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EETIA T DA K st e Oirieg Sarvios - Tk Mecdh Your NCD will be affected due to late reporting
SLBMITTED BY. ACSLI HIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 25/09/2019 19:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the defails of the accident 1o spaed up the clalms procass

2. This Form must be completad by the Policyholdaer and/or the Authonsed Drivar,

3 Informalion provided must be as truthiul and Accurale as passible. Any wilful mésreprasentation or witholding of matanal facts may allow insurange companies to
repudiate policy lability

4, The |ssue and acceptance of this Farrm by Insurince companies is not an admission of palicy liasility on the part of the Insurancs compan)ea

5 fny false reporting may be referred (o the Police for investigation.

6. This repont will be farwarded by the insurers of Ihe Gl Records Management Cenlre eslablished by the Ganeral Insurance Association of Singapate (1] for
archiving and that copies of this report will, Tor a fee, be made avaliable upon appicslion by Interested parties

7, By tha lodgemant of fha report 1o the insurers, you heraby consant to tha archiving of this reper at the canire and 1o copies of the report being mads availabis
sforesaid

ACCIDENT STATEMENT

Date Of Repart 25/09/2018 19,10

Data Of Accidant 31/08/2019 18:00

Exact Location Of Accident EXIT OF BLK 121 BUKIT MERAH VIEW CARPARK
Country/State of Loss SINGAPOQRE

Wehicle Registration Number FZ423X
Insured/Palicyholder

Mame Of Registered Owner SINGARAM S/O SUPPIAH
NRIC No 52050626A

Email Address NOEMAIL

Moblle Phone No (LOCAL) +65-81667940
Alternative Phone No OTHERS-B1667948
Vehicle Particulars

Manufacturer HOMNDA

Model WAVE 125-125CC

Exact Purpose for which vehicle was being usad al

time of accident PRIVATE USE

Are you claiming under your own Insurance policy NO
far repair to your vahicla?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

MNama of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Pollcy Mumbar 5067025339-04

Cover Nole Number
Driver

MName of Driver
MRIC No

Drate Of Birth
Qececupation

Date Of Driving Pass
Criving Exparianca
Gender

Mobile Mumbar

Fax Mumber
Contact Number
EMail Address

SINGARAM 5/0 SUPPIAH
520505264

O7/05/1942

INDOOR,

14/06/1 576

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81667949

OTHERS-81667949
NOEMAIL
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BLK 121 BUKIT MERAH VIEW
Addrass 402.72

Postcode 161121
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accidant? NO
Number of vehicles {including own vehicla)

invalved in the accidant ‘
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| ha'.lﬂ_ bean apprnal:r'llad by unknown_pﬁrsnn-:s] NO
solieiting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reparted to the palice” YES

If Yas,Please state which Police Station
Police Station Name BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 158682 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MNC

Police Station Address

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are acoident photos available for attachmant? YES
Was there any videa captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEMS398R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver ADVIEL
MRIC/Passport Mumber

Conlact Numbear a0224414
Address

Postcode

Insurance Company Nama

Page 2 ol 17



Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Name SINGARAM S/0 SUPPIAH
Approximate Age

Imjuries Sustain SLIGHT INJURY

Injured parson in which vehicla? FZ9423X

Weare seat belts wom?

Was this injured conveyad 1o hospital by
ambulanca?

Address

FPostcode

MO

Paoe 3 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material
facts may allow Insurance compantes 1o repudiate pollcy lHabillity.

4. The issue and acceptance of this Form by insurance campanies is not an admission of palicy llability an the part of the insurance
companies.

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

6. The repart 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 coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the-insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}l My insurar, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal iInformation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) whe have insured vehiclels) invalved in this accident (all insurer{s) who have insured
vehicle{s) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any rélavant government agency/fauthority [such as the police), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions ar responding to any enguiries by me;

{iv) administering my claims (inclueding the mailing of correspondence, statements, invoices, reports or notices to 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/mall packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Furposes”)

(b} 2l insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for ane ar more of the abave Purposes.

{d} -y Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemeant In present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed;

{I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requiremants under any regulations, laws or court ordars.

by 7 / /Oﬁ}ﬂ Y

Pnliwtﬁﬁd’i Signature Driver's Signature rtlng l,',En't sonndl's 5#3 ture
Data & Time; [if driver is not the palicyholder) !
Date & Time: ch,.frm Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true In every respect,
{ '_ /
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Pnilﬂhrgjdi!f’s Signature Driver's Signature Repnrn g Centre P't npl's Slg b
Date & Time: (IF driver is not the policyhalder)

Date & Time: HH]CFFN Ma.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

158682

Tel No: 1800-3779998
REPORT OF A TRAFFIC ACCIDENT

AR MR

T/20180018/2068

1ofd
Report No. T/20180818/2068

Date/Time Report Made:

Vide Report No.! | Station Diary No.:

18/09/2018 12:26 . _ K

Informant's Particulars T

Mame of Informant Address.

SINGARANM S/0 SUPPIAH APT BLK 121 BUKIT MERAH VIEV #02-72 SINGAPORE
151121

ID Type / 1D No.: | Contact No.:

NRIC NO [ S2060626A Home/Cffice: Maobile: 816675949

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 77 07/05/1942 Rider -
Race: Language: Institution / School Mame:
Indian English
Occupation: Driving Licence Information:

Private security officer Class: 2B,3 Date of Expiry.

General Information of the Accident _ > |
Type of Non-Injury Drfnh Date/Time of | Type of Location: |
Pty Others Drive: Accident! Car Park

L. | No 31/08/2012 18:00
Location:

Along Road 1 '
BUKIT MERAH VIEW

At the exit of B/121 Bukit Merah View carpark g

Weather: | Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: ‘
[ Mot Controlled Heawy -
| Type of Callision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: '
No B
Details of Vehicle invoived
Vehicle No. | Type. Make Mode! Color Condition | No of Passenger |
FZ9423A Motorcycle HONDA VWAVE 125R.| Blue Mo 0
S A | Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FZ9423X NTUC Income insurance Co-Operative | 5067025339-04 13/12/2018 | 1271122018
L Limited




URRRITARIAL

POLICE PORCE T

T/20190018/2068

Pelice Station Of Origin: b3
Bukit Merah West NF.C Report No T/20190918/2068
500 Bukit Merah View #01-01 SINGAPCRE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779988

 Details of Person Invalved =
I Any Pedestrian Involved: No

MNo. of Pedestrigns Injured: NIL | Use of Pedestrian Crossing: NA
Rider Y
Mame SINGARAM S/C SUPPIAH 12 No. S2050626A
Relaled Vehicle | FZ2423X (Motorcycle) . Contact No.| B1667949
Hospital/Clinic NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
P - | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL
Brief Details.

On 31/8/19 at 1800hrs, | was riding my motorcycle (FZ9423X) exiting my carpark at B/121 Bukit Merah
View to go to work. | signal left as | wanted to make a left turn. | waited at the junction as there were
vehicles moving along the road. Subseguently, | then checked on my right side again to ensure there's no
oncoming vehicles before turning left. However, after moving my motercycle, another motorcycle from
behind had knocked onto my right side causing me to fall on my right side. The other motorcyelist which
had knocked onto me did not fall but only the motorcycle landed on the ground. At the same time, a patrol
polica car happened to be there. They asked if we neaded any assistance. However, both of us decided
to settle between ourselves. Hence, the patrol car took down our particulars and went off. No report was
given to me. | suffered scratches on my right ankle and also bruise on my right knee. Both our
motorcycles did not suffer any damage. | did not take down the plate number of the other motorcycle.

| wish to state that | did visit SGH on 1/9/18 as | suddenly felt pain on my knee. However, no MC was
given to me and | only had the nurse did a dressing on my ankle,




SINGAPORE
POLICE FORCE

Police Station Cf Origin

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGASORE
150682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

TR T

T B18/2068

3of3
Raport No T/20180818/2068

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repar. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
D/

Sgt 3 NURJANNAH BINTE AMRAN

—Signatu re Of Informant: .

Signature Of Interpreter:
Not applicable

S

&~
Date/Time;

18/09/2019 12:26

Officer In Charge Of Case:
TP/GIA!

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NF168
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- ACCIDENT STATEMENT:
ACCIDENT rm.rE {_._L._;_._J_J* 4 J(OD/MMAYYY) TIME*L__{_‘_"_;}___._}IHI-LMMJ

LOCATION: £x17 o/ o '“.-I By o MEw sy vl Gl € e dinig
l. DETAILS OF VEHICLE
a VEHICLE NUMBER:__ =  Tul %y
B} INSURANCE COMPANY: i cem s A

CIFDLFCT HUMEER 50 f‘; 1 5& T - ey
diPOLICY WFL {CO.M-F’REHENSWEJ’ THIRD F"Fuﬁ“f.-’ THIRD PARTY FIRE &THEF”
9 MAKE & MODEL, teww g vave 1o
. NTYPE: I:'SALDDN / COUPE / MF'\" Y AM [ LORRY Jr MOTCJRGYCLE { DTHCRS}
3 o) VEHICLE GATEGORY: [PRIVATE / COMMERCIAL / MOTORGYGLE] |
NIPURPOSE OF USING AT ACCIDENT TIME: IR ex

[JARE YOU CLAIMING UNDER YOUR OWHN INSURAM /HO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPO ONLY}

2., INSURED / POLICY HOLDER

AjNAiv"I.E: ! 7 A LA A L Gl [MALEJ’ FE-MME]
BIMRIC/AN/PASSPORT_S. 2ecelaeA CONTACT: S ¥ A e 2
CJADDEESS'. :?F- = | kT “’I‘.-‘:.H-. LSt 82 33 ¥ [ernt Cilal

