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MMAT1903TEE3-01 § Mational Assessmanl Canlre Services - Ubi
EMTRY DATE & TIME: 27,2013 10:35
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/11/2019 09:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort corractly the details of the accsdent 1o spead up the claims process
2 This Form must be completad by the Policyholder andfor the Authorised Driver

3. Information provided must be as fruthful and accurale as possibbe. Any wilful misrepresentation or witholding of matenal facts may allow insurance comganies to

repudiate policy liability

4 The issua and acceptance of this Form by insurance companies is nol an admission al policy liabiiy an the pan of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Associalion of Singapore (14} for
archiving and that copies of this report will, for a fee, be made available upon applcation by inleresied parties.

7. By the lodgement of this report 1o tha insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27109/2018 10:35
24/09/2019 08:15

UPP CHANGI RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBMETEIA

VAIDIYAM KANDASAMY VENKATESAN
S57261106C

MOEMAIL

(LOCAL) +65-93873515
QOFFICE-23873515

HONDA
CEF120WH

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5087929358-01

VAIDIYAM KANDASAMY VENKATESAN
S7261106C

23n2n19rz

INDOOR

30/12/2010

8 YEARS AND B MONTHS

MALE

(LOCAL) +65-93873515

OFFICE-83873515
NOEMAIL
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Address

Posteode
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in tha 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,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es 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

REFER TO POLICE REPORT - T/20190926/21286.
Attachment(s)

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

BLK 773 WOODLANDS DRIVE 60
#05-1986

730773
NO

OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

[

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MWRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

SMA42018

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Mame VAIDIYAM KANDASAMY VENKATESAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEMBTE3A

Were seat bells womn?

Was this injured conveyed ta hospital by
ambulance?

Address

YES

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.

2 This Form mast be 1 B r

1 Information provided must be as truthful and accurate & passible. Any wilful misrepresentation or withholding of material
facts may afiow insurance companies to repudiale policy lability.

4 The asue and acceptance of this Form by Insurance cormparnies o not an sdmisaon of poloy lability on the part of the myurance
COMmpanes

5 fal I r L

6 The report will be forwarced by the msiurers of the GLA Records Management Centre established by the General insurance
Assockation of Singapare (GIA] lor archiving and that coples of this report will for a fee be made avallable upon applcation by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report st the centre and to copees of
the report being made avadabie aforesad

& Consent under the Personal Data Protection Act (FDPA)
| pnderstang, acknowledge, agres and consent that

(&) My insurer, my workshop and the Genetal Insurance Association of Singapore [“GLA"] may/are permitied to collect, uwe,
disclose and/or process my personal data/personal informatan set out in this [form] and any other pericnal information
provided by me or posiesied by my insurer [collectively the “Personal Information”) and duclose and transfer such
Personal Information to a3 (nsurer(s) who Rave insured vehicle(s) invalved in this acodent [all insurér(s) who have ingured
wehiche(s) myvolved in this acodent shall be collectrvely referred to as the “Insurers”). the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police|, for the purpoiels)
of:

(i) processing, handlng and/or dealing with mvw clalms inchuding The settiement of the caima and any necewary
investigations relating to the claims,;

(i) investigating the accident andfor my claims,
(il} carrmying out and/or aealng with my instructions of responding 1o any enguinas by me;

(W] administering my claims (inciuding the mailing of correspondence, staiements, invoices, reparts of Notces ta me,
which could involve disciosure of certain personal data about me to bring sbout delivery of the tame as well a1 on the
external cover of envelopes/mall packages). and/or

[v] complying with applicable law in admintening, processing, handling and/or dealing with my claima.(collectively the
“Purposes”)
(b}  a¥l insurer(s] who have msured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c]  my Personal information may/fcan be disclosed by any of the insurers angd/or GIA to their third party service provicers or
agentsiinchuding the lewyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d]  my Personal information will alse be collected and used to compiie claims history for the purpose of fracd detectsn,
investigation and management in present and all future claim

{#] the information so caltected under (d) above may be shaced [ disclosed:

{iy toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fracd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii) for complying with reguirements undes Jny regulations, laws or court orders

P'nlbwh:ﬁﬁlf'i ilm-tu'f Drives's Jugnature Reporting Centre ’F’Tl#'i Signature
Date & Time: (i driver & not the policyholderd Mame y
Date & Time: NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rodte 4o patio omacy - Thowganbing
DECLARATION
'We declare the loregoang particulars are Trug in every respect. i
- m
F_nﬁcvhdl-d;'s Eﬂhllult Driver's ir.:na.u rr. Reportng Centre P nel's SErature
Date & Time IF driwer @ nod the policgholder) B \
Date & Time NEIC/FIN Mo
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Police Report

JINMUArunc
POLICE FORCE (TR

Police Station Of Ongin tol 3
Traffic Police Report No. T/20100926/2126
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report No.. - | Staton Diary No.
26/09/2019 16:04 | G/20180924/0048

.Name ol’lr'lfurmant: ) - :'

VAIDIYAM KANDASAMY 773 WOODLANDS DRIVE 60 #05-198 SINGAPORE 730773
VENKATESAN — o - o
1D Type / ID Mo Contact No |
NRIC NO f 87261106C | Home/Office: Mobile 83873515
“Nationality ~ |Email o ' B R
' SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant o
Male 48 23/12/1972 Rider
Race: Language: | Institution / School Name:
ngan B i
Occupation: Driving Licence Information
_ENGINEER Class: __ Date of Expiry:

Type of lnjur'_.r | Drink Type uucatmn
| Abekitant Conveyed By Ambulance | Drive.
e, No IEESI———
| Location: |
Along Road 1
UPPER CHANGI ROAD EAST
Weather ' Road Surface: Road Speed Limit
Traffic Flow A |l_Trn;"ﬁ.c Control : Traffic Volume:
' Type of Collision: E | Anyone conveyed by
ambulance:
| No

EXADONOMANGRE

Vehicle No. | Type Jlr‘ <8

IModel Colar

FBMB783A Muturcyd CBF190WH Orange
' = FREED == 0 . ;
: | 'HYBRID |
| B J 15GAUTO | L _
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Police Report

, w POLICE FORCE

Police Station Of Ongin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR
Tr20190926/2126

3alfld

Report No. T/20190926/2126

CONTINUATION OF REPORT

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

TP/
MUHAMMAD SYUKRI BIN ZAIN|

“Signature Of Interpreter
MNat applicable

Signature Of Informant.

Date/Time
26/09/2019 16:04

Officer In Charge Of Case
TPIGIT/
Sr Staff Sgt NOR HIDAYL BINTE ABDUL
SAMAD
Contact No.: 65476423

Classification Of Case

Authentication Stamp
HP1ES

- == !‘Lirl"
<-;F r";
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}W'GENERAL

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore Q48580

5 INSURANCE Tel (B5) 6224 0010 Fax [B5) 6224 0030

Z ASSOCIATION

Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDEG MANAGEMENT CENTRE UEN: 5665500206 [ G5T Ao, Mo Magoo1773s

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA119127893 Vehicle Registration No: _FBMB763A

VAIDIYAM KANDASAMY VENKATESAN

MName{as shownin NRIC) | MRIC/FIN/Passport No ; §7261106C

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

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore(

Mobile No. : 93873515

. 24/09/2019 Time of Accident; 08:15

. UPP CHANGI RD EAST

Insurance Company: NTUC

(B] ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND REVERT FROM REPORTING TO OWN DAMAGE CLAIMS

B 16 won'19 K

Policyholder / briver's 5|gnature Reporting Centre Eért:nnel's Signature
Date: Mame:
MNRIC/FINNa.:

Date:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:

Vehicle Details

Wehicle No.:

Vehicle to be Exported:
Intended Deregistration Date;
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 19 Nov 2019

Singapore NRIC
106C

FBM&TE3A

Ma

19 Mov 2019
HOMNDA
CEBF190WH
QOrange

2017
MC46ES5049218

LWBMC44699)1300885

$2,350.00
05 Feb 2018
05 Feb 2018
1

$353.00

Mo

$0.00

04 Feb 2028

D - Motorcycle
10

$5,992.00
$4,919.00
%4,919.00
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LKK Paza Ubi

From: Yap Chee Ling <Cheeling.Yap@income.com.sg>
Sent: Wednesday, 20 November 2019 3:25 PM

To: LKK Paya Ubi

Subject: FW: FEMBTE3A | MT/1063887 - Honda CBF190WH
Importance: High

Hi IDAC,

Please release the bike to Boon Siew Motor

Thank you.

Yap Chee Ling (Ms)

Executive

Dperations, Motor and Personal Lines (PL)
T +65 6430 7893

WIRW.INCOMEe.COm.sg

(' |nCD:_TTE AT [ne .- T, W i :-.-..::.1 '--ll..:.- -I| |.| :|::.':'

n m F;‘ﬂﬂ 'l.'l.l.i-t. H'HI';?IJ HII"'I‘ICLI“:;;EHY:.;E_E;PEI‘-E:NI LA ‘ ﬂ YOU

From: Yap Chee Ling

Sent: Wednesday, 20 November 2019 3:25 PM

To: 'Toh Boon Wah' <bwtoh@boonsiewhonda.com.sg>
Subject: FEMB763A | MT/1063887 - Honda CBF190WH
Importance: High

Hi Boon Wah,
We refer to the above claim.

Please pick up the above bike from NAC Paya Ubi, raise estimate on the damages (with pricing) and to arrange a survey
via mtsurvey@income.com.sg one day in advance (before 430pm) for the survey to be conducted the next working day.

Kindly email the surveyeor's markings to me after the hike has been surveyed.

Thank you.

¥ap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines (PL)
T+65 6430 7893

WWW.income.com.sg
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Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



Vehicle Check-In

NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP)

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Movement Form

NATIONAL
ASSESSMENT
CENTRE

Vehicle No: Fﬁ}"'l 62434 Date In; Time In: with Keys: Yes /No
For Office use
Attended by:

Waorkshop Collection of Vehicle

Workshop: __ e Sigu)

Collection Date: J2 /h A 9 Time: /S~ .36 with Keys: Yes LM

F A
Tow Truck No: VPEo ot Tow Man: b0 — ) NRIC: 7’1‘ tepr e FY
il

Signature: &2‘_‘(—

For office nse

Arrended by: Jakssn Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes /No

* Tow In / Drive In

Tow Man / Workshop Representative; MNRIC:

Signature: For office use
Attended by:

Owher Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Attended by:

Approved by:




