MNA419036876 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/03/2019 12:51
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2019 14:28

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 20/03/2019 12:51

Date Of Accident 15/03/2019 11:30

Exact Location Of Accident BOON LAY WAY TURNING RIGHT INTO JURONG EAST CENTRA
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL901M

Insured/Policyholder

Name Of Registered Owner ALAGARSAMY NAIDUKANDASAMY NAIDU KEERTHIBAN

NRIC No S9080839G
Email Address KEERTHIBAN30@GMAIL.COM
Mobile Phone No (LOCAL) +65-82536282

Alternative Phone No OTHERS-82536282

Vehicle Particulars

Manufacturer KTM

Model 200 DUKE-200CC
Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

If No, Please state action to be taken

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5101670870

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

ALAGARSAMY NAIDUKANDASAMY NAIDU KEERTHIBAN
S9080839G

30/03/1990

INDOOR

30/10/2018

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-82536282

OTHERS-82536282
KEERTHIBAN30@GMAIL.COM
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1 BUKIT BATOK STREET 25
#10-03

Postcode 658882
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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20190318/7014

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 SHD5855B
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Name of Driver SIM MOH LIM
NRIC/Passport Number S0192017J
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER: :

DETAILS OF INJURED PERSON 1
Name ALAGARSAMY NAIDUKANDASAMY NAIDU KEERTHIBAN
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBL901M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

M NT E

1. Please repomn gorrectly the details of the accident to speed up the Claims process.
2. This Form must be completed b

facts may allow nsurance mmumu to Wm

4. Thelssue and scceptance of this Formi by insurance companies is not an admission of policy lebility on the parn of thie insurance
FOMpanies

5. Any falie reporting may be referred to the Police for investigation,

6. The repart will be forwarded by the nsurers af the GIA Records Management Centre established by the General nsurance
Association of Singapore (GIA) for archiving ond that copies of this report will for a Tee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to thi: archiving of this repon at the centre and to copies of
the report being made avallable aforesaid.

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

{@) Myinsurer, my workihop and the General Insurance Assocation of Singapore ["GIA") may/are permitied to collect, uss,
disclose andjor process my personal data/personal information set out in this [form) and any other personal iInfesmation
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose nd tranefer sich
Personal Information to all insuren(s) who have Insured vehiclels) invalved in this accident (all insurer|s} who have insured
veehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such a5 the palice], for the purposeis)
of :

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li) mvestigating the accident and)or my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv] admimistering my claims (including the malling of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of cerfain personal data about me to bring about delvery of the same as well as an the
external cover of envelopes/mail packages); andfos

(v) complying with appdicable law in sdministering, processing. handling and,/ar dealing with my claims (collectively the
“Purposes”)
(B) allinsurer(s) who have nsuted vehicle(s) imvalved in this accident and the insarers’ lawyers/law firms, may/are permimed
tor collect, use, disclose and/for process my Personal Information for ane ar more of the above Purposes; and

(e} my Persanal Informaton may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfincluding their lswyers/taw firmsl, which may be sited outside of Singapare, for one & more of the above Purposes,

(d) iy Personal Information will ako be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims

(e} the information so collected under (d) above may be shared [ disclosed:

(i1 toall insurers and/or amy other third parties that assist in svaluating, Investigating, controliing or managing fraud,
reguiators, [aw enforcement and government agencies as reasonably regquired for the purpases stated, o

(i} for complying with reguirements under sy reguiations, liws or court orders,

.
'L

Pulh'.‘!lhnfhﬂ !‘Nl:i.rl Orlver's Signature

Date & Tme: 20| 03 /14 {1 driver & not the policyholder)

1,11 A= Date & Time:

rﬂn; 'Eln nel
m j
Nm{.u"l-lﬂ Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1wey mabing o vigwk hra  wafth ey ke baied  mis e
b B LLuLk"-“‘F - ';,-...,.nn‘ voliela :-xnd |rL¢,., peclestrian :
Crosging  hew T !'I---‘ua.r.-'.:":-'.:1l b meke ey ftt.,"J"i bov
. - rallid ECIIJ l,_-im,"h'ﬁ-' q_li.- rp Thx ' !

