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CITr DA Hratonal Astusare Ceatos Sorvces - Bkt Varain Your NCD will be affected due to late reporting
SUBMITTED BY- HOSL) B ABDLIL WAHAR Actual e-Filling Submission Date & Time: 19/03/2019 14:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleasn repor correctly the details of the accident i6 spoeeg ug the clalms procass.
2. This Farm max) be compladad by the Policyholdar andior the Authorised Drivar

4. Informatlon provided must be a5 truthiful and sccurate as possible Arty withal misrepresentation or wikold ng of i
repudiate policy Eability

4. The izsue and acceptance of this Form by insurance comparivg i

wHesial Tacts may alkow INEIFARCH cdimpaniey to

5 nol an-admission of policy liatallity tm the part of the INsurancs companlas
5. Any false reporting may be refarred (o the Palice for investigation,
6. Th

I8 repart will be forwardod by the inswrars of (s GlA Racords Managamant Condra estabiiahod by $ie Ganaral Insuranca A
archiving.and (hat copies of (hus repart vl for a fes, bo made availahle upon apelicatnn by Inferestod mres,
7. By the ldpomeni of this foport 1o e insuress, vou hireby corsent ta the archiving of 1his-regort al the conlrs
aforesai

sEDCiation of Singapore (GIA] for

and 1o coples af the rapart bin g mada avarlsbi

ACCIDENT STATEMENT
Date Of Report 19/03/201914:15
Date Of Accident 13/03/2018 14:00
Exact Lozalion Of Accident JUMCTION OF IRWELL BANK ROADRIVER VALLEY ROAD
Country/State of Lozz SINGAPORE
Vehicle Registralion Number FBGTI00S
Insured/Policyholder
MName Of Registered Owner MARPLE ADAM CHRISTOPHER
MRIC Mo GBE355091X
Email Address ADAMMARPLE@MAC.COM
Mobile Phane No (LOCAL) +65-97837412
Allarnative Phona Na OTHERS-37837412
Vehicle Particulars
Manufaclurer HARLEY-DAVIDSON
Medel ALBB3N IRON-BB3CC
E:;c;f;égrad;eﬂ:m which vehicle was being used ar PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehlcla?
If No, Please siate aclion 16 ba taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO
FPalicy Mumber 5066033542-04
Cover Mote Number
Driver
MName of Driver MARPLE ADAM CHRISTORHER
NRIC Mo GE355091 X
Date Of Birth 18/03/1981
Docupation INDOOR
Date Of Oriving Pass gz/o0s/2012
Driving Experience B YEARS AND 7 MONTHS
Gendar MALE
Mobile Numbar (LOCAL | +65-97B37412
Fax Number
Contact Number OTHERS-97837412
EMalil Address ADAMMARPLEEMAC.COM

Pape 101 23




i 65 WATTEN DRIVE
Address #14-05 WATTEN ESTATE

Posicode 287688
Was driver an emiployee of the Insurad's Caompany ND
It No, Relationship of the Oriver with the Insursd DWNER

Vehicle Registration Number of Drlver's Own -
Vehicle -

Insurance Company of Otlver's Own Vehicle -

General Information of the Accident

Type (I Accidem COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Sudace DRY

Other Information
Was any foreign vahicla involved in this acoident? WNO
Mumber of vehicles {including own vehicle)

Invalvad In the accidant ¢

Was any body injured n the Accident? YES

Was any |r|!ured conveyed 1o hospital by YES

ambulance?

Was any other matarial or property damaged? YES

| h;v_c— bE.E“ appmacljr_-cl by unknown pargon(s) NO

zoliciting/offering accident claims assistance

Number of Passangers {Including Drivar) 1

Details of Police Action

Was the accident reported to tha police? YES

It Yes Please state which Police Station

Police Stallon Name RIVER VALLEY NEIGHBOURHDOD POLICE POST
Polite Station Address gﬁ)qhg?\.p%:; DELTA AVEMUE , POSTCODE: 161004 . COUNTRY:
Folice Staliun Contact TEL NO: 1800-2789999 - FAX NO B27T86427

Was nolice of intended Prosecution Qiven? NO

Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT T/20180314/2056
Attachment(s)

Are accident photos available for attachmant? YES
Was there any video sapturad by Car Camera? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA4SOTH

Vehicle Make/Model/Colour

Detsils Of Properties

Vehicle Category PRIVATE CAR
MNama of Drivir

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Mama
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Nature Of Damage

No. Of Passenger (Including Drivar)
DETAILS OF INJURED PERSON 1
Mame MARPLE ADAM CHRISTOPHER

Approximate Age

Imjurias Susiain SERICUS INJURY
Injured parsan in which vehicle? FBG73908

Were seal belts wom?

Was this injured conveyed to hespital (]
ambulance?

YES

Addrass

Fasicode
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SKETCH PLAN

IMPORTANT NOTICE

1. Hlease repart correctly the details of the accident ta speed up the claims process

2, This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Information provided must be &3 truthful and accurate as possible. Any wilful misrepresantation or withholding of material

facte may allew insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companies Is nat an admission of policy liabillty an the part of the insurance
Compnies

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

B. The report will be forwarded by the Insurers of the GIA Becards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for @ fee be made avaiteble upan application by
interested parties

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to coplesof
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insuranice Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my persenal data/personal infarmation set out in this [tarm] and any other persanal infarmation
provided by me or possessed by my Insurer [coliectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all Insurer(s) who have insured vehicle(s) invoived in this accldent {all insurer(s) who have insured
vehicle(s) involved In this accident shal| be collectively referred to as the “Insurers”], the insurers’ tawyers/law firms, the

Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for tha purpose(s)
of ;

lI} processing, handling and/or dealing with my clajms inciuding the settlement of the claims and any necessary
Investigations relating to the claims,

(i) investigating the accident and/or my elaims;
(i} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (Including the mailing of correspandence. statements; invoices, reports or notices to mi,
which could involve disclosure of certain personal data about me ta bring about defivery of the same as well as on the
external cover of envelopes /il packages) and/or

{v) complying with appiicable faw in administering, processing, handling and/ar dealing with my claims, (collectively the
“Purposes”|

{bf  allinsurer(s) who have insured vehiclels) Invalved in this accident and the Insurers’ lawyersfiaw firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the aboye Purposes; and

{cl  my Personal Information may/can be disclosed by any of the insurars and for GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal Information will also ba collacted and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

() theintarmation so collected under {d} abeve may be shared / disclosed:

[l teall insurers and/or any other third Farties that assist in evaluating; Inves igating, controlling ar managing fraud,
regulaters, law enforcement and government agencies as reasonably requiried for the purposes stated, or

lit} for compiyving with requirements under any regulations, laws or court orders

- /f/m(ﬂ% ot

Palicyholder's Signature Driver's Signature ,.&repnrting Cengre Pefkannels Sizngture
Date & Time: (I driver s not the poficyhalder) Mame! l
Date & Time MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/ We deciare the foregoing particulars are true in BVarY respoct,

F’D_Jic'.'hulcrar's Signature o Driver's Slignatura RE riing Centra Personnel's Signarure
Date & Time: {if driver is not the policyholder) 1r'r|u W
Date & Time: NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Gf Origin:
River Vallay NPP

N ARRURTRMR IR

TI20180314/2056

1of3
Repart Mo, T/20180314/2058

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789589

"REPORT OF A TRAFFIC ACCIDENT

Date/Tim= Report Made; Vide Report No.: Station Diary No.:
14/03/2019 13:01 E/20180313/0083 17

Informant's Particulars

Name of Informant: Address:

MARPLE ADAM CHRISTOPHER 65 WATTEN DRIVE #14-05 WATTEN ESTATE SINGAPORE

— 287698

ID Type / 1D No.: Contact No.:

FIN NO / GB355091X Home/Office Mobile: 97837412
Nationality: Email:

AMERICAN

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

Male 37 | 19/03/1981 Rider

Race: Language: Institution / School Nama:
Caucasian English

Dccupation: Driving Licence Information:

LECTURER Class: 2B Date of Expiry:
<izneral Information of the Accident

Type of Injury Drink Datgrﬁme of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-dunction
. ! | Na 13/03/2019 11.00
Location.

