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MMAATD0BE196 | National Assessmaent Cordre Sorvices « Buiit Marah
EMTRY DATE & TIME: 23am2018 12:21

Your NCD will be affected due to late reporting
SUBMITTED BY. ROSLI B ABDUL WAHAR

Actual e-Filling Submission Date & Time: 23/07/2019 12:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleana rapart CDIT&I:!E tih diataile of the accidan! 1o spoed up the ckilims procoss
2. This Form must be comploted by the Policyholder and/or the Authorsad Driver,

3, Informalion provided must ba as truthful and acourale as possibie. Any willul migrapresentalion or withoding of matorial facts may-allow iNSUranoo comannies 1o

repudiate policy labdity

4. The issus and scceptance of this Form by insuranoe compandas s nol an admisslon of paliey llability on the par of the Insurante companies

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

6. This report will be forwarded by the insurers of tha GlIA Records Managemant Centre established by the Genaral Insurance Azsociation of Bingapore (GIA} far
archiving end that copies of this report will, for 8 fee, be made available upon applicaton by interesiod partes

7. By the lodgemant of this rapart to the insurers, you hereby consent to the archiving of this report al tha centre and o coples of the repon being made avallable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/07/2019 12:21
17/07/2018 15:00

ALONG YUNG HO ROAD TOWARDS CORPORATION ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insurad/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobila Phone Mo

Alternative Phone No
Vehlcle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Pleasa state action to ba taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

Passpart No/FIN

Data Of Birth

Oecupaltion

Date Of Driving Pass

Driving Exparience

Gender

Moblle Number

Fax Mumbar

Contact Number

EMail Address

FBESS2ET

ALORIDE PTE. LTD.

201629594W
BOSESARAVANANTISEGMAIL.COM
(LOCAL) +85-93058310
OFFICE-93958310

YAMAHA
YBR125-124CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

508564520402

BOEE SARAVANAKUMAR
G2341247R

16/07/1989

QUTDOOR

09/10/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-33958310

OTHERS-83953310
BOSESARAVANAN1I19@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insurad's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genaeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicie 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 hospltal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistanca,

Nurnber of Pagsengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?
If Yes. Please state which Police Station
Police Station Name

Police Station Addrass

Police Station Contact

Was natice of intended Prosecution given?
If Yasagainst wham?

Circumstances of Accident

56 PANDAN ROAD
B0B293

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NG

YES

CLEMENTI NEIGHEOURHCOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY;

SINGAPORE
TEL NO: 1800-8729999 - FAX NO: 67748638
NO

PLEASE REFER TO POLICE REPORT T/20120718/2064 (TYPE OF COLLISION |S HEAD TO SIDE)

Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Catlegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SMCT382G

PRIVATE CAR
TANG CHOR WAN
517486902

Page 2 of 21



Ma, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parsan in which vehicle?

Wera seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postocode

1
DETAILS OF INJURED PERSON 1
BOSE SARAVANAKUMAR

SLIGHT INJURY
FBES9S525T

NO

Pne 3 of 21



SKE LAN

IMPORTANT NOTICE

-

Please report carrectly the details of the accident to spead up the claims process.
. This Form must be completed by the Policyholder and/or the Aythorised Driver.

Information provided must be as truthful and accurate as passible Any wilful migropresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4, The issue and acceptance of this Form by insurance companies is ot an admission of policy liability on the part of the insurance
campanies.

!.pj”

m

A d Police for in an.

(=]

. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance

Assaciation of Singapore (GIA) lor archiving and that copies of this report will tor a tee be made available ugon ap plication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archlving of this report at the centre and to copies of
the repert being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| undierstand, acknowledge, agree and consant that:

{a) My inturer, my workshop and the General Insurance Association of Singapore [“GIA") may/are parmittied to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer [callectively the “Personal Information®) and dischose and transfer such
Persanal information to all insurerts] who have insured vehicie(s) involved In this accident {all Insures(s] who have ingured
vehicle(s) involved in this acadent shall be collectivaly releered to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purpose|s)
of ;

{i} processing, handling and/or dealing with my claims incluging the settiement of the claims and any necessary
Investigations relating to the claims;

(1) investigating the occident and/or my claims;
(i} carrying out and/or dealing with my instructions er responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, INVOICEs, FEpOISs ar notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabla faw in sdministering, processing, laneling and/or dealing with my claims(collectively the
“Purposes”)

{b] ail insureris) who have Insured vehicle(s) invalved in this accident and the insurers’ wwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one ar more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GiA ta their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the information so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, faws or court orders.

Driver's Signature i Centrn Pemonn:
Date & Time: {If driver it not the palleyhalder) e
Date & Time: MRICFIN Na.:
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SINGAPORE T
uthE FDRCE 11201507 (S
on OF Origin: 1of3

o8 S'T-EDFQG Report No. T/20180718/2084

el i Avenue 5 SINGAPORE 129858
zﬂﬂ'ﬂ“' 099

T OF A TRAFFIC ACCIDENT
“patertime Report Made: Vide Report No.: Station Diary No..
,gmwzms 12:52 = 81
.’ : :J_.___.__ _1_ il '____:“_ NI == e T =

am of Informant: Address:
BOSE SARAVANAKUMAR
“ID Type /1D No.; Contact No.: .
FIN NO/ G2341247R Home/Office: Mobile: 83958310
Nationality: Email:
INDIAN
Sex: Age: Date of Bith; | Type of Informant:
Male 30 16/07/1988 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Construction Worker Class: 2B,3C Date of Expiry:

Generai Injormation;of the Aceldenti | % o Wi e
Type of Injury Datemme uf Type of Location:
Aroklaat: Attended by Police Accident;

? 17/07/2019 15:00
Location:
Along Road 1
YUNG HO ROAD

Road ds Co ion

Weather: Road Surface: Road Speed Limit:
Clear Dry \
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anynone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

I SMC7382G

Scanned with Cam@nanm~-



e AT

pﬂLl Tr201807182084

j f Origin: i 2of3
atation © Report No. /2018071872
i - 064
p::“" ',:fﬁenua 5 SINGAPORE 129858
0 51".11:5.:10-5?29999 . ' CONTINUATION OF REPORT
7el N

petail "
%E—':;-—-;a?ﬁﬁg at about 1500hrs, | was riding mY company's motorcycle (FBES525T) along Yung Ho

Road heading \owards Corporation read.

|t was 8 two lane road and | was riding on the right lane.

\While | was sfill riding along Yung Ho Road, there was a gap inbetween the road divider kerb (near to
Macdonalds) that allows right turns into a building. Right hafore | reaching the area of the gap, a vehicie
on my left made a gudden right tum towards the said gap.

As | couldn't react and stop in time, | collided onto the driver side of the vehicle (SMC7382G). As a result
of the collision, | fell from the motorcycle and fell pain to my arms, chest and knee area.

The driver alighted to make 2 check on me and apologised to me. Thereafter, Police and ambulance
amived at scene and | was assessed by the paramedics. | had refused conveyance as | wanted to go fora
check-up on my awn. My company colieagues also arrived at the scene to assist me.

| parked the motorcycle at the parking lot near Macdonalds and took a taxi home.

On 17/07/2019, Iwent to see a doctor and was given Medical Leave from 17/07/2019 to 18/07/2019. |
had suffered abrasions to my arms and knee area.

Particulars of the driver.
Tang Chor Wan
517486802

As a result of the collision, the motorcycle suffered damages to the front area.

Crannad with CamSecannear
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SDLICE FORCE NMHMW 0By

T12018071812084
j Of Origin: -
Srﬁﬂdﬂ .
S Port No. Ti201007

e venue 5 SINGAPORE 120858 o
2 'Jm‘f.":ﬂ 500-8729000 | CONTINUATION OF REPORT

ZaNo:

gketch Plan :

“oformant Is not able to provide sketch plan

IMPORTANT: Please attach a copy of

your vehicle's Insurance Certificate to
the certificate with you now, please fax

this report. If you don't have
a copy to 65474885 stating the

report number as reference.

Signature Of Informant:

Sgt 2 TING WE| YUAN ' 2 w IO,

Signature Of interpreter; Date/Time:
Not applicable 18/07/2019 12:52

»
Signature Of Officer Recording The Report:
D/

Officar In Charge Of Case: Classification Of Case
TPIGIT/

Sat 2 HO JIEKANG, VAN
Contact No.: B5478170

I rvgv:‘g SIHGAPOE ] / £a =.—-
Authentication Stamp Frepp OMCEFTT s
NP1GB

SIGNAT.JRE -

Scanned with CamScanner
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Tizaa0e Claim Handiing(acaident reporting Claim Task )
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DU ARE LICENSED T0 DRIVE VEHICLES | THE FOLLOWING CLASS(ES)
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T232019

“ Policy Information

Pelicy Mo,

3 Cenificats Mo,
Address

Product Name
Policy ssue Date
Third Party Excess
Additionsl Excess
Outside Singapore
0D Excess

Agant
Co=insurance Flag
Open Folicy Info
Certificate Info

50B5645204-02

Palicy Informati

Polleyhakder Name

ALORIDE PTE. LTD.

31 ALEXANDRA ROAD #0505 ALESSANDRES SINGAPDRE 150967

FLEET INSURANCE

Iif1yzo1e
L300

Plan
Effective Date 0271172018 00100
Own damage Excess
05 Premium 1E85.60
Outside Singapore TP
Extens
62965445

WTT INSURANCE AGENCIES PTE Agent Tel.

o

W Policyholder Mailing Address

Address |
Address 4

Lnit Ko,

31 ALEXANDRA ROAD

04-08

Address 3

Address Typs

Relates: Policy
Number

=#05-05 ALESSANDREA
Singapore address

S085645204-02

[ Insured Object: FEESS2ST

w Endorsements

Sefjuence Date of Endorsement
1 02/11/2018 00:00
F 05/11,/2018 00:00
3 D5/13/2018 00100
4 05/11/2018 00:00
5 05/11/2018 00:00
] 13/11/2018 00;00

Endorsement Type

Basic Information
Endorsement

Baskc Information
Endorsomant

Basic Information
Endorsemeant

Basic Information
Endorsement

Basic Information
Endarsamant

Basic Information
Endarsement

Endorsement Number

000001 266935055

000001286937513

bl

00000128693 7461

null

N00DD1IE65423 18

on

Paolicyhalder RRIC

201629904

Group Policy Flag N

Expiry Dats

D1/11/2019 23:59

Windscreen Excess

G5T Fiag

Aadress 3

Post Code

SINRGAPORE 159967

159867

Endorsement Status

Endorsament Take
Effective

Endorsament Take
Effactive

Underwriting Rejected

Endorseiment Taks
Effactive

Underyriting Rejected

Endorsemant Take
Effective

Endomsamant Cantant

Thank you for giving us the
oppartunity to serve you. We confirm
that the following vehicie(s) has/have
boen deleted from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM (INCL GST) 1.
FEBSBTHE 02-11-2018 $442.53 2,
FQ&014K 02-11-2018 $526,68 3.
FX4333R 02-11-2018 $442.53 [n view
of this amandmant, & refund of
$1,415.89 {inclugive of GST) will be
adjusted against the outstanding
premium,

Thank you for giving us thae
opportunity to serve you, We confirm
that the following vehicle{s) hay/have
been deleted from this palicy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM [INCL G5T) 1,
FA4391Y 02-11-2018 $442,53 In viaw
of this amendment, a refund of
$442.53 {inclusive of G5T) will ba
adjusted against the outstanding
premium.

Thank you for gring us the
oppartunity o serva you. We confirm
that the following vehicle(s] has/have
been deleted from this palicy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM [INCL GST) L.
FX4391Y 05-11-2018 § In view of this
amendment, a refund of $x [inclusive
of G5T) will be adiusted against the
outstanding premiurm,

Thank you for giving us the
opportunity to serve you, We confirm
that the follewing vehicle{s) has/have
besry deleted from this policy: VEHTCLE
NUMBER CANCELLATION DATE
REFUND PREMIUM [INCL GST) 1,
FX4472Y 05-11-2018 $438.89 In view
of this amendment, a refund of
$438.89 {indusive of GET) will be
adjusted agatnst the outstanding
premium.

Thani you for giving us the
oppoTtunity to serve you, We confirm
that from OF Nov 2018, the following
amendment{s) 5/are made ko this
policy:

Thank you for giving us the
opportunity to serve you, We confirm
that this policy is extended Lo cover
thie following vehicle{s) as faollows:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1, FU7937U 18-
11-2018 $421.92 In view of this
amandment, an additienal pramivm of
§421.92 {inclusive of GST) is payable
under your policy, Please lgnore this
pramium payment request | you have
since made payment. Otherwise, we
woiild appreclate it i you could make
payment by us within 14 days from the
date of this letter, For chegque
payment, please ssue the chegque in
favour af "NTUC Incame” with your
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