MNA419043920 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/04/2019 15:51
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/04/2019 16:05

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

04/04/2019 15:51

24/03/2019 13:30

PETIR ROAD TOWARDS JELEBU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBC9427D

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ALORIDE PTE. LTD.
201629994W
NOEMAIL

(LOCAL) +65-83321201
OFFICE-83321201

YAMAHA
X-1R-134CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085645204-02

THAVAMANI PRASATH
G2725827T

26/05/1992

OUTDOOR

28/03/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-83321201

OTHERS-83321201
NOEMAIL
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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 456 CHOA CHU KANG AVENUE 4
#05-91

680456
NO
OTHER - HIRER

COLLISION - U-TURN
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190403/2092

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

SLZ168X
BMW

PRIVATE CAR

MARCUS LOY JINWEI
S9050992F
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THAVAMANI PRASATH
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBC9427D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

L. Piease report correctly the detads of the aczident to speed up the claima process.
2. This Ferm must be compl

Fied O Podecyholder and/ o

3. Infermation provided must be as teuthful and accurate as possible. Any witlul msregresentation ar withhalding af material
tacts may allow insurance companies to repudiate policy lability.

& The issue and acceptance of this Form by insurance companies B not an admisson of palicy Kability on the gart of the insurance
LD e
5. Any false reporting may be referred to the Police for Investigation.

G, The repart will be forwarded by the inswrers ol the GIA Records Management Centre estabinhieg by the General insurance
Association of Singapore (GIA) fer archiving and that copies of this report will for 3 fee be made avallable upon appication by
interestod parties.

T By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples af
the repan being made available aforesaed,

& Consent under the Parconal Data Protection Act (PDPA]
T ungerstand, schnowledge, sgiee and consent that:

18] My insurer. my workshop and the General Insurance Atiociation of Singapocs [“GIA") may/are permitted o collact, use,
disclose and/or process my persenal data/personal Information set aut in this [form] and any ther personal infarmation
provided Ly me or possessed by my Insurer [cofisctvely the "Pervonal Infermation” ) and disclase and tranifer weh
fersonal information Lo all insurer(s) who have indured vehicle(s) invalved in thes accedent lall insurer(s) whe have insured
vehich{s] mvolved in this accitent shall be coltectively relerred (o 45 the “Insurers” ), the inswrers’ lwyers/law firms, the
Wonetary Authority of Smgapore and any relevant government agency/autharity (such s the pelice), fior the purpose(s)
of:

(il processing. handlng and/or deaking with my claims including the witlerment of the claims and Ay neceITary
investigations relating to the claime;

(4] wrvestigating the secident and/or my claims;
ik} carrying out and/ar dealing with my instructions or responding ta any enguiries by me;

(v} sdministering my claims (inchiding the malling of correspondence, statements, nvoies, reparts or notices 1o me,
which could involve disclowure of certaim personal data sbout me 1o bring about deBuery of the same as well §s on the
external cover of evvelopes/mai packages); andfor

v} complying with apphcabiy law in admincitering, processing, handling and/or dealing with my claims [calieclively Lie
“Purposes”)

I} allinsurer(s] who have insured yehiele{e] invalved i tha accident and the Insurers’ Bwyersaw frms, may/are peemied
to collect, use, disclase and/ar process my Personal Information for one or mare of the abave Purpases. and

led  my Parsonal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
apentslincluding their lawyers/law firms). which may be sited outside of Singapore, for gne or more of the above Purpoiet

Id)  my Persenad information will alsa be callected and uied to compile dlanrs history tor the purpese of fraud detection,
investigation and management in present and all future claims.

leb e information so coflected under (d) sbove may be thared | disclosps:

li} 1o all insurers and/for any olher third parties that axis in evaluating, investigating, controliing or managing fraud,
Tegulators, low entorcement and gevernment agencies ay reasonably required for the purposes stated, ar

i} for complying with reguirernents under any repulations, s or court ordeds

: PR ok _
Falicyholder's Signature Drivers Sagnature rE Cenre P
Diate & Tiene: |If deivee i net the palicyhalder | Mame:

Dhaniy & Timg MHICHFIN Ko
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Averue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA AT

1cf3
Aeport Mo. T/20180403/2022

Date/Time Report Made: Vide Report No.:
03/04/2019 13:08

Station Diary MNo.:

e e ————————————ee

Informant's Particulars

Mame of Informant:
THAVAMAN| PRASATH

Address:

APT BLK 456 CHOA CHU KANG AVENUE 4 #05-91
SINGAPORE 680456

ID Type / ID Mo.: Contact No.:
FIN NO / G2725827T Home/Office: Mabile; 83321201
Nationality: Email:
INDIAM
Sex: Age: Date of Bith: | Type of Informant:
Male 26 26/05/1992 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
DELIVERY RIDER Class: Date of Expiry:
General Information of the Accldent
Type of Iy Drink Date/Time of Type of Location:
Accident: Attended h'f Paolice n"'ll'ﬂ'- H-DCHBHI:
5 No  124/03/201913:30
Location:
Along Road 1
PETIR ROAD
 TOWARDS JELEBU ROAD .
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
‘ MNo
Details of Vehicle Involved
Vahicle No. | Type Make Model Color Condition | No of Passenger
FBCS4270 | Motorcycle YAMAHA X-1R Slightly |0
SLZ168X | Car BMW 5201 2,0L AT 0
D/AB WD
4DR GAS/D
MAY
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POLICE REPORT