Junction of Road 1 and Road 2
RIVER VALLEY ROAD
IRWELL BANK ROAD

Junction of RIVER VALLEY ROAD & IRWELL BANK ROAD

Weather. Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
' One Way Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes ]
Details of Vehicle Involved
Vehicle No. | Type - | Make Model Color Condition | Mo of Passenger
FBG73390S | Motorcycle HARLEY ALBEB3N Blue Seriously | 0
DAVIDSON IRON Damaged
L *2tails of Vehicle Insurance
venicle No, | Insurance Company . Insurance No | Effective Expiry Date
FE{;T?BD:. NTUC Income Insurance Co-Operative | 5066033542-04 30/10/2018 | 29/10/2018
| Limited




POICE FORCE LT T

T/20180314/2056

Police Station Of Origin: 26f 3
River Valley NPP Report No. T/20180314/2056
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No; 1800-2789999 CONTINUATION OF REPORT

Brief Details.
On 13/03/2019 at about 1100krs, | am traveling on a motorcycle from River Valley Road towards Invel|
Bank Read at the Traffic Junction.

| saw the traffic light was green and continued to accelerate, however one car (unknown plate number)
suddenly make a U-turn and resulted into my motoreycle collided onto the side of the car,

| am injured and ambulance came and | was conveyed to Singapore General Hospital. | have attained ten
days of MC.

Traffic police was at scene and | am advised lo lodge a report. My motercycle was seriously damaged.



POLICE FORCE TRV AT R DRI

Tr20190314/2056
Police Station Of Origin: L
River Valley NPP Report No. T/20190314/2056
4 Delta Avenue #01-02 SINGAPORE 161004
T2l No: 1800-2789999 CONTINUATION OF REPORT

Sketch rFic
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 reference.

Signature Of Officer Recording The Report: Signature Of Informant:
E/

Sgt 3 JACKSON KOH TIAN LIN

Signature Of Interpreter: Date/Time:

Mot applicable 14/03/2019 13:01

Officer In Charge Of Case: Classification Of Case:.
TRIGIT! —e—j

insp TAN CHIN YONG SN De9

Contact Np_: 65476178

Authentication Stamp ]
NP158



3182019

Claim Handling(accident reparting Claim Task |

Claim Handling

dcadinni My Lepusas

Papre Na SURET Al o Vo nis

o e

Frn il b ARELE SGAN CHALE SR

epurt Lol II-'I.'ITIIILV:I.I. licnmaury Cnve Trpm

it A, (b L= FLTEE] rpqm.m.mn-"l

Friim] Aeirves ﬂlﬁ:ﬂw

Ll orm L=

Rlr Pessri L NCD Bl

Etyort Dade AMTI00G 151 et Reon ity 34 ey

Dae o' 2znnam Iy L Time o drodunl Blitmm

Anpomng Cartie Elidrtyie Frinew

Arroied |l ANCTITIN OF IRWELL IANH MUASAR BN diky LES HEIRE
R

Shan qamde Sy [} -A;ﬂ.mwlmn

[ — Crikas Kingaphiey N0 Taaesi

Thitd Party Escass [T1ET] .ﬁ-ﬂhwﬂrﬂu
© Ranshis ' )
¢ ST Rsgimiered Leturmistion

LT P [

G Megiatrivan Wi

Fiiai i cafain Hasy
7 Puboyrade Mailiy Adarens

diia | . A LALRy TR AF e 3

Suzpss = Adew Type

Lok Wa Rismeed sy Pl
T 0T v b

Dtuwt manw HARFLE A Tl SO Mitume Ty

ey il Kanp Clrew fl2l

Haglides Gatenl e iomee.  jiymam Detuer i

bl Wi ¥ a1 . L Cumiaci Fan, [61Tiaa |

emimany B BALAY M ARG LETETR ]

