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MMALTET T4 / Nalicnal Asssssmern| Cantrs Bansoes - Buktt Marah
ENTRY DATE & TIME: $810052MY 1016
SUBKNTTED BY: BOSLIAIN ABDRL WaAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2019 10:26

SINGAPORE ACCIDENT STATEMENT

1, Flease repart correclly the details of the accident Lo speed up the claims process
2 This Farm must be complalad by the Policyholdar and/or 1he Authonsed Driver.

3. Information provided must be as bruthful and accursto as posssbie, ANy willul misrepresentation or wilholding of matorial facts may allow surance companies 1o

repudiate policy liabdlity

4. The issus and sccaptance of this Form by insurance companies is nat an adimission of palicy KabiFly on tha part of tha insursnce companies

5. Any false reporling may be referred to the Police for Investigation.

f. This report will ba forwarded Dy the insurers of the GIA Records Management Canire estabimbod by the Genaral Insuranoe Association of Singapore | GIA) for
archiving and that coples of this repon will, for 8 fee. be made available upon application by interested parties

7. By the indgemant of this report ta the msurers, you hareby consant to the archiving of this rieport ol the contre and 1o copies of the report being made avainbis

nforeanid

Date Of Repor

Date Of Accident

Exact Location Of Accidam
Country/State of Loss

ACCIDENT STATEMENT

16/10/2018 1016
14/10/2018 19:20

JLN BOON LAY TURNING LEFT TQ JURONG WEST AVE 4

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please siate action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paollcy Mumbear

Covar Mota Numbar

Driver

Mame of Drivar

MRIC Mo

Date OF Birth

Qccupation

Date Of Driving Pass

Driving Experionce

Gender

Moblle Number

Fax Number

Contact Number

EMail Address

FEHS282A

SETHU MOORTHI

GYs0¥783T
MOORTHISETHU@GMAIL.COM
(LOCAL) +85-84321737
OTHERS-B4321737

BAJAJ
PULSAR 200 N5-200CC

AFTER WORK GOING HOME

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY FIRE AND/OR THEFT

M

21110691492

SETHU MOORTHI
GTS0778aT

30/04/1977

QUTDOOR

15/08/2008

11 ¥YEARS AND 0 MONTHS
MALE

{LOCAL) +65-84321737

OTHERS-84321737
MOORTHISETHU@GMAIL.COM
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BLK 810 JURONG WEST STREET 81
homs #14-99 [VORY HEIGHTS

Fostcode 540810
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weatlher Condilions CLEAR

Road Surface DORY

Other Information

Was any foreign vehicle involved In this accidant? NO

Number of vehicles (including own vehicle)

involved in the accldent .

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

| hé_l'ufa baen appruachud by u?knawn_parscnis] NO

soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Pleasa state which Police Station

Palice Station Mame QUEENSTOWN N.P.C

Police Station Address :EJEDA:FSO%UEEENSWAY #01-03 , POSTCODE: 148073 . COUNTRY
Puolice Station Contact TEL NO: 1800-47 19859 - FAX NO:
Was notice of intended Prosaculion given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181015/2081
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

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

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Catagory PRIVATE CAR

MName of Oriver CHEN JIA HUI, MELVIN
NRIC/Passport Numbar SB111520F

Contact Number 7993183

Address

Peslcoda

Insurance Campany Nama

Page 2 of 24



Nature Of Damage

Mo, Of Passanger (Including Driver) 1

Marme SETHU MOORTHI
Approximate Age

Injuiries Sustain SLIGHT INJURY
Injured parson in which vehicle? FEBHS292A

Were seat belts worn?

Was this Injured conveyed to hospilal by
ambulance?

Address

NO

Postcode

Paga 3 of 24



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly 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 witful 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 is not an admission of policy liability on the part of the insurance
companies.

