MNA119082843 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/06/2019 17:44
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/06/2019 10:15

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

25/06/2019 17:44

30/05/2019 16:30

AYE TWDS TUAS NEAR JALAN BUKIT MERAH
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

FBP1959U

SENG JUN MIN ALVIN
S8813743D
SENG_ALVIN@HOTMAIL.COM
(LOCAL) +65-90619728
OTHERS-90619728

YAMAHA
SNIPER T150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5107716740

SENG JUN MIN ALVIN
S8813743D

25/04/1988

INDOOR

04/10/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90619728

OTHERS-90619728
SENG_ALVIN@HOTMAIL.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

BLK 328 JURONG EAST STREET 31
#13-144

600328
NO
OWNER

SIDE SWIPE
CLEAR
ROAD WET

NO
2
YES
NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190603/2042

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

SGK6113C

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SENG JUN MIN ALVIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP1959U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the elaims process.
2. This Form must be completed

! .Jl..._].'

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withislding of material
facts may allow insurance companies o repudiate policy llability.

4, The issue and acceplance of this Form by insurance companies is not an sdmission of policy lisbility on the part of the insurance
companies

5. false i b referr i

B, The repart will be forwarded by the insurers of the G14 Records Management Centre established by the Genoral Inturance

Association of Singapare |GIA] for archiving and that coples of this report will far a fee be made avallable upon applcation by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consant to the archiving of this report at the eentre and to copies of
the repart being made svailable sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowhedge, agree and consent that:

{3} My insurer, my werkshop 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 ffarm] and any other personal infarmation
provided by me or podsessed by my insurer [collectively the “Personal Infermation”] and disclose spd transfer such
Personal information to all insurer(s) who have insured vehiclels) invelved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such a5 the police), for the purpose{s)
of ;

(1) processing, handiing and/or dealing with my claims including the settiement of the claims and any recessary
Investigations relating to the claims;

[} investigating the accident and/or my claima:

{sie) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{fw) administering my claims (including the mailing of correspondence, statements, involces, reports or natices to me.
whith could invelve disclosure of certain personal data about me to bring shaut delivery of the same as well 85 o the
external cover of envelopes/mall packages); and/or

(vl complying with applicable taw in administering, processing, handling and/or dealing with my clatms.|collectively the
“Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persenal infarmation for one or maore of the above Purposes; and

{e} my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers,/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile clalms kstary for the purpose of fraud detection,
investigation and management in present and all future claimas,

{e] the information so collected under (4] above may be shared / disclosed:

1) to all insiurers and/ar any other third parties that assist in evaluating, investigating, controliing or menaging fraud,
regulators, lw enforcement and government agencies as reasonabdy required for the purposes stated, or

fii| for comphing with requirements under any regulations, laws or court orders.

2« 25([2019

hoider's Signatura Drivers Signature Repafting Centre Persnnel's Signature
te B Time: {if drver i not the policyholder] Kama: \
Date & Time: NRIC/FIN Mo.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1'We declare 1:_!1-e foregolng particulars are true in every respect.
Policyholder's Signature Dirrver's 5,'5({;:” Raparting Centre Fehunn!l 5 Signatise
Date & Time,; (If driver is not the polcyholder) Mame:- \
Date & Time: MRIC/FIN Mo
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Sketch Plan #3

GAPD
POLICE FORCE A

201 900032042
Police Station Of Ongin k)
Nanyang NP.C Report No. T/20190603/2042
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929939

M_ii.mfmamﬂh“1 4 _—.i;.;_-‘_é%—' S L | iy e HE '-“..- E |“‘_i.rr_'
Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL Use of Pedestrian Crossing, NA
Name SENG JUN MIN, ALVIN - ID No. S8813743D
Related Vehicle | FEP19500U (Motorcycle) Contact No. | 90619728
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/05/2019 Date Discharge | 31/05/2018
No. of Days granted Medical Leave | 23 _ | Degree of Injury | Slight
Brief Details.

On 30/05/2019 at 1630hrs, | was riding my motorbike, FBP1858U, along AYE. - first lane. | entered AYE
somewhere near Bukit Merah and as | was driving towards Tuas, | observed a silver sedan car in front of
me. The car then swerved to the right. | figured that the female driver was giving me space o overlake
As such, | signaled and went in-between lane 1 and lane 2 to overtake. Then suddenly, the car swerved
back to the left, and bumped onto me. | skidded and suffered a fall. The ferale driver came out to assist
me and subseguently called for ambulance. | was conveyed to NUH in conscious state. | had multiple
abrasions on both arms and legs, as well as a deep cut on my left knee.

| did not have the opportunity to exchange particulars.

I was subsequently instructed by Traffic Police to lodge a traffic accident report.
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Sketch Plan #4

P e

SINGAPORE e i e
Singapare 408865
POLICE FORCE Shupecs o
Fax 6547 8250

SER6|IR ¢

OueRel | TP/Pr34445/2019

Date : 31 May 2018

qOO0A%
SENG JUN MIN, ALVIN

APT BLK 328 JURONG EAST STREET 3
#13.144
SINGAPORE 800328

ol o

Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING FEP1858U ALONG AYER RAJAH EXPRESSWAY ON 30
MAY 2019@ 4.48 FM S

Please be informed that Traic Police i investigating into the sbove mattar and will update vou
the status in due course.

L l‘l,h =18

L

2 ha 3 Police Repord of 2 ¥ ccident (I in respect of tha said
accident which Is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Meighbourhood Police Post (NPP) or online via

Singapore Police Force Electronic Police Centre ( hifp;/Awww. police. gov safepc).