* CONTINVE TO 2.d IF DRIVER ALSO POUCY HOLDER
o ':'-ﬂ pasien g DRIVER ' N

Cindugding divery SINAME; S (MALE / FEMALE]
T AR INRIC/FIN/P ASSPORT: CONTACT:
(1)) &) ADDRESS:! : .
"d)DATE OF BIRTH: (o2 /o5 /_1562 ] (DD/MM/YYYY]

e]OCCUFATION; (INDOOR / GUIDOQR)

NBATE OF DRIVING Eél&g —_— ' ﬁ; ,
4. \WAS DRIVER AN EMP E OF THE INSURED'S COMPANYT WESM

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! ) -

S, Q]WEATHER COMDMION: [CLEAR / Rete™S / OTHERS —I.
BIROAD SURFACE! (DRY / WY/ OTHERS b ey i I
4, WAS ANYBODY INJUHmé;N’D] L
7, Q)REPORTED TO POUCE / NQ)
IF YES, FLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
N o pasmger @) VEHICLE NUMBER: £/ 74 ey MODELL
Cmdduding dvivar’)y  B] DRIVER'S NAME; AR yicy
/ . "' e) NRIC/FN/PASSPORT: CONTACT: Feo 2L “aiy
‘--L) 9. THIRD PARTY VEHICLE
o T d} VEHICLE NUMBER: : MODEL;
it a2 AT o] DRIVER'S NAME: -
( Indu iy - bt ) f]  NRICYFIMN/PASSPORT: CONTACT:
f
Ilh"'—\-c.
i
Oatl =

\IDED



mode differant

- (FIncome

Certificate of Insurance

MOTOR VEHICLES THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA]

Certificate Number : 5067025339-04 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FZ9423X%
Chassis Number ¢ NF1258MPOOB3S25
2. Name of Palicyholder ¢ SINGARAM 5/0 SUPPRAH
3, Effective Date of insurance : 13 Dec 2018
4. Expiry Date of Insurznce ¢ 12 Dec 2019
5. Persons or Classes of Persons entitled to drives

{a} Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of 3 Court of Law or by reasan of any
enactmeant or regulation in that behalf fram driving the Motor Vehicle.
6. Limitatians as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's businessor profession:
This Policy dogs not cover
{a) Use for hire or reward,
ib} Use for racing, pace-making, reliability trial or speed-testing,
(c] Use for the carriage of goods [other than samples) in connection with any trade ar business
(d} Use for any purpose In connection with the Motor Trade,

g Umitations rendered Inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation) Act
{Chaptar 1B89) snd Section 95 of the Road Traniport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1) :ON/A
EXCESS [SECTION 2) i NfA
INSURE WITH COE i N/A
NAMED DRIVER (1) o SINGARAM S/0 SLIPPIAH
NAMED DRIVER (2) ¢ ALEXANDER NATARAIAN
HIRE PURCHASE COMPANY PANG SCOOTER SERVICE
SUM INSURED N/A

|/\We hereby Certify that the Policy to which this Certificate relates is issued In aceordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensatian} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ THINK ONE AUTOMOBILE & TRADING PTE LTD (D0000S71083)
Date of ssus ¢ 09 Now 2018 15:22 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| GENERAL 6 Maffles Quay 418-00 Singapore 048580

j = INSURAMNCE Tel (851 6224 DOLD  Fax (55) 6224 0030

ASBOTIATION Opesating Hours - Monday to Friday, 09:00 - 1700

RECORDS MANAZEMENT CENTRE UEN: SERSSO0N0G | GST Reg, Mo MIQ0OGL 7735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centra

with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Qriginal Repertio Mﬂ W@f???é"«? Vehicle Registration No: F,Z W}y
011 S0 JULY Bifcsempassoonnse ;. SPOTOLIG B

N3 me(as shownin MALC) ;

(*Vehicle Driver / Vehjdle Owner) (*) Please delete as appropriate

Address Singapore(

Contact {Tel) Maobile No. &/“73??

Emall Address

Date of Accident g//é(/%” Time of Accident ; /691"’&0

Placeof Accldent ﬁyﬂ E'F ﬁlt [J'{ fgl{‘tf? mkw V{ﬁé‘a WL
Insurance Company; HFLL{-—

ADDITIONALINFORMATION /A E@ENTS:

| have made a repert on the sbove mentioned accidentand would like to include additional information ar
make the following amendments:

Tuucen vany % Swopem Sp Sugpel

7

l/‘-'
/7/9§ 1% l'%fm?\
Policyholder / Driver's Signature RepBrting Centre Perbonngl’s Signature
Date: Ngfne: : &ﬁé’ﬂ?
RIC/FIN No

Date:




