MNA419081044 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/06/2019 16:33
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/06/2019 17:07

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 21/06/2019 16:33

Date Of Accident 07/06/2019 08:30

Exact Location Of Accident TPE TOWARDS CHANGI NEAR ELIAS ROAD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBG8140R

KULDEEP SINGH S/O DHARAM SINGH
S7183804H
KSDEEP1971@GMAIL.COM

(LOCAL) +65-90556080
OTHERS-90556080

HONDA
TIGER-197CC GL 200R

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NO

72136800

KULDEEP SINGH S/O DHARAM SINGH
S7183804H

31/08/1971

INDOOR

07/11/2012

6 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90556080

OTHERS-90556080
KSDEEP1971@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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

34 JALAN TASEK 1
TAMAN TASEK 80200

JOHORBAHR
NO
OWNER

NO COLLISION
CLEAR
WET

NO

2

YES

YES

YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190610/2040

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

SGU6822L

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KULDEEP SINGH S/O DHARAM SINGH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBG8140R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report eorrectly the details of the accident to speed up the clabms process
2. This Form must be gg

3. Information provided must be as truthful and aceurate as possible. Any withul misrepresentation or withholding of manerial
factsmay allow insurance companies to repudiate policy liability.

4. The iisue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the maurance
companies,

. Tharepart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |GIA) for archiving and that coples of this report will for a fee be made availabls upan application by
interested partics.

7. By the lodgment af this repart to the insurers, you hereby consent 1o the archiving of this regort at the centre and to copies of
the report being made available afaresaid.

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

[a) My insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitied 10 collect, uss,
drclose and/or process my persanal data/personal information set out in this [form] and any ather persanal [farmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicie(s) invalved in this accident (all insurens) who have msured
vehiche(s) involved in this accident shall ba coliectively referred 1o as the "Insurers”), the insurery’ lawryars/law firmi, the

Manetary Autharity of Singapore and any relevant government agencyfauthority {such g the polica), far the purpose(s)
of =

(1l processing, handling and/or dealing with my claims inchuding the settiement of the daims and any necessary
investigations relating to the claims;

(i) investigating the sccident and/or my clasms;
(i} carrying out and/or dealing with my instructions of responding to any engubies by me,

(v} administering my claims {including the mailing of correspondence, statemants, INVORCES, FreporTs Of NOtICEs 10 mi,
wihich cowld invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages); and/or

(v} complying with apphcable taw in adminitering, processing. handing and/or dealing with my claims [collectively the
“Purposes”)

(8]  aflinsurer|s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, miayfare parmitted
to collect, use, distlose and/or process my Personal information for one or more of the above Purposes: and

fel  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service groviders or
agenis(inchading their lawyers/law firms], which may be sited outside of Singapore, for ane of mare of the above Furposes.

(d)  my Personal Information will also be collested and ased to compile daims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

le] the mformation so collected undor (d) above may be shared | disclosed:

(i) 1o all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing Frad,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

,,0/31' é' E’/ Vi 7/?

[il} ter complying with regquirements under any regulations, laws or court seders
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
/W declare the foregoing particulars aretrue in every respect

_r—— 3
Pol r's Signature Drivers Sgnature
Bate K Teme (Hf A is not the palicyholder)

Date & Tima:
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POLICE REPORT

POLICE FORCE IR

2019081002040

Police Station Of Origin: 1of3
Woodlands West N.P.C. Repan No: T/20180610/2040
1 Woodlands Strest 12 SINGAPORE 738622

Tel Mo: 1B00-363 9989

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No..
10/06/2019 10:15 134

Informant's Particulars

Narme of Informant: Address:

KULDEEP SINGH 5/Q DHARAM 34 JLN TASEK 1, TAMAN TASEK, 80200 JOHOR BAHRU
_SINGH JOHOR

ID Type / ID No.; Contact No.:
NRIC NO / S7183804H Home/Office: 01111403642  Mobile: 90556080
Nationality: Email:
MALAYSIAN '
Sex Age: Date of Birth: | Type of Informant:
_Male a7 31/08/1971 | Rider
Race. | Language: | Institution / School Name:
Funjabi
Oeceupation Driving Licence Information
FRODUCTICN SUPERVISOR Class: 283 Date of Expiry
General Information of the Accident |
Type of Injury Dr!nk Date/Time of Type of Location: |
Accidant: Conveyed By Ambulance | Drive Accident; Straight Road
: Mo (07/06/2019 0830
Location;
Along Road 1
TAMPINES EXPRESSWAY
JMLL%DELM@LRDN Exit
Weather: Road Surface: | Road Speed Limit:
Clear | Wet
Traffic Flow: Traffic Controk: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyane conveyed by

Moving Vehicle Against - Others

ambulance

L | Yes

Details of Vehicle Involved

Vehicle No. | Type Make Madel Color | Cendition [ No of Passenger |
FBGB140R | Motorcycle HOMDA, TIGER Black Seriously | 0

GL200R M  Damaged |
SGUEB22L | Car MNa 1
— Dam
Details of Vehicle Insurance |
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |
FBGB140R | MSIG INSURANCE (SINGAPORE) 72136800 301172018 | 28/11/2019
PTE. LTD
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POLICE REPORT

SINGAPORE M | ' I

POLICE FORCE I‘vaMH'mwﬂmﬁwﬂwﬁwmwmM
Police Station Of Origin: 2of3
Woodlands West N.P.C. Report No, /2072081002040

1 Woodlands Streat 12 SINGAPCRE 738622
Tel No: 1800-363 9999

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No 1]
Mo, of Pedestrians Injured: NIL | Use cf Pedestrian Crossing: NA |
Rider.
Name KULDEEP SINGH S/0 DHARAM SINGH | ID No. | $7183804H |
Related Vehicle | FBGB140R (Motorcycle) [ Contact No.| 01111403642 |
|
HospitallClinic | CHANGI GENERAL HOSPITAL Class aof Class 2B.3
| Driving Date of Expiry: MIL ,
Licence &
| Expiry Date
Date Treatment | 07/06/2018 Date Discharge | 07/06/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

Cn 07/06/2019 at around 0830hrs, | was travelling along TPE on the second lane. A car (8GUG822L)
from the first lane give signal and moved into the second lane without noticing me. Therafore, to avoid
collision with the car, | engaged my brake however | skidded and causes me to fall onto the ground along
the expressway. | did notice that the car signal to change lane however he did not check if there are any
incoming vehicle. At that peint of time, | am driving about 40km/h as it is after rain and the floor is slippery.
There |s another motorbike(VF830) which skidded after me due to the same car,

After the accident happened, the car stopped and came down of their car, The passenger that was inside
the car provided me with her contact number and mentioned that is their fault that causes the gccident to

happen. Subsequently, | was conveyed by the ambulance to Changi General Hospital and was given 3
days MC.

The damages on my motorbike was seriously dama ged and there is no damage on the other party car.
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POLICE REPORT

APORE 1 - .
O
Police Station Of Origin: 303

Woodlands VWest N P.C

1 Woodlands Street 12 SINGAPORE 738622
Tel No. 1800-363 99496

Repont No. Ti20120810/2040

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 raferance

Signature Of Officer Recording The Report | [ Signature Of Informant
L/ '

Sgt 1 TEQ KAI XUN

—

Signature Of Interpreter: Date/Time:

Mot applicable 10/06/2018 10:18
Officer In Charge Of Case: Classificalion Of Case
TP/ GIT!

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Stamp
MEAE
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Accident Photo
oy ;
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Accident Photo

Page 10 of 26



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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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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