Ponr Doin {oich8 [7ey

DECLARATION
IfWe declare the foregoing particulars are true in every respest

i _ / wbl]

Pﬂlrfﬁﬁ‘lﬁ'l Sigrature Drivier's Signatuse Ceni{l Par Enaglite
Date & Teme: 7 I| ¥ |I 26 15 {if driver is not the policyholder] NIFI'I! @

Date & Tirme: NAIC/FIN No
AR
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TIZOTBOIVETO 14

1ofd
Repart No. T/20180318/7014

Date/Time Report Made: Vide Report No.. [ Station Diary No.
180372019 17:17

Informant's Particulars

Name of Informant; Addrass:

ALAGARSAMY NAIDUKANDASAMY | 1 BUKIT BATOK STREET 25 #10-03 SINGAPDRE 658882

MNAIDU KEERTHIBAN

10 Typa / ID No.. | Contact No.:
NRIC NO / 580808386 1 Home/Office: Mobile: 82536282
Nationality; | Email: _
SRI LANKAN keerthiban30@gmail.com
“Sex; [ Age: Date of Birlh: | Typa of Informant: —
Male 28 30/03/1880 F{ldar
Race: ( Language: institution / School Name:
Tamil i English
Occupation; | Driving Licence Information:
Food science technician Class: 2B Date of Expiry:
General Information of the Accident -
Injury [ Brink Date/Time of Type of Location:
Eﬂt' Others | Orive: Accidaent; K-Junclion
el —  INe 15032019 1700 I _
Location:
JURONG EAST CENTRAL
Weather: | Road Surface: | Road Speed Limit:
Sunny Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriaga Wa:.r Traffic Light - Working No Traffic
| Type of Collision: Anyona conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type [ Make | Model Calor Condition | No of Passenger |
FBLOOTM | Motorcycle | KTM 'duke200 Slightly |0
T BRSNS { Damaged
SHD58558 | Car | TOYOTA prius Red Slightly 1
= | Damaged
"ﬁiﬁ:oﬁ-hlsh Insurance
& No. | Insurance Comg Insurance No Effective Expiry Date
FBLIDIM ETLI.ICdIncuma Insurance Co-Operative | 5101670870 23/06/2018 | 22/06/2019
Lyalies] |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

W

Trat1en3 18T

2003
Rapont No. T/20190318T0 14

CONTINUATION OF REPORT

Briel Delails.

Details of Person involved
Any Pedestrian Involved: No — e |
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA |
"Rider
Name ALAGARSAMY NAIDUKANDASAMY ID No. | S9080838G i
MNAIDU KEERTHIBAN
Related Vehicie | FBLO0TM (Motarcycie) Contact No.| 82536282 =
HospitallClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Ciass. 2B
| Driving Date of Expiry: NIL
| Licenca &
| Expiry Date
Date Treatment | 15/03/2013 Date Discharge | 17/03/2019
No. of Days granted Medical Leave | 30 | Degree of Injury [ Siight |
Passenge : 1
Name Unknown Passenger ID No. | NIL ’
|
..... | !
Related Vehicle | SHDS8558 (Car) Contact No.| NIL =
‘HospitaliCiinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL .
Licenca &
Expiry Date |
Date Treatment | NIL | Date Discha NIL
No. of Days granied Medical Leave | NIL l Dagree of Injury [ NIL |

| was going towards jurong easl central from boonlayway. | m& making & right lurm and on coming vehicle
e

seamed 1o be at the left lane | so0 i checked pedestrian and
the taxi, mo injury to taxi driver or passanger. i sustained some

the right turn and | collided o the side of
injuries &0 i took a taxl to the nearest

hospital, while mt friend whom | called attended to my bike and sent to the warshop.
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POLICE REPORT

SIN
o LT

Police Station Of Origin: 3of3

Traffic Police Report No. TI2016031877014
10 Ubl Avenue 3 SINGAPORE 408865 ¢ gacas
Tal No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

The identity of the person making this report has
boan authenlicated by SingPass. No signature s

Signature Of Officer Recording The Raport
Not applicable

[ /s]
L
B
-
a
ol
2
g
=
g
3
|

required,
Signature Of interpreter: h Date/Time:
Mot applicable 18/03/2019 1717
Officer In Charge Of Case. | [Classification Of Case:
TP/TRPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 5478204

Aulhentication Stamp ] -
NP188
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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




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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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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HAIDL KEERTHIBAN
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