MNA419024958-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/02/2019 16:24
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2019 19:41

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/02/2019 16:24
05/12/2018 18:45

JUNCTION OF BUKIT PANJANG RD/BUKIT PANJANG RING RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FT7790E

BALAGANESH S/O SUBRAMANIAN
S9437387E
KNAVIN98@GMAIL.COM

(LOCAL) +65-83629718
OTHERS-83629718

YAMAHA
TZM150-150CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096822860

NAVIN KUMAR S/O GANESAN
S9810149G

19/03/1998

INDOOR

01/08/2017

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-83629718

OTHERS-83629718
KNAVIN98@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 432 BUKIT PANJANG RING ROAD
#03-611

670432
NO
FRIEND

COLLISION - CROSS JUNCTION
DRIZZLING
WET

NO
2
YES
YES
NO

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

NO

PLEASE REFER TO POLICE REPORT T/20181207/2114

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

Nature Of Damage

SLJ4190M

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NAVIN KUMAR S/O GANESAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FT7790E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORT CE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy Hability.

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.

6. The repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Association of Singapore (GlA) for anchiving and that copres of this report will for a fee be made avallable upan application by
interested parties.

7. Bythe lndgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") miay/are permitted to collect, use,
disclose and/or process my persanal data/persanal infarmation 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) wheo have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers” J, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposefs]
af ;

(i} processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
imvestigations relating to the claims;

{ii} mvestigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enguiries by ma;

{iv) administering my clalms (including the malling of correspendence, statements, invoices, reports or notices 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

iv] complying with applicable law in administering, processing, handling and/ar dealing with my claims. (caliectively the
"Purposes”)

(B)  allinsurer(s) who have insured vehicle(s) invobved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ene of more of the above Purposes; and

le] my Personal information may,/can be disciosed by any of the Insurers and/for GIA to thair third party servles praviders ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal infarmation will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

(g) the informatian 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 agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

M a /A}ﬂy/}wf

Policyholder's Signature Deiwver's Signatiire R ing Centre Per ‘yPignat
Date B Time: 12 |OL | 2245 {IF driver is not the palicyholder} aime:
Date & Time:

TR unn’.‘!ﬁh Moz
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

die /// ;.'JJZ@}/ 201

; i
Policyholder's Signature Driver's Signature ):ﬁ-un; Centre Per s Sighatu
Date & Time: '1'[[1:1 l”q. (i driver is not the policyhalder) Mame: w f
a3 Date & Time: NRIC/FIN Mo,

qpin’
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POLICE REPORT

SINGAPORE AT A

POLICE FORCE : TR20181207/2114

Palice Station Of Qrigin: 1al3
Bukit Panjang N.P Report No. T/20181207/2174

A0
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8928989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/12/2018 16:13

Station Diary No.-
90

\ide Report No.:

= Tl 7 s R < P RS

Name of Informant Address:
NAVIN KUMAR S/O GANESAN APT BLK 432 BUKIT PANJANG RING ROAD #03-811
SINGAPORE 670432
1D Type / 1D No. Contact No.:
NRIC NO / S9810149G Home/Office: Mobile: 83629718
“Nationality: Email:
SINGAPORE CITIZEN
Sex | Age: Date of Bith: | Type of Informant:
Male 20 l 10/03/1988 Rider
Race: | Language: \ Institution / School Name:
Indian |
Occupation: Driving Licence information:
UNEMPLOYED Ciass. 2B Date of Expiry:

B Al iy RS P AT T L T

Type of Injury : Datah‘ime of Type of Location:
Accident Conveyad By Ambulance Accident. Straight Road
05/12/2018 18:45
Location: |
Along Road 1 '
BUKIT PANJANG ROAD
BUKIT PANJANG RING ROAD
Weather: Road Surface. Road Speed Limit:
'Erizr.llnn Wet
Traffic Flow: Traffic Control: | Traffic Volume:
One \Way Mot Contralled Moderate _
Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side

ambulance:
Yes B

Totally
Damaged

Emmnm Car Slightly ]a
Darnaged

T hl-lv'r‘--iq! o e S T
ails of Person Involved e TPy

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
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POLICE REPORT

