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MIMAT 104 TATS | Malional Assessmoni Canire Servicos - Ubi
ENTRY DATE & TIME: 11/04/2019 1559
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/04/2019 16:08

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident 1o spead up the claims process,
2. Ths Form mast be compleled by 1he Pelicyholder andior the Authorsed Deivar,

3. Information peovided must be as fnuhful and accurale as possible. Any wilful misrepresentation ar withalding of material facts may allow inswrance companies ko

repudiate policy lability,

4. The issue and acceplanca of this Form by insuranae companies is nol an admizgaon of palicy lability on the part of the insurance CENTIpAning

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

6. This repor will be forwarded by the insurars of the GIA Recards Managemant Centre estabishad by the Ganeral Insurance Association of Singapore (GIA} for
archiving and that coples of this report will, for a fee, be made available upon application by inlerastad parties.
7. By the lodgement of this report 10 the insurers, you heraby consent ta the archiving of this report at the centre and 1o copies of the repen Being made availabla

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/04/2019 15:59

02/04/2019 20:50

JUNC OF ZION RD TO RIVER VALLEY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBDSS5M
Insured/Policyholder
Mame Of Registered Cwner RWAVE MOTOR
Co Reg Mo 53373424W
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-03606861
Vehicle Particulars
Manufacturer YAMAHA
Maodal NOUVO ELEGANCE

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Dnving Pass

Drriving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

WORKING

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY

MO

509696894 1-01

GANESH 5/0 RAMALINGAM
59112650H

10/04/1991

QUTDCOR

15/03/2016

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-967 23555

MOEMAIL

Page 1of 33



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Dwn
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 invalved in this accident?

MNumber 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?

I'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 stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

#Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 77 TELOK BLANGAH DR #07-224
100077

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
¥YES

MO

YES

QUEENSTOWN NEIGHEOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 148725 |
COUNTRY: SINGAPORE

TEL NO: 1800-4719999 - FAX NO: 84715209
N

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Colaur
Detalls Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

SHBE4583C

TAXI

Page 2 of 33



MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame GANESH 5/0 RAMALINGAM
Approximate Age
Injuries Sustain BODY
Injured person in which vehicla? FBDS50.
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postcode

Page 3 of 33




SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims Process.

This Farm must be completed by the Policyhalder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poli bility.

PR
A

RWAVE MOTOR
4Reg. No. 53373424W

The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability an the part of the insurance
COMmpanies.

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

The 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.

By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

la)

(b)

e}

(@)

(e}

My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal informatian set out in this [ferm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s) wha have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police], far the purpose(s)
of:

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims:
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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/for

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

all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Parsonal Information for ane or more of the above Purposes: and

my Persanal 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 ar more of the above Purposes.

my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court arders.

Palicyhalder's Signature I\'I l Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: £\ (If driver is not the policyhalder) Mame:
i I\/ Date & Time: NRIC/FIN No.:

rj” .



SKETCH P

Ziowm ol

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plees e ey +a Falice

F-c.::.-: r"f'

DECLARATION

I/We declare the foregoing particulars are true in BVETY respect.

RWAVE MOTOR
Reg. No. 53373424W @Q&

B

Date & Time: {If driver is not the palicyholder)

I'ff ¥ Date & Time;

Policyhelder's E-:ign-atureAr | Driver's Signature
\

Reporting Centre Personnel's Signature
Name:
NRIC/FIN Mo




ACCIDENT STATEMENT

ACCIDENTDATE 2 /% /19 )(DD/MM/YYYY), IME:[_2% ;5 ° |[HH:MM]

LOCATION: Junc of 20a 0, _Fm‘.' ‘o Raey varte

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:
B} INSURANCE COMPANY: MTUC
c|POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
&)MAKE & MODEL:__ ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: workivg
i|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

E:p £597

2. INSURED /POUICY HOLDER 6% 6FC(
AINAME. fBwave wiatary, (MALE / FEMALE)
bJNRIC/FIN/F ASSPORT; CONTACT: : 1
c) ADDRESS: X Ho o
: Jscend e
* CONTINUE TO 3.d I# DRIVER ALSO POLICY HOLDER (indluding olr
3. DRIVER _ 13
QINAME____Goneshy 570 Rawa Lemg e, (MALE/ FEMALE] =
B NRIC/FIN/P ASSPORT:; CONTACT:__9637 2355S.
C) ADDRESS;
*d)DATE OF BIRTH: | g s | (DD/MM/YYYY)

e)OCCUPATION: |INDOOR / QUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE: )
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / *N_CI'}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirey .
Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS S |
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: Suecustowsy MPC.

