MNA419049562 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/04/2019 14:07
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 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

ACCIDENT STATEMENT

16/04/2019 14:07
15/04/2019 18:30
ALONG WOODSVILLE TUNNEL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ2740H

Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RAVI CHANDRAN S/O PALANI
S7247050H
KRIISHTRADINGPL@GMAIL.COM
(LOCAL) +65-92396935
OTHERS-92396935

YAMAHA
FZ16-153CC (M)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5083247326-02

RAVI CHANDRAN S/O PALANI
S7247050H

04/12/1972

INDOOR

14/11/1991

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92396935

OTHERS-92396935
KRIISHTRADINGPL@GMAIL.COM
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 108B MCNAIR ROAD
15-204

323108
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

PLEASE REFER TO POLICE REPORT T/20190415/7025

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
Nature Of Damage

No. Of Passenger (Including Driver)

UNKNOWN

MOTORCYCLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report gorrectly the details of the accident to spead up the elaims process.
2. This Form must hemm d b

companies,

6. The report wil be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving af this report at the centre and to copaes of
the report beling made available aforesaid,

B. Conszent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrae and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persanal Infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) imvolved in this accident {all insurer{s) who have insured
vehiclefs] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laweyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/sutherity [such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims intluding the settiement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the acadent and/or my claims;
(iii} earrying out and/er dealing with my instructions or responding to any enguiries by me:

(iv} sdministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invohve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
euternal cover of envelopes/mall packages); and/or

Iv} complying with applicable law In administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”|

{b)  all insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

Il my Persanal information may/can be disclosed by any of the Insurers and/ar 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 information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all futwre claims.

|#) the information so collected under (d) above may be shared [ disclosed:

I} o all insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{i) for complying with requirements under any regulations, laws o court orders,

(b e\ f@@fﬁ{ﬁﬁf

Policyholder's Signature Driver's Signature n.l, Cantra mnnﬂ'i
Date & Timae: [1f driver is not the policyholder) Pl"i' IW
Date & Time: Nitlt'm" L
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Accident Sketch Plan
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DECLARATION

I/ We declare the foregoing particulars are true in every respect. /
feir 16\a\i i s /Ofﬁ/ 2,
Pnl:flf-hddu's Signature Driwer's Signature ..,ﬂl(-!porlingc!nu! nnefs '
Date & Time: (i driver i nat the paleyhoider] Marme:
Data & Time: NRIC/FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti2019041570258

Roport Ma. TI20190415T028

1ol

Date/Time Report Made Vide Report No.- Station Diary No_.
15/04/2019 21:07 |
Informant's Particulars
Name of Informant: | Address.
RAVI CHANDRAN S/0 PALANI APT BLK 108B MCNAIR ROAD #15-204 SINGAPORE 323108
ID Type | 1D No.. | Conlact No.. ——
NRIC NO / 57247050H Home/Office: Mebile: 82326835
“Nationality: | [Email
SINGAPORE CITIZEN kriishtradingpl@agmail com
Sex ﬁge | Date of Birth, | Type of Informant. o
Mala 4 | 04/12/1872 Rider
“Race. 'Language: Institution | School Name
Indian English
Occupation: anng Licence Infarmation’ s
TechnicalVocational/Commercial Class: 2B Date of Expiry:
General Information of the Accident
Injury | Drink DateTime of Type of Location:
Type of | Others Drive: Accident’ oodsville
' Acmdant' No

15/04/2019 18:30 Tunnel

LGEEIEPGIH
Woodsville Turnnel

Weather: | Road Surface: Road Spe-att Limit
Clear Dry |
| Traffic Flow: Traffic Control. Tmf'h:: Uﬂlun‘le:
One Way Mot Controlled Heawy
| Type of Callision: _ - | Anyone conveyed by
Stationary motorbike hit by another motorbike | ambulance:
No
_Details of Vehicie involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
FBJ2740H |Motorcycle | YAMAHA FZ 16 | Blue No 0
| ___| Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Comparny insurance No | Effective | Expiry Date
FBJ2T40H | NTUC Income Insurance Co-Operative | 5083247326-02 19/08/2018 | 18/08/2018
| Limited
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POLICE REPORT

SINGAPORE
sicapoRe T

?nllg ggauun Of Onigin; i
ra lice R M Ti'EEHEUd-'IE«'TEzE'
10 Ubi Avenue 3 SINGAPORE 408865 s

Tal No: 65470000
CONTINUATION OF REPORT

 Details of Person involived |
Any Pedestrian involyed; No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
Rider g%
| Name | RAVI CHANDRAN S/O PALANI ' ID No | S7247050H |
i —_— | |
| Related Vehicle | FBJ2740H (Motorcycla) Contact No, 92396835
|
'T-iaspm"u'ﬁlimc NIL | Classof | Ciass 25
| Driving Date of Expiry: MIL
[ | Licence &
. | Expiry Date |
| Date Treaiment | NIL | Date Discharge [NIL
. No_of Days granted Medical Leave NIL Ee;me of Injury Slight
Brief Datajls.

On 15 Apr 2019 around 6.30pm, | was travelling from Serangaon Road towards Potong Pasir. As traffie
was hewgl came 1o a complete stop under Woodsville Tunnel. As there WaS & car | tof me, |
maved to the left of the road Suddenly, a motorbike came from the emergency lane and banged the side
of my motorbike (FBJ2740H). We moved to the side of the road and checked both our motorbike and
oursejves. There was no major injuries, but slight cut on the other nder's foot. No particulars were

exchanged. The rider accepled $50 from me as a compassionate and we left our own ways, This report
Is for record purpose
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Police Station Of Qrigin:
Traffic Police

SINGAPORE

POLICE Pace ST

POLICE REPORT

TRO190415702%

gl

: B Nao. T/20 J
10 Ubi Avenue 3 SINGAPORE 408865 L R

Tel No: 654700

Sketeh Plan
—_—

CONTINUATION OF REPORT

Informant is not able ta provide sketch plan

_Elmﬂuﬂ Of Officer Recarding The Repom I |

Not appiicabie

Signature Of informant. -
| The identity of the person making this report has

| | been authenticated by SingPass. No signature is
| required,

“Signature Of Interpreter
Mot applicable

“Officer In Charge Of Cazss:

TP/ TPHQ /

JUREMAH BINTE AHMAD

Contact No.: 65472076

Authentication Stamp
MNP1Es

“Date/Time:
| 15/D4/2019 2107
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— |
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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




Accident Photo
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