SINGAPORE m
POLICE FORCE MMI\WM!IEM!WIMW"

Police Station Of Origin: ota
Traffic Pollce Roport Mo, T/20190403/2002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Details of Person Involved ==
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Rider
Name THAVAMAN| PRASATH | ID No. G2725827T
Related Vehicle | FBC84270 (Motorcycle) Contact No.| 83321201
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
| Driver
MName MARCUS LOY JINWEI ID No. 59050992F
Related Vehicle | SLZ168X (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL ischarge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls,

ON STATED TIME, DATE AND LOCATION,

| WAS TRAVELLING ALONG THE SAID LOCATION ON THE MOST RIGHT LANE OF 2 LANES
WANTED TO GO STRAIGHT. OUT OF A SUDDDEN, THIS SAID M/CAR MADE A SUDDEN BRAKE
(EMERGENCY BRAKE) AND MADE A U TURN WITHOUT TURN ON HIS RIGHT SIGNAL LIGHT. |
HAD NO TIME TO REACT. | SWERVED MY VEHICLE TO THE RIGHT AND FALL DOWN. NO
VEHICLE WAS INVOLVE AND | DID NOT COLLIDE ONTO ANY OTHER VEHICLES. | SUFFERED
SOME CUTS ON MY HAND AND LEG. WE DECIDED TO SETTLE PRIVATELY BUT THE DRIVER
WANTED TO CLAIM INSURANCE AGAINST ME CLAIMING THAT | HAD DAMAGED HIS VEHICLE. |
AWARE THAT WHEN THE ACCIDENT HAPPENED, | DID NOT HIT OR COLLIDED ONTO ANY OTHER
VEHICLE INCLUDING THE VEHICLE INFRONT ME. THE INCIDENT WAS ATTENDED BY TRAFFIC
POLICE BUT HE SAID " NO PROBLEM" THATS WHY | CAME BACK HOME.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tael No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a co
the certificate with you now,

POLICE REPORT

Ti20180403/2092

3ol
Report Ne. T/20190403/2082

CONTINUATION OF REPORT

py of your vehicle's Insurance Certificate to this report. If you don't have
please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Report:
TP/

AHMAD JALALUDDIN BIN AHMAD

Signature Of Informant:

ﬁ v Pr}-"-.*'.r }kl

Signature Of Interpreter: Date/Time: :
Mot applicabls 03/04/2010 13:08
Ofticer In Charge Of Case: Classification Of Case:

TP /GIT/

51 MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Stamp
NP168
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POLICE REPORT (NP298)

Police Station Of Origin
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

553840
Tel No: 1800-8650999

POLICE REPORT

O T

20RO 0E/20
1of2

Report No. J/20190402/2039

"

Date/Time Report Made
|

Name Of Informant

THAVAMANI PRASATH

ium Report No. |Station Diary No.

:Mdrus
APT BLK 456 CHOA CHU KANG AVENUE 4 #05-91 PPT

LODGE 1B SINGAPORE 680456
ID Type /1D No. Contact No
FIN NO / G2725827T Home/Office Mabile

83321201
Mationality Email Address
INDIAN
Occupation Sex lAge [Date of Birth  [Race
GRAB RIDER Male 28 126/05/1992  |Indian
Institution/Schaool Name |Language
. English
Date/Time Of Incident Location Of Incident
24/03/2019 13:30 PETIR ROAD SINGAPORE
Towards Jelebu Road

Brief details.

On the 24/03/2019, at around 1330hrs, | was riding my motorbike namely V1) FBC84270 along Petir
Road towards Jelebu Road behind a car namely V2) SLZ168X when V2 came 1o an abrupt stop. In order
to avoid collision, | swerved 1o the right of V2 and did not collide with the vehicle, However, | was
informed by my company that the owner of V2 had made an insurance claim against me, claiming that |
had damaged his vehicle. The incident was attended by Traffic Police vide incident number ref:

JI20190324/0069.
Signature Of Officer Recording The WH: |Signature Of Informant:

¥, 4 == y =
J! YAP WEI XUAN - (7 HML A

Signature Of Interpreter:
Mot applicable

Date/Tima:
0204/2019 1114

Officer In-Charge Of Case:

Ji JuanPnlioe Divisional Investigation Branch /

Sgt 2 BALJIT SINGH GREWAL
Contact No.: 67910000

Classification Of Case:

Authentication Stamp

By = b T
= :
&5y
-‘;:! & " x \
i
! i

i ,:1 X #——"
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298) CONTINUATION OF REPORT

| wish to state that | am making this report by request of my company for record purposes.

AR

2of2
Report No. J/20190402/2039

Signature Of Officer Recording The Report:

Signature Of Informant:

J1 YAP WEI XUAN J 1 Yoga
Signature Of Interpreter: |Date/Time:

Mot applicable 02/04/2018 11:14

Officer In-Charge Of Case: Classification Of Case:

J 1 Jurong Police Divisional Investigation Branch /
Sgt 2 BALJIT SINGH GREWAL
Contact No.: 87810000

Authentication Stamp
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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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Identification Card
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