Sh

8. THIRD PARTY VEHICLE
o] VEHICLENUMBER: ___ SHB %993C. MODEL. ¥ ok passo
b) DRIVER'S HAME; C lwdu-;.'n A
] NRIC/FMN/PASSPORT: CONTACT: 3

9. THIRD PARTY VEHICLE ()
d) VEHICLE NUMBER: _MODEL; :
) DRIVER'S NAME: % e of s

& f]  NRIC/FIN/PASSPORT: CONTACT:_. (laclading A

()

Weidins  Chop & wiotsyhilte. IR = M-y
fox -

Chwapgrn st Wo.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

O RTAD AR

1o0f3
Report No. T/20190405/2043

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/04/2019 10:29 T/20190404/2163 13

Informant's Particulars e L Tl T L e T
Mame of Informant: Address:

GANESH S/O RAMALINGAM

APT BLK 77 TELOK BLANGAH DRIVE #07-224 SINGAPORE
100077

ID Type / ID No.: Contact No.:

NRIC NO / S9112650H Home/Office: Mobile: 96723555

Nationality: Email: —
_SINGAPORE CITIZEN

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

Male 27 | 10/04/1991 Rider

Race: Language: Institution / School Name:

Indian

Cccupation: Driving Licence Information:

FREE LANCER Class: 2B Date of Expiry:

{rmr

Qenaral Information of the Accident T R I e M S el
— Injury Drink Date/Time of | Type of Location:
Accident Others Drive: Accident: X-Junction

' MNo 02/04/2019 20:50
Location:
Along Road 1
ZION ROAD
RIVER VALLEY ROAD
X Junction of Zion Road to River Valley Road Lane 2 -
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

' Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

. No
Details of Vehicle Involved e ekl g IR
Vehicle No. | Type Make odel | Cal __| Condition | No of Passenger |
FBEDS50J Matorcycle YAMAHA NOUVO Red Seriously | 1

ELEGANCE Damaged
SHB4993C | Car HYUMNDAI 140 1.7 CRDI Yellow Slightly |3
F/L AT ABS Damaged
AIRBAG
| 4DR




POLICE FORCE R

T/20190405/2043
Police Station OFf Origin: £ata
Queenstown N.P.C Report No. T/20190405/2043
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Details of Person Involved T T

_ Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider T L T b T 1 i e e T T et
Name GANESH S/0 RAMALINGAM ID No. S$9112650H
Related Vehicle | FBD550J (Motorcycle) Contact No.| 96723555
Hospital/Clinic | HEALTHPLUS FAMILY CLINIC & Class of Class: 2B
SURGERY Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 03/04/2019 Date Discharge | NIL
Mo. of Days granted Medical Leave 03 Degree of Injury | NIL
Drive s s L e R e
| Name | TAN TZE HOW SIMON ID No. $7336970C
‘Related Vehicle | SHB4993C (Car) Contact No.| 82619210
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
) | Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Amendment of report T/20190404/2163

On 02/04/2019 at about 2050hrs, | was travelling along Zion Rd on the 2nd lane with the intention to turn
into River Valley Rd. As | approached the cross junction, | signaled right before slowing down. As the
lights were 'Green', no vehicle stopped. As | was about to make my right turn, | felt an impact from the
back causing my bike to skid and drop.

When | had gotten back up, | realized that a Yellow taxi had hit my motorbike. As | did not require
ambulance services, myself and the taxi driver then exchanged particulars and agreed on how to settle
the matter. The taxi driver then left the scene and | then called a towing service for my motorcycle, The
motorcycle which | was riding is a rental from R Wave Motors.

I then sought medical treatment the next day, where | was then given 3 days medical leave.




POLICE FORCE AR AR

T/20190405/2043

Police Station Of Origin: k4

Queenstown N.P.C Report Mo, T/20190405/2043
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

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 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:

O/

Sr Staff Sgt MOHAMMAD ASRI BIN MAZLAN g %'
% [?

Signature Of Interpreter: ~ Date/Time:

Not applicable 05/04/2019 10:29

Officer In Charge Of Case: Classification Of Case: o

TP/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID

Contact No.: 65476172

Authentication Stamp
NP18E :

o



IC OF SINGAPORE
srono S9112650H

GANESH S/0 RAMALINGAM

Race

INDIAN
Date of birth

10-04-1991
Country/Place of hirth

SINGAPORE

:10Aw1991""
'-'15&:201

I “ﬁi’i‘iﬁ“ﬁlllﬂﬁli\ﬂ
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T i

$9112650H

Crmte o 6 wuw

S 27-03-2015
Avhtrwa b
APT BLK 77 TELOK BLANGAH DRIVE

#0T-224
SINGAFORE 100077

EFFECTI

atnrryches =< M OO B8 Nt 30 4

15032014,

EA112n8aN S/ No.80002950a2

Licence No:S9112650H




41572018

Policy Search
eBaoTech = GeneralClaim
Helio, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Hotice of Loss " s T - —
Palicy No |_ _] Date of Aecident
wehicle Mo, [For Mator) [rensso Certificate Mumbar [ '
Sn.earzh-
— Certificate Policyholder Policyhalder Vehicle Insured Commence  Expiry
Select  Palicy No. Mumber Hame NRIC Praduct  Cover Type Mo, Object Date Date
S0R6965941- WE
L o1 ﬁg.,’:‘m 53373424 GFT  Third Party  FEDSED]  FBODSSH 01/01/2019