a1 BT T

thitt o,

L ilmn o e Deiepe Urttsm s

Datiaratan

m’-ﬂhﬂ Feal my B iy P

LI LIS (R RTTR e

Chaim 001 fugw

Elares Taise =

Contac o (Wi

Emad dstirgss

LE T RITENE
Powil SR et
FrIrse -
v
AT W [ ARF T FST L=—"1[T8 =1
Lam Do, Wecw vl " tew L Lkl Daie
ey
Shncas Fim o e chomn
Chenn Fiin Hn e g herven
Cnodes File 4 e =
Snoaae Filw % fik (hosan
AEnness Fls S b chusan
Cracnd Pin | No lip chosan
Hinases Senc |
" AMaEhmani |
Lipssaiiasd Byt fanngary
PAT_ LKLY _papmn _BSOEH| MATICTAL KEIESSMENT CrRTHE SESICE
& HIWET WP o 9 dans 318 (205 Py
3 N 11EMAL AREESSHET CERTEE SERyiCE
ﬁ wm%ﬁl:ﬂ 10 M BN 1R e
AL B T_MERA TIINAL ASESEHENT STNTHE SERVICY
I =R 1 b= 18 My 3027 |GriE Phacs

hﬂpu_-'fgm;nhmnmma com.sgiges/icmleciaim/registrationSave do

Ffaiianhy

i B Porw &, Tt

T Bepnrdtisd Caie
(EET Bbi b

#00 B Hhar PN TR
Sirqlbpivn mszhwng
FUBGFIN 00

Wkl Davpgr
ERTIS | 4

fi

&l W Tl WS
Tigmnry aidrase

FRGTAUE

Tou - W

LET Bepritimn e

L LTI TS
sy

ClmeRet i | b
sl

i Remis
Fyrvmna-tii

Rrcidmer § e
LRIy i BTl
1M Rt

Wihitiacreg facenn

Bdiirman 3
Fom Cwte

Prege DOR
Tibsing Exjiersyian
Chienned s | b
Allgrany 1

Fanl Coi

Dstimr Pt Cermmy

flsATOTLON e g

- Bkmity p—
| Ciuwe
—fgew - | ===

GRIGihgs
4

[ ¥ |

LT

L - Zoma besrmoe
Brgapsiie

LU L ETTT T
L]

FRTETW)
L)

NisEREME Masm
HELER

Wug

e PN A0 ORI | T ey
Lomtars S— |me
jFtame — Bty

—_— — e e——
kS i Vitede ey
'Ihlun-u ek Mumnar Eet

Sarim ! S
Bvelyirnd
B T ——
—— |1‘.I|lu-

L vies  TRULDNM 0000

(o]
g 1
urguu L i rijmips =
= 1
" e | * | [hmrmal T T N
Lhaw | -
how | =
Ty | = =
i | = —
Sl MRtdnge
) gy (- Mpst
e Phokan 2Bz -1y
firr=g Punog Juin-J-18
Rérma| Pliing I 53-04

12



31820109

RGBT NATISMLL 4SEFRasElT CIWTRE SEm|CE
TTHERAN| o K8 e e (S

R iT_seERA

RAL_SLIIT_MERRH_ SO0 M| RATTONAL-RXAERSHENT CRWTR SERURE
B (BT W AN a8 Mar S0 L | )

AL BUKIT, MERAH_ U] NATTOWAL ARSESSMINT-CENTRE SEEvicE
5 (BURLT WERARI | ne L8 war 200 15 14

NAE_ RS SEHAN_RENET MATIOMS] BAHESSALGT CEYTRE SERVTT
SABLSCHT MERAN | an 19 Ma FDLE 15714

RAL_RUVIT SERas_mang i) RATTO e, R ASEUNREN | SXNPAE SEMICT
B PSuRTT WERAR | (AL T L N

FIRC_BUNIT_FRINAR RICH ) MATIONAL SASUREMERT COyT2E SRRVICE
B (BT HERRA L 4 59 bar TS 34-54

PRAC Rl 1T PR BO0470 NATICIRAL ESSEGEMIRT CENTRE Spuieci
W IWIEIT SUTAI | e 1R I L )

FeRel_HUMIT SERRH_ROGTE] 44 TI0%A. AGETIMENT CEwmmes SEEVICE
S BUNTTMERHY] e [N B SO LR 1T a6

LIS Lo g TS T T MATIONAL ragES e CEREIE TRV
O BT Meraa]) i (8 M I0ES | b fa

BEL T S RAH I TG| MATIORAL, ASEENMENT CF i BIEVIEE
B ORI MR W LY Mar 01 [t

WAC_BUICTT_WERAN_BE0% PU WATILMAL S5 FSEWENT CERTRE SEUYICE
B [BLWTT SERARL] wn 19 MEe T 1%14

TRAE BRI PORAHSTORTH] MATHINAL AEEESSH MT CINTHE Spawilk
B CBUMET G o [ M 00 |

MEC Bus T SERAN_RGE T8 waT oAl ASRECEMENT CHNTRE SEUVITT
& [MLST MEadir | nn 19 Mer 2310 0559

TR MUSTT_PEaiel WIS V6] PATICIAL Anss mr WL ELTRE GEANILE
B PLAIMET WA As] e |8 e JUT0 15 4

atzmder oy Dt Fisdies Daizn

Claim Handiing(aceiden! reporting Claim Task ]

O

FGi

Pharas

Faiza

Plarion

Pl

Ll LY

[ PniT

Lo

PRI Dvyng e i

iy fuamg

Dremar i b e | Acui v caig

hitps. digiclaim. income -arm.spigesficmieciaimiregistrationSave. do

Rame

e

o)

Trrmy

Kemg|

raarna

HErmTli

Parrrad

LT

Hpr—a

LT

Lo |

gl

Ll TR O

g U318

Fuled TTIR-§o00

I0IR-F-1¥

Ftedbim 01T 10

P Juid-3 8

LA LT ES T

Lo F LA

Almaniis g s

Fliphas 2918478

Py 1011

Rl T B

BEE J01e-3-18

NI Deing Livema 3515310

faaTw

Stnw

202



DRIVER'S LICENSE

. E.‘:.'ﬁ%ﬂ"“‘“; %wm

o

Sax M Eyen i
Hogt 5-117 wot 1“511 4
ool modscedstatets

ook w

Bew DTBI2018

AW B G gy
%ﬁ?il €13-p400

MEBICAL
NEORMATION

Nane

, I.G.ﬁ"u'r. o

el i ic_n
A

LRGSR

SLASS: CM-5 26,000 Ba, QYW and Traier s 16,000 lim -ur-m-ﬂilq
wisad Muinrcyces s v

HNDOASEMEN TS Mo

T

RESTMCTICNE A-None

Fiiganem

i3]
., imnmgmulm"iwktfﬂhm EY]

EMPLOYMENT PASS

LABALLE COLLEGE OF THE ARTS LIMITED

| = o=
 ~

a®, 2

Hama
WARPLE ADAM CHAISTOPHER
Docapaism
LECTURER
Fin Date of Applivatan
QB3SO AB-08-30%
I""] Dwin o maun
ne 15-08- 2016
Bule of Enpsry

T ——

VISIT PASS h
Imrr_um Asgulations

Mirrw
MARPLE Apam CHRISTOPHER

Catw af Bewn 24,

Pttty
H-D3-1981 W AMETIC AN
Fik Oute ol st Zagin o Faginy
GEASSOuIx 1E-DE-2018  Pe-07-3018

MULTIPLE JOURNEY Visa 1s508D

S YOU ARE T
] mmmmmwmnumnm

i

WHEN & HEW S I8SUED TO YO

L



3192018 Policy Search

eBaoioch = GeneralClaim

Hella, NAC_BUKIT_MERAH_S00676 * Change Language * Change Password ' Log Out
Hy Dasliap Pﬁ““’ QIIETH' "
Nutice of Logs — = —

Paslicy: Na. - | Dane of Accoent 10320181414
\rhicle Ko Far Mator) l%_n_e_;}?'n-;:-.: | Cetifiute Mumbar ES ; N
Saareti
. Cortificate Palicyholder Palicyraider . . Wehlely Insured Cammence
Select  Policy Ko Nurnbisr e NRIT Preguct Cover Type . Object Hare Expiry ate
BABEDTI5AZ: MARPLE ADAM e

GhILE0O1N GMC  Party, Fire FBS73905 FRG7IS0S IOFEDFIOLE 29 10015
&

4 CHRISTORHER Thft

Cnrltl.-eu_q_ |

hnps-J,sgjr:,laum.incnma.cnm.agchsflcnﬂad'alnﬁlCMmlmyEuamh.du

—

1¢1