3 Fiease note thal the information given by you in the Police Repont of a Traffie Accident (NP168)
will be carefully considered. You may not be called upon fer an Intarview if the information in the Police
Report is sufficient for our Investigation. However, if you have any further information o ather evidence
isuch as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointmant.

4 You may contact the Investigation Officer MA JUNXIANG DYLAN at his / her office number:
65476251 or the supervisor NORHIDAWATI BTE AHMAD at 65476310 if you have any furthar queries.

5 Tharnk you,

Yours faithiulky,

TAN CHEE SING (ASP)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does naot require a signature

A FORCE FOR THE NATION
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Sketch Plan #5

(fincome

mode differant

Qur Ref: MT/CA/TP/059/1049049-001/HT/VU

14 Jun 2019

SENG JUN MIN ALVIN
BLK 328 #13-144
JURONG EAST STREET 31
SINGAPORE 600328

Dear Policyholder

CLAIM NUMBER: MT/10490459-001
ACCIDENT INVOLVING FBP1959U [ 5GK6113C on 30 May 2019

We would like to inform you that a claim for $5760.00 has been made 2gainst your motor policy.

We need to respond to this claim within seven days. We would appreciate it f you could provide us:
8.  additional evidence, if any, such as accident photographs, video clips or witnesses' statemant
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us im mediately. Otherwise, we
regrel to inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reported the accident and do not have any further
information,

We wish to remind you not to admit liabllity, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result In us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 5516 ar emal us at
motor@income.com.sg.

Yours sinceraly

Goh Peng Hong
Manager
Motor Insurance

NTUE income Insurance Co-oparative Limted
Income Canire 75 Brek Basas Roeo Segeoors 2ES8ET - Ty OTEA1TTT » Fau BRYE 1500 » Emai; cequerylintome Som.gg Websla: warw incame com. ag

#n NTUC Soclel Enterprise m—n
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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

Page 17 of 22



Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7829999
REPORT OF A TRAFFIC ACCIDENT

Police Report

G

T/20190603/2042

1ol3
Report Mo, T/20160803:2042

Date/Time Report Made: Vide Report No.- Station Diary No.:
USI!JEFEGIE ‘I1 33 23

informant's Particulars EEE

MName of Informant: Address:

SENG JUN MIN, ALVIN

APT BLK 328 JURONG EAST STREET 31 #13-144

. SINGAPORE 800328
ID Type /1D No.: Contact No.:
NRIC NO / SEE13?43D Home/Office: Mobile: 90619728
Mationality: Email
SINGAPORE CITIZEN
Sayx Age: Date of Birth: Type of Informant;
Mals 31 25/04/1988 Rider
Race: Language; Institution / School Name:
Chinese '
Occupation: Driving Licenca Information:
Counsellor (rehabilitation) Class: Date of Expiry:
General Information of the Accident s o f
Type of Injury ) Dﬂlnk Date/Time of Typq of Location:
Acekdant: Attended by Police Drive: Accident: Straight Road I
No | 30/05/2019 16:30 ]
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
L AYE towards Tuas. Near Jalan Bukit Merah
Weather: Road Surface; Road Speed Limit:
Clear Wet |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
ﬂ'lhlhﬂﬂl"lhh‘hlmtll‘ﬂd ] 4 |
Vehicle No. | Type Make Model Color | Condition [No of Passenger
FBP185SU | Motorcycle | YAMAHA SNIPER Green 0
| T150 F ==
Details of Vehicle Insurance EM!
Vehicle No. | Insurance Company Insurance No _Effective | Expiry Date
FBP1958U | NTUC Income Insurance Co-Operative | 5107716740 22/02/2019 | 21/02/2020
Limited |
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Police Report

ORE
SNCAPRE R

Police Station Of Origin: 20l3
Nanyang N.F.C Report Mo T/2071906064204 7
2 Jurong West Avenue 5 SINGAPORE

G45452 CONTINUATION OF REPORT

Tel No: 1800-7929959

or i i b el 7 e Al B b dad i
Any Pedesinan Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Rider : - : ST - ~
Mame SENG JUN MIN, ALVIN ID No. 588137430
Related Vehicle | FBP1858U (Motorcycle) Contact No.| 80619728
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/05/2018 Date Discharge | 31/05/2018
No. of Days granted Medical Leave | 23 __| Degree of Injury | Slight =
Brief Details.

On 30/05/2018 at 1630hrs, | was riding my motorbike, FBP1859U, along AYE. - first lane. | entered AYE
somewhere near Bukit Merah and as | was driving towards Tuas, | observed a silver sedan car in front of
me. The car then swerved to the right. | figured that the female driver was giving me space 1o overtake.
As such, | signaled and went in-between lane 1 and lane 2 to overtake. Then suddenly, the car swerved
back to the left, and bumped onto me. | skidded and suffered a fall. The female driver came out to assist
me and subsequently called for ambulance. | was conveyed to NUH in conscious state, | had multiple
abrasions on both arms and legs, as well as a deep cut on my left knee.

| did not have the oppariunity to exchange particulars.

| was subsequently instructed by Traffic Police to lodge a traffic accident report.
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Police Report

-y R

Police Station Of Origin: g
Nanyang N.P.C Report No. T/20180603/2042
2 Jurong West Avenue 5 SINGAPCORE

640482

CONTINUATION OF REPORT
Tel No: 1800-7929999

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | signature Of Informant.
J/

Staff Sgt R VIKNESH

Signature Of Interpreter: Data/Time:
Not applicatle 03/06/2019 11:33

Officer In Charge Of Case: Classification Of Case:
TRIGIT/

Sr Staff Sgt YUS MASTARI | KHAZAL|
Contact No.: 65476214

Authentication Stamp
NF 188
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