Cuntrnu;.| - o -

h1T|:=s:.f.-'giclaim.inrx:-me.cnm.sg-’gcs.n’iurrufeclaim#lCMpulmySaamh.du

11



4/5/2019 Policy Information

“  Policy Information

; Policyholder Palicyholder
Folicy No. 5096968941-01 Name RWAVE MOTOR NRIC 5337342aW
Certificate
NG,
Addrass BLK 257 #09-403 JURDONG EAST STREET 24 SINGAPORE 500257
Product Group Policy
Name FLEET INSURANCE Plan Flag M
Palicy issue . : : i
Date 02/01/2019 Effective Date 01/01/201% 00:00 Expiry Date 31/12/2019 23:59
Third Party Own damage Windscreen
Excess 1500.00 Ewcess s Exress
Additional ;
e OS Premiom 0
Outside Outside
Singapora Singapore TP
QD Excess Excess
Agent LOMEN INSURANCE AGENCY Agent Tel, MIL GST Flag ¥
Co-
insurance Mo
Flag
Open Paolicy
Info
Certificate
Infa
# Policyholder Mailing Address
Address 1 BLK 257 #09-403 Address 2 JURONG EAST STREET 24 Address 3 SINGAPCRE 600257
Address 4 Address Type . Singapore address Post Code 600257
; Related Paolicy
Unit No, 09-403 Kumber S006968941-01
[* Insured Object: FED550]
% Endorsements
Sequence Date of Endorsement Endorsement Type  Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
apportunity to serve vou. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
FBC2082K 03-01-2019 $440.55
In view of this amendment, an
additional premium of $440,55
{inclusive of GST) is payable
under your policy. Please ignore
; Basic Information Endarsement Take this premium payment request if
1 03/01/2019 00:00 Endorsement 0000012686979760 Effective you have since made payment,
Otherwise, we would appreciate
it If you could make paymant to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the chegue,
Alternatively, you could alsa
make payment at any of our
tranches by cash or NETS,
2 05/01/2019 00:00 Basic Information 000001286984072 Endorsement Take Thank you for giving us the
Endorsement Effective opportunity to serve you. We

confirm that the following
vehicle{s) has/have been deleted
from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM (INCL GST) 1.
FBG4120A 09-01-2019 $433.28
In view of this amendment, a
refund of $433.28 (inclusive of

https:ﬂgiciaim.inc:nme.-:urn.sglfgcsflcm.feclaiwﬁregis!mlinninit.du?pnlicyhln= 50969685941-01&lossdate=02/04/2019 11 ‘DB&produciLine=2&insuredld=216... 1/5




41112018

Claim Handling

The oremoum in Ehis pelicy has not Been callacted,
Accident MT/ 10390432

Claim Handling( Claim Task )

Balicy No SOMRSREGY 1-01 ‘ehacle Mo, FAOS50] G5T Registration No.
Cerifacare Ma.
Paleyholder Mame RWANE BOTOR Palicyhaider NRIC 5337 %
Product Code FLEET INSURANCE Cover Type Third Pasty Loading 0
Contact Ma.(Mobile) B, Contact No.[Cffice) Cortact No.[Home)
Email Address Special Reras aCody Mg T
KFi = Mo Yes TCA = No Yy eCode Reason
HED Frofection Mo WNOD EntrRiemant %) s} Brivate Hirg P
¥ Acchdent Details
Rpport Date O5/042019 1839 Acciderd Report Within 74 ks ¥es Accident Type Dthars
Dara of Accudent D04 201 % Time of Accidert hisimm 035 Country of Aecicent Singap
Reportng Centre Orange Fores [CH Mo
Aerident Loeation LTS
¥ Exgess
Crar damage Exieds a.00 Adoktiongl Excess B wm;umn Frrege
Urnamed Oriver Extags Crutside Singapons 00 Excess
Thrd Party Expess 1,500,040 Outtside Singapore TP Excess
< Benefits
 GET Registered Informatian e = =
GST Registered : ' E Ha GET Registration Date - =
GST Repmtration o, GET Status Verifmd FES
Modificatn Hatory
7 Policyholder Mailing Addrass
Aodresd 1 . BLK 57 -uMDI_ - — Address 3 JURDNG EAST STREET 24 Aodress 3 '-IM-G:-
Address 4 Address Type Singapore address Peat Code BO025
Uit Mo, (r8-4i03 Related Polcy Mumber SCRNIEEIA L0
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