR
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

POLICE REPORT

Tr20180225/2150

1013
Repart No. Tr20180225/2150

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1B0D-4719999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
zammm 916:24

Mame uf 1nf::m1:nr

Vide Report No.:

Station Diary No,

MATHEN S/0 MUTUSAMY APT ELK 8 GHIM MOH ROAD #04-273 SINGAPORE 270008
ID Type / 1D No.: Contact No.:

NRIC NO / 585376352 Home/Office: Mobile: 87764834
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 33 07/11/1985 Rider

Race: Language: Institution / School Namae:
Indian

Occupation: Driving Licence Information:

Motorcycle delivery man Class: Date of Expiry:

- Date/Time of : Typa nf Location:

Acciderit: Drive Accident:
No | 01/02/201908:00
Location:
Along Road 1
BUKIT BATOK EAST AVENUE &
_Bukijt Bato 25
Weather: Road Surface: Reoad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision; Anyone conveyed by
Fell while break ambulance:
Nao

FEEB?EBI

SB58203E

A.n; Pedestrian Inurubvudo

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

g (e

Police Station Of Origin: 2003

Queenstown N.P.C Feport Mo, T/20180225/2150
3 Queensway #01-03 SINGAPORE 140073

Tel No: 1800-4719999 CONTINUATION OF REPORT

T —

MATHEN S/O MUTUSAMY

T T T 11720

ID No. 85376307
Related Vehicle | FBEB766X (Motorcycle) Contact No.| 87764834
HospitallClinic | NATIONAL UNIVERSITY HOSPITAL Class of | Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/02/2019 Date Discharge | 25/02/2019
No. of Days granted Medical Leave | 03 Degree of Injury | NIL |
Brief Details,

On 01/02/2019 at about 0BOOhrs, while | was riding on the right lane, A SBS bus from my left abru ptly cut
into my lane without signal and the bus was getting closer to me and to avoid collision | applied the brake
and fell. My left elbow and left ankie was injured and bleeding. My wrist was swollen. Traffic police and
ambulance was at scene however i choose not to convey but the pain was still there so | went to NUH on
the same day and consult a doctor and was given 2 days MC. However | was still in pain hence | went to
NUH on 25/02/2019 to consult doctor again and was given 3 days MC. | wish to state that | do have any

built in camera on my helmet or motorcycle. | am not sure if there is any CCTV around the vicinity. | am
making this report for insurance claim.

Page 7 of 23



POLICE REPORT

B —— TR AR

Ti20160225/2150

Police Station Of QOrigin: Jof3
Queenstown N.P.C Report No. T/20190225/2150
3 Queensway #01-03 SINGAPORE 143073

Tel No: 1800-47 10908 CONTINUATION OF REPORT

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 to 65474885 stating the report number as refarenca.

Signature Of Officer Recording The Report: Signature Of Informant:
D/ - . )
Sgt 1 LIM TIAN WEN //j/ ) T =

3 T

-

a

Signature Of Interpreter; Date/Time:
Mot applicable 25/02/2019 16:24

Officer In Charge Of Case: Classification Of Case:
TRIGIT/

Sgt 2 PHUA TIAK YEE
Contact No . 65472077

Authentication Stamp f/
MP 188 :
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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

<y
s

Page 13 of 23



Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 23



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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Addendum Sheet

¥ : ¥
; 3 F
L ) A
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raifies Sy D609 Slngupore DLRSED
Tl [S5) 6334 0030 Fax (B5] 9234 0030
Q

perating Hown | Monday ts Fridey, 0500 - 1000
Uitk uu:uﬂl.*lrr Rag: Moy MEES3ELITMI

LMEEEI&EI.H.QII: Please submit'the completed Addendum form tu thejame Authorls ed Reporting "-'lﬂ'fﬂr
with whom you submitted the Original Repert, |

ADDENDUM . s
{A] PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Orlginal ReportNo ¢ MMH"H?OE b Vehlcle Registration No: ___ E51LbY
Namepwsewnin iy s __Hlofloen Sle Mldosany _NRIC/FIN/PassportNo ¢ =" 1"7 =
{*Vehlcle Driver / Vehicle O©wner) (*) Please delete esappropriate
T e — ——
Contact (Tel) P AL S Mobile Ng,;___ BT1LHS%4
Emall Address S (@ anal ¢ ;
DateofAccldent ¢ 61 TER 8 Time of Accldent:

(8)

Place of Accldent @

Insurance Company:

.-

ADDITIONALINFORMATION J AMENDMENTS!

| have made a report onthe above mentioned accldent and would like to Include additional Information of
make the following amendments:

- - | 't h, ¥ ArT e |
4t av )(&7}( AU
Pollcyholder / anr’s Slgnature Repoiiing :nn:r- :Plr:ﬂnn-l': Signature
a6 FER Namg:
— MRIC/FIN Hu,:I'
Date: e
AR e e 0
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Addendum Sheet

¥ * ¥
i ; ,-

GENERAL INSURANCE A!:n:uﬂﬂu uumauon: RECORDS MANAGEMENT CENTRE
€ Riffles Quy 110-00 Singagore 042550
ﬁSURAH':E Tel (65) G224 0020  Pax (85 8234 0030

Cpersting Houn : Manday te Friday, 05:00 -
RECORDS MiHAREWENT CENTHE urs HIIEHHIIIHH:'MM“::':' i

J

lﬂE"-"-BI&HJ’.H.HB Please submit thl completed Addendum form to m-m Authorised Reporting Centre
with whom you submitted the Original Report. -

ADDENDUM F
(A) PARTICULARSOF PERSONMAKING THE AMENDMENTS:
Orlglnal RepartNo : ﬂ M\ (Go L'{"fkh o| Vehicle Reglstration No: F% 9 ?Eﬁx
Namess shownin NRIC) ¢ ,MMW E{ o WY u&!mnwmsponm: 5’&53’%%2

I."ﬂ:hﬂa_ Drive th!tll Owner) (*] Please delete ss appropriste |

Address t Singapore( )
Contact (Tel) : Moblle No, | W ()t.(‘l;]zq

Emall Address H - a

Date of Accident 3 €L (l:":- { )0 [(11 Tima of Accldent: E;-? : go.

PlaceofAccldent W %? gm M £'
Insurance Company: mb{-(—

(8) . m‘ﬁﬂNALINFURMﬁﬂ‘Iﬂ AMENDMENTS:
| have maday ove mentlonad l:ir;Z\t and would llke to Includa additional Informatlon or

z W‘?ZEHZM I RAZ N owg/ 2/§0

T

it [l 35l

Pelleyholder / Drlver's Signature /ﬂl porting C’.‘l‘lal PZrmm*: Signature

Date: 25 FER 2019 ﬁl’;‘é};m G

A e i
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