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RMATIS0A5522 ¢ Mational Assessment Cerdre Services - Ubi
ENTRY DATE & TIME: 08042018 15:12
SLBMITTED BY; Jackson Ho Zhad Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process
2, This Form musl be completed by the Policyboider andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation o wtholding of material facte may aliow Insurance companies 1o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy labaty on the part of the insurance companies

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

6. This reper will ba forwarded by the insurers of the GIA Records Managemend Contrs establishad by the General Insuranca Assockation of Singapare (GLA) for
archiving and thal coplag of thig report will, for a fee, be made available upon application by interested parties

7. By the ladgamant of this reper 1o the insurers, you hereby consent Lo the archiving of this report at the centre and t2 copies of the report being made available

aforesaid

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

08/04/2019 1612

D6/04/2018 10030

BLK 511 PASIR RIS 5T 51 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Ne

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Drivar

MRIC No

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

FBLSATTL

ROHIT RAJ GIRI
59111621I

NOEMAIL

{LOCAL) +65-98800392
OFFICE-98800392

HONDA
400X MANUAL

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5092624011-01

ROHIT RAJ GIRI
59111621|

01/04/1891

INDOOR

071122012

B YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98800392

OFFICE-98800392
NOEMAIL

Page 1ol 24



BLK 551 PASIR RIS STREET 51
#01-83

FPostcoda 510551

Address

Was driver an employes of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured ~ OWMER

Vehicle Registration Number of Driver's Own -
‘Vehicle

Insuranca Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
MNumber 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 vES
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offaring accident claims assistance,
Number of Passengers (Including Driver) 1
Details of Police Action
Was tha accident reported to the palice? YES
If Yes,Flease state which Police Stalion
Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmﬁp'lozﬁéﬁm RIS DRIVE 4, POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO- 1800-58529%8 - FAX NO: 65855261
Was notice of infended Prasecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T20190406/2103,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR43508

Vehicle Make/Model/Colour

Details Of Properties

ehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Page 2 of 24



Mature Of Damage

Mo, Of Passenger {Including Driver) 1

Mame ROHIT RAJ GIRI
Approximate Age

Injures Sustain BODY

Injured persan in which vehicle? FBLS9TTL

Ware seat bells worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Pastcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm 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.

b. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Iinterested parties,

7. By the lodgment 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.

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

la] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle(s) invalved in this accident shall be eollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monatary Authority of Singapere and any relevant government agency/autharity (such as the palice), for the purposel(s)
af:

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

{ii) investigating the accident and/ar my claims;
{iiii) arrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{B)  all insurer(s} who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reparting Centre Personn ignature

Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

27

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyhalder)
Date & Time:

Repaorting Centre Personnel’ 5ignatuFe
Name:
MNRIC/FIN Mo.:




ACCIDENT STATEMENT
ACCIDENTDATE: & / &4 / ‘O, j(DD/MM/YYYY), TIMEL (D & T, J{HH:MM)

LOCATION:_ Tl Sh Rake is H 3 trpen! fo.

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER;___ FALIo33L
B)INSURANCE COMPANY:___ wHau
CIPOLICY NUMBER:__T 99269Ya1- 0 )
d|PCLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ ;
fITYPE:(SALOON f CDUF’E ! MPV IVAN!’ LORRY / MOTORCYCLE S OTHERS])
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Prverde  wbe |
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) .
IF NO, PLEASE STATE [THIRD PAREY CLAIM / REPORTING ONL
2. INSURED / POLICY HOLDER

AlName__Rolid gy (in (MALE / FEMALE]
BINRIC/FIN/PASSPORT: & ) jtvl D . CONTACT:_ €% 0039~

claDDReEss:_Blle B Padie M0 Ho¢) T\ 40143 (5 1035 1)

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
hs ef passengd: DRIVER
Cincuding dyiver) SINAME__ (MALE / FEMALE)
T A NRIC/FIN/P ASSPORT: CONTACT:__

C .L ) ) ADDRESS:

*d)DATE OF BIRTH: ( v/ 1%y ioommivyyy)
€]OCCUPATION: (INRPOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIEMCE: }
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? (YES ¢/ r@}_
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0 knge.