SINGAPORE ;
W (e

Police Station Of Origin: 2af3
Bukit Panjang N.P.C Report No. T/20181207/2114
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-85258599 CONTINUATION OF REPORT

L pat o e anie el o e TR O T e ges fie
Namea MNAVIN KUMAR S/0 GANESAN 1D Ne. 588101486
Related Vehicle | FT7790E (Motarcycle) Contact No.| B3629718
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/12/2018 Date Discharge | 06/12/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details,

On 05/12/2018, at 1845hrs, | was travelling on my vehicle FT7780E along bukil panjang road towards

bukit panjang ring road. | came in to a traffic cross junction and the traffic light was on amber. As | drive
—_ pass the traffic junction, a vehicle SLJ4190M was at the same time making a right turn. Thus a collision

happened between both our vehicle. My vehicle hii towards the left side of the vehicle body. After the

collision | fell off from my bike and landed on the ground, 2 meters away from my motorcycle, till the &

ambulance came to convey me to ng teng fong general hospital. My vehicle was totally damaged and was

unable to operate. | was given 05 days medical certificate from ng teng fong general hospital. | suffered

from back pain, elbow and knee pain, | also sustained bruises on my right feet and left arm and elbow.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928888

Sketch Plan
Infarmant is not able to provide sketch plan

AN M

/2018120712114

Jal3
Report No. /2018120772114

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo 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:

J/
Sgt 2 CHERYL YEO

Signature Of Informant:

fur

=

Signature Of Interpreter:
Mot applicable

Date/Time.
071212018 168:13

Officar In Charge Of Case:
TPIGIT!
Sr Staff Sgt NOR FAI AHYA

Contact No.; 6547620 lf{".qh '

Classification Of Case:

"_E

Authentication Stamp
P63
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Accident Photo
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Accident Photo
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Accident Photo

[ i ' iJ,i’
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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 15 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
W A
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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 i
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Accident Photo




Addendum Sheet

ko ¥
2 .:' J
GENERAL INSURANCE ASSOCIATION OF SINGARPOR
GENERAL B Raffles Qay 115-00 Singapere CaRSE0
WE L-I{H} BIT4 0810 Pax (85]8214 0030
i H Mand Fridey, 09:09 = 17:00
RECORDY MiMASEMENT CENTRE uﬁuﬂuﬂ?;‘cn‘:ufr:pudm:m
. 4 )
IMPORTANTNOTE: Please submitthe completed Addendum form

(Al PARTICULARSOFPERSO

Criginal Report Mo ilﬂi{"} ‘vf?ﬁﬂ Er‘:f?ﬁ
Namejusshownin ey ¢ AP [ Kabvwird_ Qf‘ﬁ

ERECORDS MAMAGEMENT CENTRE

tothesame Authorlsed ReportingCentre
with whom you submitted the Original Report. b :

ADDENDUM i

MAKING THEAMENDMENTS:

?@f Vehlcle Owner) (*) Please deletess appropriate

Address

Contact [Tel)
Emall Address
Date of Accldent

Place of Accldent

*
.

"
B

Insurance Company

C/FIN/PassportNe ;

Vehicle Registration No: F7 '???D £

Q9 8161¢5 &

Singapore(

Moblle No. g%jﬁh] I_g

W‘ rThﬁLﬁH TimeofAccident: | 4. b o
e ge BT Pouginih @0 /B Pinginid Gt
MW

(8] ADDITIONALINFORMATION7AMENDMENTS!

Ihave madea report onthe above mentloned aceldent and would ke to Include additlonal Infarmation ar

make the fellowing amendments:

TP Viwitde mumind- 7, SIA \lSom

Poilcyholder f Driver's Signature

Date:

SBRRAMIT e i’

(w

Name:
HNRIC/FIN Mo

e 4lo)

_pEporting Centre T

r:w: Signature

[

e
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