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

6. Thereportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the msurers, you hereby consent to the archiving of this repurt 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) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my persona! data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my insurer |collectively the “Personal Information”| and disclose and transfer such
persanal Infarmation to all insurer(s) whao have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicles] invohied in this accident shall be collectively referred 1o as the “insurers”}, the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), Tor the purpose(s)
of:

(i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clalms;

(i} investigating the aceldent and/or my claims,
{iii} carrying eut and/or dealing with my instructions or responding to any enquiries by me;

{iv) admimistering my claims {including the mailing of correspondence, statements, Involces, reparts or notices tome,
which cauld 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/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my elaims. [collectively the
“Purposes”)

{b] all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party seryice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

(d) my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

i} for complying with requirements under any regulations, laws or court orders,

£ .y

Paolicyholder's Signature Drlver's Signature porting Centre Persoanel’s gignagur %
Date & Time: [If driver is not the palicyholder) g/’N amie: 3 ,1"’ fé/ 48

Date & Time: MRIC/FIN Na.: ]




SKETCH PLAN

‘i";
5 :1::_‘ =n
%) sLm - kY ( S r| & @
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
3 A : QJL’V{
~ I\ §
A
.-\... N [ae Y

DECLARATION
I/We declare the foregoing particulars are true in every respect,

-"F; r\n'lr.:[-ﬁ‘j

Y

Palicyholder's Signature Driver's Sig;naturg'I Wﬂg Centra Personngl's Sjgnatyre
Date & Time: (If driver is not the policyholder) ame: / i
Date & Time: MRIC/FIN No: ‘H f

’




SINGAPORE

Police Station Of Origin:
Queenstown N.P.C

POLICE FORCE

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

OO

Ti20181015/208

1af3
Report No. T/20191015/2081

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/10/2019 13:59 38
Informant’s Particulars. i
Name of Informant: Address
SETHU MOORTHI APT BLK 810 JURONG WEST STREET 81 #14-99 IVORY
HEIGHTS SINGAPORE 640810
ID Type / 1D No.: Contact No.:
_FIN NO / G7507783T Home/Office: Mobile; 84321737
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 30/04/1977 Rider
Race: Language: Institution / School Name:
_Indian
Occupation: Driving Licence Information:
Mechanical Eﬂginear Class: 2B,3 Date of Expiry:
General Information of the Accident £ 5 :
Type of Non-Injury Dr'tnk Datf:!T ime of Type of Location:
Aieident: Drive: Accident: T-Junction
: No 14/10/2018 19:30
Location:

JALAN BOON LAY
JURONG WEST AVENUE 4

Along Road 1 Traveling Toward Road 2

Along Jin Boon Lay turning into left to Jureng VWest Ave 4

Weather! Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
- No
 Details uf:\fahlclulnvolwedgﬁm Bl oo Ea | SHIE L g i _
VehicleNo, | Type  |Make  [Model  |Color Condition No of Passe ssenger
FBH5292A | Motorcycle | BAJAJ PULSAR Red Seriously |0

CHETAK 200 NS Damaged

MANUAL

SLM6E805U | Car | | 0

|
Detmb ofVahicIa;Jnsunnm‘"' Bl s el R ; 2 _
Vehicle No. | Insurance Company. -.diml] Insurance No | Effective | Expiry Date




POLICE FORCE VTR ARRT MM RN

Tr20181015/2081

Police Station Of Origin: 203
Queenstown N.P.C Report No. T/20191015/2081

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

‘Details of Vehicle Insurance e e me FE=5 T T e T
Vehicle No: | Insurance Company | Illnsumnmﬂu— 511 Eﬂecﬁm_.— Expiry. Date
FBH5292A | NTUC Income Insurance Ct.'.- Operative | 5111068192 10/07/2019 | 09/07/2020
Limited
Details of Person Involved Lo ez el d . ) Qo bsirgtny c as it
Any Pedestrian Involved; No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rideml” a P e = A 1= Ll [ B e e S| e s =R T
Name SETHU MOORTHI ID Nu. G?E:D?TBST
Related Vehicle | FBH5292A (Motorcycle) Contact No.| 84321737
Hospital/Clinic NUHEALTH MEDICAL CENTRE Class of Class; 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/10/2018 Date Discharge | 15/10/2018
No. of Days granted Medlcal Laave | uz Degree of Injury | NIL
s Driver="Ra Faant 2B e o e b AR P O v e T ul e ERE W S A T e A
Name CHEN JIA HUI, MEL‘U’IN 1D No. SB8111520F
Related Vehicle | SLM&8B0S5SU (Car) Contact No.| 87993183
Hospital/Clinic MIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 14/10/2019 at about 1930hrs, | was driving along Jin Beon Lay turning into left to Jurong West Ave 4. |
was waiting at the left side stationary at the merging lane, as there were oncoming traffic from my right
side. At that point of time, suddenly a car from the rear hit me. | had a jerk and managed not to fall on the
road. My bike at the rear was severely damaged. | was not injured at that point of time but felt pain at my
back area slightly. The driver was alone at that point of time and no injuries on him. We then exchange

particulars and left the scene. | had pain at my back area and went to NUH to seek medical attention. |
received 2 days medical leave.




SHGAROE MR R
POLICE FORCE T/20181015/2081
Police Station Of Origin: 30f3
Queenstown N.P.C Report No. T/20191015/2081
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719989 CONTINUATION OF REPORT
Sketch Plan

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D/ .

Sr Staff Sgt VIGNESWARAN MEENATCH)| A Y] s
SUNDARAM SHANMUGANATHAN /- S
Signature Of Interpreter: = Date/Time:

Not applicable 15/10/2019 13:58
Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI

Contact No.: 85476151

Authentication Stamp .
MNP1BE I~
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. ACCIDENT STATEMENT:

ACCIDENT Em'rerlﬂr Jeey '?v:-i”pf'!fcommm; e [ 2 BY ) (HHMM)
LOCATION: A\Lﬂu_ 1l Beor :Lq}j_ -'1'[,wﬂ-r‘=‘ fndy ladie b "_ﬁ,l-n,-r'*1 welf "Eﬂ«".’_.d,-

1. DETAILS oF VEHICLE :

) VEHICLE NuMBER:___F51y S 292 A

B)INSURANCE COMPANY:__WTUC In Lo

c|POLICY NUMBER:__ 5 WL EAVG 2

d|POLICY TTFE [COMFRE]—IEHSIVE ! THIRI:{P#.RTY { THIRD P ARTY FIRE &1 HEF[]

efMlﬁ.KE LMODEL_Batad WG Tapp Pyltay ,
Y ITYPRE: {SAI'.DDN / COUPE IMFV VAN LORRY / MOTDRC\)/LEI DTl:iERSII .
% g|VEHICLE CATEGDR‘:’ (FRIVATE / COMMERCIAL / MDTDRQ)'GLEJ

h)PURPOSE OF UE*MGATACCLDENTT!ME P fey vpy e G yp bhow &

o

|ARE YOU CLAIMING UNDER Y@U® OWN INSURANCE (YES/HO)

) CLAIM / REPORTING ©

IE NO, PLEASE STATE (THIRD P

s leunuDIFDLrC‘r HOLDER _ v
AINAME S ET sy ™Mo 0544 {MALE;’FEMME{
ij?!EfFIMFASSF’DRT' 130330 87 CONTACT 2Yi21d =
<) ADDRESS! 114 1. TR S
Alniaf"cr-ﬂ’__ Lot & @40 7

b * CONTINVETO 3.4 IF DRIVER ALSO POLGY HOLDER

Y Ho o pusgonggh  DRIVER ) . i

it eludin o o ) SIHAME _S ety ol pe 294 ) = (MALE / FEMALE)

TYAELS BINRIC/FIN/PASSPORT_(1FSb AL CONTACTISy2 21303

o8 ) c)ADDRESS! QL ANaug

~d)DATE OF BIRTH; (AL ey 191 ) (OD/MM/YYYY)
a) OCCUPATION! [INDDOR;‘ OOR
el e, OF DRIVING E g§, J—
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gYEst )L
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:! W ASAS L
& a]WEATHER COMNDTION: ICLEA J BAINIMNG [/ OTHERS
2 )ROAD SURFACE:! { WET / OTHERS !
&, WAS ANYBODY INJURED YES ND) . ' .
7. O)REPORTED TO POUCE f NO} i T
IF YES, FLEASE STATE WHICH POUICE STATION._( YaseeoQ dupwo - v £

8. THIRD PARTY VEHICLE
N Meoof pusgamger o) VEHICLE NUMBER:__S L1 b@2S U mMopeL: bhana, -~ CAR,

C lorluding ety 8] DRIVER'S NAMEC gl Jas Ly o Lvinl ==
(1Yl NRIC/EN/PASSPORT: S @\ Co. £ CONTACT: 939 83

! 9. THIRG PARTY VEHICLE
¢) VEHICLE NuMeEr: _SL™) EvE0  pooeL: ([dunda LART

“".“' i ¥ 'l -
e ‘T“” T & DRIVER'S NAMECRENLZTIA Wut, rogLyio e
Clndudipf deivery Gy CYFN/PASSPORICS NGOy F cOpFATT:n ] S9 3145

/o B -

],5 oRTHIYCETH L (¢ a gmeh. Cov)

f

maﬂ
‘ \VIRED
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