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MNAL 13066338 | Nasonal Assessmant Canire Services - Bukd Marah
ENTRY DATE & TIME: D3/07/201% 09:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly the detalls of the accident to spoed up the claims process,
2. This Ferm must be completed by the Palicyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or

repudiate policy liabality

4. The Issue and acceptance of this Form by insurance companies ks ret an admission af

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

6. This report will b forwarded by the insurers of the GlA Records Mana

archiving and that copies of this report will, for a fes, be made availabla upan application by Interestied paries.

7. By the lodgemant of this report 1o the insurers, you hareby consent to the archiving of this report at the cantra and to coples of the roport baing made available

atoresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame 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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
03/07/2018 09:41
28/06/2018 11:45

ALONG BUKIT BATOK ROAD TOWARDS CHOA CHU KANG

SINGAPORE
DETAILS OF OWN VEHICLE
FED1305U

ALORIDE PTE. LTD.
201628934W
NOEMAIL

(LOCAL) +65-83080875
OFFICE-83080875

HONDA
CBF150-148CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S085645204-02

RAMAMOORTHY BALACHANDRAN
G2431925W

02/05/1891

INDDOR

13/08/2017

1 YEAR AND 9 MONTHS

MALE

LOCAL) +85-83080875

OTHERS-83080875
NOEMAIL

palicy Rability an the part of the insurance companies,

withalding of material facls may allow insurance companies fo

gement Centra established by the General Insurance Association of Singapore (GIA) far
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

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

Circumstances of Accident

MO
OTHER - HIRER

COLLISION - U-TURN
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3, POSTCODE: 120427 , COUNTRY:

SINGAPORE

TEL NO: 1800-7759999 - FAX NO: 67764246

NO

PLEASE REFER TO POLICE REPORT T/20190629/2064

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

YES
NO

NO

SLMOB98S

PRIVATE CAR

LOW KAY YONG MOSES

ST7936186J
88289698
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M. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
RAMAMOORTHY BALACHANDRAN

SLIGHT INJURY
FBD1305U

NO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2. Thee Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as passible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

5. Any false reporting may be referred ta the Police for investigation.

€. The repart will ba forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assouation 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 lodgment of this report to the insurers, yvau hereby cansent to the archiving of this repart at the centre and 1o coples af
the repart being made avallable aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/ar process my personal datafpersonal information set out in this [torm)] and any ether personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured wehicle[s) involved in this accident (all insurer(s) wha have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Mgmetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/er dealing with my claims including the sattlement of the claims and any Aecescarny
investigations relating to the claims,

{ii) investigating the accident and/or my claims:
(i) carrying aut and/or dealing with my instructions ar responding to any enquiries by mg:

{iv) administering my claims (in cluding the malling of carrespondence, statements, invoices, reports or notices to ma,
which could invelve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in admimstering, processing, handling and/or dealing with my claim s (callectively the
"Purposes”)

{B})  allinsurer(s) who have insured vehicle{s] Invalved in this accident and the Insurers” lawyers/law firms, may/fare permitted
o collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

(d] my Personal Information will also be collected and used to compile elaims histary for the purpose of fraud detection,
investigation and management in present and all future clairms

[e] the information so collected under (d) above may be shared [ disclosed:

(i} ta gl insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcemant and government agencies as reasonably requined for the purposes stated, ar

{it) for complying with requirements under any regulations, laws or court orders

|

2 A0 . .

|""|.

Policyholder's Signaturr———" Driver's Signature
Date & Time; (i driver & not the policyholder)

Date & Time: NRIC/FIN Mo, :
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DECLARATION

I/We declare the foregolog particulars are true in Buery fespect
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Policyhalder's Slenatyura

Driver's Signature Reférting Centre Persopnel's 5| nature
Date & Time: |If driver is not the policyholder) e
Date & Time;

MNRICSFIN Mo,
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S OLICE FORCE TR

T/20150628/2064
: ; . 10f3
Police Station Of Origin:
Clementi NPP Report No. T/207 g0620/2064
427 Clementi Avenue 3 #01-456
SINGAPORE 120427
Tel No: 1800-7759999
REPORT OF A TRAFFIC ACCIDENT | -
Date/Time Report Made: | Vide Report No.. | Station Diary No.:
29/06/2018 12:52 | K
Informant's Particulars . s ' =i
Name of Informant: | Address:
' RAMAMOORTHY BALACHANDRAN |
ID Type / ID No.: ~ | Contact No.:
FIN NO / G2431925W | Home/Office: Mobile: 83080875 N
“Nationality: | Email:
INDIAN |
Sex: Age:. | Date of Birth: Type of Informant:
Male 28 | 02/05/1991 | Rider -
Race: | Language: [ |nstitution / School Name:
Indian | English t
Occupation: Driving Licence Information:
CONSTRUCTION SUPERVISOR | Class: 2B.3C Date of Expiry:
Ganeral Information of the Accident T TR )|
pre of | Injury | Drink | Date/Time of ] Type of Location: |
Accident: | Others | Drive: | Accident: | Straight Road |
| ' | | No | 28/06/2019 11:458 | |
Location: |
Along Road 1 - |
BUKIT BATOK ROAD |

Along Bukit Batok Road towards hoa Chu Kang |
Weather: | Road Surface: TRoad Speed Limit: |
Clear | Dry | 70 Km/h
Traffic Flow: | Traffic Control: Traffic Volume: |
Dual Carriage Way | Traffic Light - Working | Light
Type of Collision: Anyone conveyed by |
Etween Moving Vehicles - Head To Side ambulance: -
) | No |
[ Details of Vehicle Involved i i R
Vehicle No. | Type Make ~ [Model  |Caolor " [ Condition | No of Passen er
FBD1305U | Motorcycle | I'slightly |0
| i Damaged | o)
SLM9698S | Car '. . [ Slightly |0 |
1 ' |. F | Damaged | |
DﬁﬁiISE:hf--Farsq'n.-In\golved T g B . _ T T =i
Any Pedestrian Involved: No =

"No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




3} s rorce AT

T/20190629/2064
20f3
Police Station Of Origin:
Cleme nti NPP Report No. T/201 gpR2a/2064
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT
Tel No: 1800-7759999 ;
Rider { ; NE. _l' I e 3l L i 4
] Mame | RAMAMOORTHY BALACHANDRAN | 1D No. G2431925W |
. | |
| Related Vehicle | FBD1305U (Motorcycle) || Contact No.| 83080875 |
I e | A |
| Hospital/Clinic JURONG CHINESE MEDICAL CLINIC Class of | Class: 2B,3C |
| Driving | Date of Expiry: NIL ]
| Licence & |
L | Expiry Date |
Treatment | 29/06/2019 [ Date Discharge 29/06/2019 _
I

| Date
No. of Days granted Medical Leave 03 Degree of Injury Slight

Brief Details.

On 28/06/2019 at about 2345hrs, | was riding my motorcycle bearing registration number FBD1305U
along Bukit Batok Road towards Choa Chu Kang on the 2nd lane. subsequently, | saw one vehicle
bearing registration number SLM9698S from the opposite road wanting to make a U-turm onto my
direction. Eventually, as | got closer, the said vehicle then drove out and took the 2nd lane. | tried to
evade 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 me. 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.




SINGAPORE AR

POLICE FORCE T/20190629/2064
30f3
Police Station Of Origin.
Clementi NPP Report No. T/201906249/2064
427 Clement Avenue 3 #01-458
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

Sketch Plan
._________ v
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 654748865 stating the report number as reference.

—

Signature Of Officer Recording The Report: l%gnature Of Informant:

D/ ) |
,;E-':EX'-~Q!L L i.ﬂ—tu{‘ 8, ('I._'

Sgt 2 KHAIRUL ANWAR LLOVIDO BIN JOHARI

P

Signature Of Interpreter: [ Date/Time:

Not applicable l 20/06/2019 12:52
|
Officer In Charge Of Case: [ Classification Of Case:
TP I AEIT / |
5| ANG Y1 TING, STEPHANIE
Contact No.: 65476414 > k |
Z L s

Authentication Stamp
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Claim Handling{accident reporting Claim Task )
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72019 Claim Handling(accident reparting Claim Task )

MAC_DURIT MERAH_BODETE] MATIONAL ASSESSMENT CEMTAE SERVICE ’ o
5 [BLIKIT MERAH|) <n 0F Jui 2019 19:49 Phctcs Narma Fiotes 2019-7-3
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5 [BLWT

| MATBO AL ]
RAHT an 3 Jul 2019 1043 Fhobg Marmal Photea 2019-7-3
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5 [BUKIT MERAM|) 20 03 Jul 2035 1048 Frcies hisral Frotos 302973

MAC_DUKIT_MERSH_BCOBT6] NATIONAL SSSESSMENT CENTAE SEEVICE " . i
5 [RUSIT MERAH]) an 03 Jul 2009 1948 MRIE Deiving Licsray tarmel RIS Dirtwing License 2029-7-3
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- ACCIDENT STATEMENT:
ACCIDENT ba_rs:f&ﬁ;jg' 1< | (DD/MM Y YYY), TME( /L : 45 J(HHMM)

LOCATION; 5?"m-£§pﬁ,¢ f’ntwf_

I DETAILS OF VeHicLE :
QIVEHICLE NUMBER___£ BD 12,05 (, ﬁ
BIINSURANCE COMPANY;__ i o,
CIPOLICY NUMBER: _ = |
SIPOUCY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE &THer)
e|MAKE & MODEL e HOnDs sk =

. QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTGRCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME,__" Vo2 10y it

Z.. INSURED / POLICY HoOLDER

AINAME: - £ . N [MALE / FEMALE]
DINRIC/FIN/PASSPORT,_ g CONTACT:,
CMDDF{ESSL_

* CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER

Mo I:'.f VTenk DRIVER
| :]e?» aliame_ L. EAL&&'HHNDEJ}N (MALE / FEMALE)

k helding diver) BINRIC/FIN/PASSFORT. 7 9 2 ZICH2.X CONTACT:_R 2DEpL 7 €
':-_j chDDRESS:,_!: b PAM DA Enap J :

"CIDATE OF BIRTH; {07/ o ¢/ L2321 )(oommMrvyyy)
@JOCCUPATION: INDOOR / 0 UTDOOR)

AB3tE OF DRIVING PA: s :
4. WAS DRIVER AN EMPLOYEE oF THE INSURED’S coMpaNY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

4. WAS ANYEODY INJURED (¥£5/ NO)
7. a]REPORTED TO PO UCE (vesT7 no)
IF YES, PLEASE STATE WHICH POLICE STATION:

J ] 8. THIRD PARTY VEHICLE '
NN o psgeagee g VEHICLE NUMBER: __ S¢ pm a969¢g < MODEL: _ Pl . .

Clncluding detvar 8] DRIVER'S NAME: __ L oow
() "' €] NRIC/FIN/PASSPORT: 97920267 CONTAGT: 83229¢9¢
i 7. THIRD PARTY VEHICLE

Mo o pagesne.- S VEHICLE NUMBER; ___ ; MODEL:
'f. ol DRIVER'S NAME: .
lf_ -:|c|ulpfnﬂ5],n:71|r"|."/h') r|| -I‘JRIC;fFfN;"PASSPDRT:___ CDHTACT‘."
;
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*Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
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¥ Policy Information

Palicy No,

Palicy Information

Policyhoider MRIC

Group Policy Flag
Expiry Date

‘Windscroan Excess

201629994W

M
01/11/2019 23:5%

5085645204-032 Policyhalder Name ALORIDE PTE, LTD.

Certificate Me,
Address J1L ALEXANDRA ROAD #05-0% ALESSANDREA SINGAPORE 159967
Preduct Mame FLEET [NSURANCE Plan
Policy issue Date 27/10y2018 Effective Date 02/11/2018 00:00
Third Party Excess 1500 Own damage Excess [
Additional Excess Q3 Premium 148,72
Dutside Singapore Outside Singapare TP
00 Excess Excess
Apent WTT INSURANCE AGENCIES PTE Agent Tel. G2965445
Co-Insurance Flag No
Dpen Policy Info
Certificate Info

“ Paolicyholder Mailing Address
Address 1 31 ALEXANDRA ROAD Address 2 #05-05 ALESSANDREA
Address 4 Address Type Singapore address
Unit Mo, 04-08 ﬁﬁ’;t;:rh"w SOBS645204-02

[* Insured Object: FED13050

“ Endorsements i

Sequence Date of Endersement Endorsement Type Endorsement Number

1 02/11/2018 00:00 il 000001286935055
2 05/11/2018 00:00 ik 00D0D1286937461
3 05/11/2018 00:00 i 000001286937513
4 05/11/2018 00:00 o I non null
5 05/11/2018 00:00 e Akia nul
[ 13/1172018 00:00 Basic Information 000001286942318

Endorsement

GST Flag

Address 3
Pogt Code

Endorsemeant Take
Effective

Endorsement Take
Effective

Endarsemeont Take
Effective

Underwriting Rejectad

Underwriting Rejectad

Endorsement Take
Effective

Endorsement Status

SINGAPORE 159967
159967

Endaorsement Content

Thank you for giving us the
opportunity to serve you, We confirm
that the following vehicle{s) has/have
been defeted from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM (INCL GST) 1.
FEB4BTEZ 02-11-2018 $442,53 2,
FQGO14K 02-11-2018 $526.561 3,
FX4333R 02-11-2018 £442.53 In view
of this amendmaent, a refund of
$1,411.89 (inclusive of GST) will be
adjusted against the outstanding
prermium,

Thank you for giving us the
epportunity ba serve you, We confirm
that the following vehicle(s) hasfhave
been deleted from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFLIND PREMILM (INCL GST) 1.
FA4472Y 05-11-2018 $438.89 In view
of this amendment, a refund of
$43B.89 {inclusive of GST) will be
adjusted against the outstanding
pramium.

Thank you for giving us the
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 G5T) 1.
FXA391Y 02-11-2018 §442.53 In view
of this amendment, a refund of
442,53 (inclusive of GST) will be
adjusted against the outstanding
premium.

Thank you for giving us the
opportunity to serve you. We confirm
that the following vehicle{s) has/have
baen deleted from this palicy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM {INCL G5T) 1.
FXA391Y 05-11-2018 5 In view of this
amendment, a refund of $x {Inclusive
of GST) will be adjusted against the
outstanding premium.

Thank you for giving us the
opportunity to serve you, We confirm
that from 05 Nov 2018, the following
amendment(s] is/are made to this
policy:

Thank you far giving us the
opportunity to serve you. We confirm
that this policy is extended to cover
the following vehicle{s) as fallows:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1, FU7937U 19-
11-2018 $421.92 In view of this
amandment, an additional premium of
$421.92 (inclusive of G5T) is payable
under your policy. Please ignore this
pramiurm payment reguest if you have
since made payment. Otherwise, we
would appreciate it if vou could make
payment 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

https:#gicraim.rnmrne.m.sga’g:s.rrcm.fedalwregistfatlnnFnit.dn?podicyNu=5€l~35645204-02&Iussdata=28m15.f2019 09:39&productline=28&insured|.., 1/11