3. o|WEATHER COMNDITI | R/ RAINING ¢/ OTHERS

BIROAD SURFACE: (RN / \WET / OTHERS
a. WAS ANYBODY INJURED [YFS / NO)
o]REPORTED TO POLICE (Y& / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE

b |

SN AL Padsrayer @) VEHICLE NUMBER: SURL Y139y - MODEL:
Wecudine diiverl D) DRIVER'S NAME:
7 4 o €] NRIC/FIN/PASSPORT: CONTACT;
 — 7. THIRD PARTY VEHICLE
g e _d) VEHICLE NUMBER: MODEL:
LT T g) DRIVER'S NAME:
UG AEC) B NRIC/FIN/P ASSPORT. CONTACT: .
]

Cmail - Fohitra 0104 @ gmail - com

]
L‘:tx =

NIpko =




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Tel Mo: 1800-5852958

REPORT OF A TRAFFIC ACCIDENT

T

Ti20190406/2103

A
Report No. T/20190406/° 133

Date/Time Report Made: Vide Report No.: Station Diary *
06/04/2019 16:40 G/20190406/0084 R _—
Informant's Particulars
Name of Informant: Address:
ROHIT RAJ GIRI APT BLK 551 PASIR RIS STREET 51 #01-93 SINGAPORE
. 510551 - sy
ID Type /1D No.: Contact No.:
NRIC NO / 59111621 Home/Office: Mobile: 98800392 -
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: ' Date of Birth: | Type of Informant;
Male | 28 | 01/04/1991 Rider
Race; Language: Institution / Schoo| Name? ey
Indian T
Occupation: Driving Licence Information: T
PERSONAL TRAINER Class: 2B,2A,3 Date of Expiry:

5. 3
eneral Information of the Accident il e N REs ] sl
Type of Injury Drink Date/Time of Type of Location:
Kecident Attended by Police Drive: Accident: Car Park

_ No 06/04/2019 10:30
Location: N
Along Road 1 o
PASIR RIS STREET 51 N
AT THE OPEN SPACED CAR PARK OF BLK 511 PASIR RIS ST 51 IR
Weather: Road Surface: Road Speed Limit;.
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume: II
Two Way | Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved S A T
Vehicle No. | Type | Make [Model  [Color  [Condition Na of Passenger
FBL5977L | Motorcycle HC:-ND& 400X Black 0 '
MANUAL

SLR4350B | Car 0

Details oﬂfahlcln Insurance i

Sl St e i et

Vehicle No. |nsurﬂnﬂﬁﬁﬂmpﬂﬂ}' A

[insuranceNo | Effoetive

FBLSS7TL

Limited

NTUC Income Insurance Go-Dperatwe

cf Exp.!ryf-.-rsta
5092694011-01 17/07/2018 | 22/06/20'9




i

B emsiny MR N

T/20190406/2103
Police Station Of Origin: 20f3
Pasir RisN.P.C Report No. T/20190408/2103
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Brief Details,

On 06/04/2019 at about 1030hrs, | was riding on my motorcycle, a black colored Honda CB400X bearing
the registration number of FBL5977L, at open spaced car park of Blk 551 Pasir Ris St 51. | intended to
leave the car park. However, on the way out, a black colored Honda Shuttle bearing the registration
number of SLR43508, collided onto me.

The Honda Shuttle was driving out of the car park lot as | was driving pass it. This caused the front
portion of the Honda Shuttle to collide onto my left side. | then lost balance and fell off the motorcycle.

| sustained a laceration on my knee, elbow and lip, and some aches. An ambulance and Traffic Police
attended to my scene. | was then conveyed to Changi General Hospital. | was given 3 days of MC, from
06/04/2019 to 08/04/2019. The Traffic Police advised me to lodge a Traffic Accident report and | was
given a report number G/20190406/0084.



Folice Station Of Origin;
Fasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPCRE
519457

CONTINUATION OF REPORT
Tel No: 1800-5852999

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 |
the certificate with you now, please fax a copy to 65474885 stating the report number as refers:

i I

Jofa

Report Mo, T/20190406/2103

it have

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Sgt 2 PHYLLIS TAN SI MAN 7\
_ [
Signature Of Interpreter: Date/Time: S e
Mot applicable 06/04/2019 16:40
Officer In Charge Of Case: Classification Of Case:

TP/GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65476131 . i v ey

Authentication Stamp %&5; A e o
NP168



REPUBLIC OF SINGAPORE .
IDENTITY CARD NO. 591 1152‘"
= 0 = FSA—S AL
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. SINGAPORE 510551
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Policy Search Page 1 of |

Hello, NAC_PAYA_URI_AD0G01

* Change Language * Change Password ¢ Log Out
My Dasktop Policy Query '
Matice of Loss

Palicy No. | | Date of Accidant FEI&IJZ_UTQTG-S-U _-_._;:l.
Wehicla Na.(For Mator) [FeLss77L ] Certificate Number [
_Search |
- Cartificate Policyhoider  Policy holder < Wehie  Insured  Commence o
Select Policy No. hienai Figind HaLE Product  Cowver Type iy Object Bt Expiry Date
(o) 509&3""’11' RGHG]JL[R‘” 591316211  GMC Comprehensive FELSS77L FELSST7L 17/07/2018 32/D6/3019
e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/4/2019



Policy Information Page 1 of 1

= Policy Information

Policyhaolder Policyholder

Policy No.  5092694011-01 Name ROHIT RAJ GIRI NRIC 591116211
Certificate
Mer.
Addrass BLK 551 #01-93 PASIR RIS STREET 51 SINGAPORE 510551
Product Group
Noing MOTORCYCLE INSURANCE Plan Palicy Flag N
ROV Effective
is5ue 16/06/2018 Date 17/07/2018 00:00 Expiry Date 22/06/2019 23:59
Cate
Excess All Claims
Type Excass
Third O Wind
Party o damage 500 E bl
Excess Excass KCESS
Additional 0s
Excess Premium o
Cutside
Cutside
glg papore Singapore
TP Excess

Excess
Agent KELVIN GOH SHANG FE] Agent Tel. 93467364 GST Flag ¥
Co-
insurance  No
Flag
Open

Policy

Info
Cartificate
Infa

= Policyholder Mailing Address
Addrass 1 BLK 551 #01-93 Address 2 PASIR RIS STREET 51 Address 3 SINGAPORE 510551
Address 4 Address Type Singapere address Post Code 510551

; Related Policy

Unit Mo. 01-93 Mimber 5092694011-01

[* Insured Object: FELSS77L

2 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsemeant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092694011-01... 6/4/2019




Claim Handling(accident reporting Claim Task

Claim Handiing
Acciderd BT/ 1039374

Pakiy M B0 L0l
Cenfcae N3,
Pokcyhoider Mams REHIT RAY GOKL

Product Code FAITORCYOLE INSURaRCE
Conract Ko.(Mokiie) WMELO TR

Emad dndraki

e W (e

KED Preteciien Ha

@ Accisent Daksils
Resiil Date OO0 00
e of accden OB/CAI0 I
Epporting Canire

BCCKIEN LOCAUOH LW %11 FABIA AIE ST 51 CASMRK

W Excmws

Cown damaps Fecess 500.00
Unramas Dive Exciis

Third Farty Excess (=)

7 macafis

= GET Reyisiered Isformation
CET Esgictarad L1
GET Reguraban e
Hgdficatan Histary

T Palicgkaldar Malling Addres

Rikiress | Bix 551 #O1-91
Addran 4
Unk Mo 0193
%% Of Drive
Cnwer Mame RORET RAT G331

Unmarmess drrdss hama

Sagaier Dists of Dnwer License 071272013

Conli Ko, (Mo} ABA00187
Aeadress. ] BLK 953
Arress 4

WTEE P, 03-33

Qs N N 8 Singeaoee | .
Hagstarss cart () v (i hn
Baclaratizn

Bealhitysce o Brod Tent

Baudirg? et

HodBcatian Hatany

Claim oot s |

Cwm Tyge =
CONGICT Me{MaDde]
Emar Adoress.

Clamam Typa Clamant Type + lnuuamn v

CJemant kame =

Cavar Typa
Comsm Ko {0}
Spepal Remark
=

MR ErfEemend] )

)

Comprenenging

e [T e

AiBdeni Report Wikhin J4 vy Yag

Time of Accident mhimm (L35

Orangs Foros

Mg tioral Eseny

Sulsite Singapore OO Dxcess

Sutsite Sngapon TP Excats
GET Regimratian Dwte
GET Stanus venfed

Address I PALIR RIS STRERT §1

Aduress Thipe Singapene e

Aalates Poboy Mumber 509 249401101

Griver Trps Main Driver

Qriwer RHAIS amiezn

Dinwar Age ol

antact Me.(DMce] (]

Adoress 1 PASIZ BI5 STREET 51

Address Type Coigdipard dddrads

Dwer Venie Me

Any injary? Rl

Eraured Mame CEn o T

Coneaor b, [Hine]

===
T S —
EE |

O vehicw Mumbar
Typw of Barmfy *
Cliirmant NE[T &

Cla i Aiddress

G5T Aegpsiranon ke,

Policyholger RAIC
Laing

Camam bie{Hara)
eCnde

aCode Repson
BrvETE My

Actidem Trpe
Country af Arcdwnt

1CH ko

‘Windscreen Esress

Adoeess 1
Prat Cade

Driwer C08

Driwing Experience
Cankact M. (Hama)
Adoress 3

Pagt Code

Dorvte [ngunir Company

Trgursd RAIC
Contmor Ko [DMcE)
TP yehicis Mumbsr

Clam Desorietmn

Prifarred Wertihop Cantact
(8

WEgure Fnabsatan

Crim Ao gate s

Heport Takan By

[+ Prink s insier

Artschmant

v
Agpaient ka, HT 8k
Lask Doc. Bacsived & vex T W

| Mame af Freferred Warkshap

Insured Lishdy *

Preferernd Repair Optos

Charn Cloas Cinta

Claim ki, Do
Upload Dika DASTHS LR 24T

Catsgary *

=] G repoen
Détn Aucarnd

Browas... | [Baer] [Fease soec

rgency =

Page 1 of 2

SELINEILL

Calimgn - Major Ming: Roag

Engapang

SIMGARCAR 510551
510551

LR !
8

SIMGARCAR RI0ES]
d1cd8y

Dascriphion *

Erowso... | [ERa] [Feass Geinct

Browsn... | [Eaa] [Fieass Goiect

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Liplestes ByiDare

WAL _Pod, UDH BDGGOL] RATIOMAL ASSESSMENT CENTRE SERY]
CES) on 08 ape 2019 10041

HAL_PAvA_LBI_BOOGDE] HATIOMAL ASSESSMENT CENTRE SERY]
CES) an 08 Apr 2010 30043

MAC_FAYA_LURI_RIGOOL] HATIONAL ASSESSMENT CENTRE SERMT
CES) an 08 Ape 2010 0043

HALC_PAYA_ LT BOCGOI [ MATIDMAL ASSESSMENT CENTAE SERLT
CES) an 08 &pr 2019 -4

WAL _PAYA_LURE ROGGOL| MATIOMEL ASSESSHENT CENTRE SERVT
CES} on 08 Apr 2018 10:42

MAD_PA¥a_URI_BOOEIL] MATIONAL AGEESSMENT CENTRE SERVE
CES} oA 08 for 2010.20:47

WAL PATA_UB] BOOGE | METIOMAL RESESSMENT CENTRE SERUT
CES} on 08 Agr 009 J0:47

MAC_FATA_URI_BODSC| MATIONAL ASSESSHENT CENTRE SERVL
CES| 0% 08 &ar I01% 20:43

NAC_PavA_LIBI_BCORD1] NATIGWAL ASSESSMENT CENTRE SERVE
CF51 on 08 sar 1015 20:43

MAC PATA_UIB| B00501] MATIORAL ASSESSMENT CHNTRE SERV]
CES) ot DE Aar 2015 20:43

MAC PRvA_LIE] 800801 NATIOKAL ASSESSMENT CENTES SERV]
CES) o DB Apr 3015 20082

WAL PRYE_ L] SO0E01] MATIORAL ASSESSMENT CENTEE SERV|
CES) on 08 Apr 200% 20:47

WAC_PAYA_LIN A0DG01( WATIONAL ASSESSMENT CENTRE SERV]
CES) on 08 Apr 209 B0Ad

WAL _PANA_LI]_O00E0%( RATIOMAL ASSESSMENT CENTAE SEAN)
OES) on O Apr JDE9 20047

WAL PAYVA_LAL ADOG0S (| KATIONAL ASSESSMENT CENTRE SERY]
CES) on 08 Apr 2019 )

WAL Fava_LB]_BOOS0L[ HATIDMAL ASEESSMENT CENTRE SEAW]
CEE) an 8 Ape 3010 j043

NAC_FavA UBE BO0GOLT HATIOMAL ASSESSMENT CENTRE SERV]
CES) an 08 hew 2018 1042

MAL_PAYA LRI BODGOL] NATIDMAL ASSESSMENT CENTRE SIRVT
CES)on 08 Apr 2019 42
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