MNA419086338 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/07/2019 09:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2019 10:30

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD1305U

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACCIDENT STATEMENT

03/07/2019 09:41
28/06/2019 11:45

ALONG BUKIT BATOK ROAD TOWARDS CHOA CHU KANG

ALORIDE PTE. LTD.
201629994W
NOEMAIL

(LOCAL) +65-83080875
OFFICE-83080875

HONDA
CBF150-149CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085645204-02

RAMAMOORTHY BALACHANDRAN
G2431925W

02/05/1991

INDOOR

13/09/2017

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +65-83080875

OTHERS-83080875
NOEMAIL
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Address -

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number 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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7759999 - FAX NO: 67764246

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190629/2064

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLM9698S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LOW KAY YONG MOSES
NRIC/Passport Number S7936186J

Contact Number 88289698

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAMAMOORTHY BALACHANDRAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBD1305U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Prease report somectly the detaily of the dccident ta speed up the claims process.
2 This Form mugt be @

3. Information provided must be a1 frythful and stcurate as possible, Any withul misrepresontation of with holding of material
facts may sliow insurance companies to pppediste paliey labliiny.

[ LY nEyor the Al

4, The iasue and acceptante of this Foim by inturance comp s not an ad vof policy lalslity an the part of the irsurance
COTIpAnIE.

6 The repart wil be forwarded by the naurers of the GIA Necordy Managament Centre outablished by the Gonegral Wi shce

Assotiaton ol Singapore (GLA) for archiving and that copies of this repert will for & fei be made avallable upon spplication by
inteterted parties.

7. By he lacgment of this report to the inswters, you hereby consent 1o the archiveng of this repart t the Bsntre snd v coples af
the report being made avallable afaresaid

B Condent under the Personal Dats Protection Aot [PDPA)
| underviand, schnowledge, agree and consent that:

1a) Wy insurer, my workshop and the General Insurance Assocation of Singapose |“GIA") may/ste permitied o collect, uis,
disclose and/or process my porsonal data/personal information el oul In this Horm| and any ether personal informaton
provided by me or powessed by sty insurer (colisctively the “Personal Infarmation”) o disciose gnd transfer weh
Perional Information to all insuren(s] who have insured vehsclels) invoived = thay aecident (all ingater{s] who have insured
wehicke(n} mvolved in this accident shall be collectively referred 10 a3 the “knawrers”), the insurers’ lwyeeslaw Birms, the
Meomrtary Authority of Singapore and any refavant government agency/authority (weh as the poloel, for the purposeds)
of

1] precessing, handling and/or Aeasing with my clainm nchuding the settlement of the claims snd kny necetsary
Investigationy redating to the claen,

(] Imvastigating the acesdent and/or my clalms,

{iif} carrying out and/oe dealing with my instructions or reiponding te sny enguisias by ma.

(v} admimistering my elaims (mclsding the fraiting of correspondence, stalements, VOIS, FEpOAE of POtCRS to MmE.
which could involve disclovure of certain perional dats abaut me 1 bring about delivery of the wsme 33 well 33 an the
exigrnal cover of envelopes/madl packages): and/or

1] complying with applicable law in adehinistering, Processing, handling ana/or aealing with my cdima [collectively the
“Purpoes”|

{b)  aitinsureris) wivo have insuned vehichels) invaleed in this sccident and the inperers’ Bawiperiflaw firina, may/are permatted
1o collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

Ie} ey Personal informiation may/can be dmclosed By any of the Iraurers and/or GIA 1o thisr Uhird pany servite peoviden o
sgents{inchuding thew laewyersflaw fitmsl, which may be sited outside of Singagore, for ane o mark of the above Purposes

{4} my Personal information will slvo be collectod and used te comgile elaims hatary for the purpase af fraud detection,
inwestigation and manugement in present and all luturs clairms

fe]  the information o collected under (4} above may be shared / disciosed:

Ui to il ingurers and,/or amy other third parties that assist in evaluating, srvesligating, controBing 91 managing fraud,
fegulatons, lsw erforcement and governmant agencies a5 reasonably required for the purposes stated, or

{ii) bor complyng with requirements under any regulations, laws o courl orders

AL 0 5T

Drvvrt’s Sgnature
{10 it 1 not the polopholder)
Duate & Tima:
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

T
Ll
off | T M
ol g ’I J

N T

Police Station Of Origin:
Clamenti MPP

427 Clementi Avenue 3 #01-458
SINGAPORE 120427

Tel Na 1800-7759989

REPORT OF A TRAFFIC AC

WA T

1af3
Report No. Tr20180620/2064

“Date/Time Report Made:
29/06/2018 12:52

L

| Station Diary No.:

_RAN v BALACHANDRAN B
ID Type /1D No.. Contact No.
FIN NO | G2431925W Home/Office Mobile: 83080875 -
Nationality: Email.
INDIAN o
Sex Age: Date of Birth: | Type of Informant:
Male 28 02/05/1981 Rider
Race: Language: Institution / School Name:
indian | English

Driving Licence information:

Oecupation: \
CONSTRUCTION SUPERVISOR Class: 2B,3C

Date of Expiry.

Type of Location:

Straight Road
| Location: )
Along Road 1
BUKIT BATOK ROAD
] Road Speed Limit j
70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed Dy
\Eartwaan Moving Vehicles - Head To Side ambulance:
No

| Use of Pedestrian Crossing: MA
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POLICE REPORT

— T

POLICE FORCE Tr20%
i 2ot3
Police Station Of Origin:
Clementi NPP Report No. T/20180629/2064
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

] = e i e L )
T e et e
L : — e L

"Rider__ R il 205 2 o iR et
Name RAMAMOORTHY BALACHANDRAN ID No. G2431925W

Related Vehicle FBD1305U (Motorcycie) | Contact No. 83080875

Husp'rtauc'linic JURONG CHINESE MEDICAL CLINIC Class of Class: 28,3C
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Discharge | 29/06/2019
No. of Days granted Medical Leave 03 | Degree of Injury | Slight

direction. Eventually, as | got closer, the said vehicle then drove out and taok the 2nd lane. | tried to
avade the collision but there was not enough time. | then collided with the left side of the vehicle. | was

thrown off my motorcycle.

The driver stopped on the road shoulder and attended to mée. We exchanged particulars and left the area.
| sustained some abrasions on my right knee. | am unsure if the said car has any in built camera. On
29/06/2019, | got myself checked at Jurong Chinese Medical Clinic and got 3 days Medical Certificate.

My vehicle sustained some scratches on the side. The said car however got a dent on the left side.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clamenti NPP
427 Clementi Avenue 3 #01-458
SINGAPORE 120427

Tel No: 1800-7759999

Sketch Plan
_——-—__' .
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to

T

aofd
Report Mo, Ti20180629/2064

CONTINUATION OF REFORT

this report. If you don't have

the cartificate with you now, please fax a copy 10 85474885 stating the report number as reference,
Signature Of Officer Recording The Report: ] | Signature Of Informant.
D/ V7
Sgt 2 KHAIRUL ANWAR LLOVIDO BIN JOHARI £~ ,cP- _Ef-ﬂﬂ . L:“ ( S S
|
Signature Of Interpreter. Date/Time:
Mot applicable 29/06/2019 12:52
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
S| ANG Y1 TING, STEPHANIE
Contact No.: 65476414 s
o J LI

Authentication Stamp
NF158

—
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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




Accident Photo
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