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Actual e-Filling Submission Date & Time: 18/10/2019 12:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepreseniation or witholding of material facts may allow Insurance companies 1o

repudiate policy lability.

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 Police for investigation.

€. Thiz report will be forwarded by the insurers of the GIA Records Managemen! Cenlre eslablshed by the General Insurance Assoclation of Singapore (GLA) far
archiving and that copies of this repont will, for a fee, be made available upon application by inerested parties,

T. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repert al the centre and o copies of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18M10/2019 12113
16/10/2019 08:10
SLE
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 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

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBPBB3GE

GOVINDAN RAMALINGAM
S6964024

NOEMAIL

(LOCAL) +65-82309464
OFFICE-82309464

YAMAHA
MMAX155 ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

MO

5110721755

GOVINDAN RAMALINGAM
S69640241

03/05/1969

INDOOR

24/02/2011

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82309464

OFFICE-82309464
NOEMAIL

Page 1 of 25



BLK 262 YISHUN STREET 22
HOT-117

Postcode Te0262
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CRDSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmﬁégéSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191016/2219.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT5104R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Page 2 of 25



MNature Of Damage

MNo. Of Passenger {Including Driver) 2

Passenger 1 NAME:
GENDER:

Mame GOVINDAN RAMALINGAM

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBPBE3IGE

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 25



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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance
companies,

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

6. The report will 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 repart will far 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 report 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:

(al Myinsurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

(i} 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;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including 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/mail packages); and/or

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

(b) allinsurer(s) whe have insured vehicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c)] 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 outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

Date & Time: {If driver is not the pelicyhalder) MName: Fy

Palicy holder's Signature Driver's Signature Reporting Centre Permnn}"l\s:ignatu re
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

e AW

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-| FRPEOTGE |
B

Relec 4 ph e 9] - 11‘G\E1DH:IL LAY

/

/

/

DECLARATION
|/We declare the foregoing particulars are true in every respect.
| - |
A |
4 '
Pnliwhcllde Sign}l‘dre Driver's Signature Reporting Centre Persarnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time:

NRIC/FIN Na.:




H e {:ﬂ Fqsfenﬂé, DRIVER

ACCIDENT STATEMENT
ACCIDENT uAIE:_{J.a_J_Iif lg (DD/MM/YYYY), TIME:( DS 12 J(HH:MM)

_Llocanon:__ 1o f,‘M/’ pk fLe.
e :

1. DETAILS OF VEHICLE \toW
alVEHICLE Numeer:__ FBPEBS(E.
b)INSURANCE COMPANY: N
c)POLICY NUMBER: 5 /|3 110 T -
d)POLICY TYPE: [CDMF‘I&EHEN&VE / THIRD PARTY / THIRD PARTY @THEFT}
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORGYCLE / OTHERS)
G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORGYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME:_ PAv@{e U

i) ARE YOU CLAIMING UNDER *rc% OWN INSURANCE [vesm@

IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ONL

2. INSURED / POLICY HOLDER
AINAME: [ 3Wndon M0 ing awn (MAJE / FEMALE)
b)NRIC/FIN/PASSPORT: 569 (U143 CONTACT:_p- 25099 .

c;mnraess Dlic 6v Vb Hrte{ Vv 4 01::1 [1R¥Vv)

® CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

a]NAME: (MALE / FEMALE)

'L- i i .
"d“‘i\“ﬂ* clvivar) B)NRIC/FIN/P ASSPORT: CONTACT:
.Y c)ADDRESS: :
") DATE OF BIRTH: ( _5 7 1969 ) oo/mmsvyyy)
©)OCCUPATION: (IND / OUTDOOR)

F)YEARS OF DRIVING EXFRERIENCE:_ M |V [w 1)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 D)

[F NO, RELATIONSHIP DF: E DRIVER WITH INSURED:_OWNir.

5. Q]WEATHER CONDITIGN: | R/ RAINING / OTHERS )
bIROAD SURFACE: | / OTHERS B ]
& WAS ANYBODY INJURED [EE% { NO) '

7. @)REPORTED TO POLICE (YESY NO)

IF YES, PLEASE STATE WHICH POLICE STATION: -
; 8. THIRD PARTY VEHICLE
She of Passeager @) VEHICLE NUmBER: L 1Koy L - MODEL:
Clnduding criver) bl DRIVER'S NAME:
% " &) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
X il of o d) WVEHICLE NUMBER; MODEL:
P T PTG ) DRIVER'S NAME:
Clnduding dvivee) ' Npic/EN/PASSPORT CONTACT:
(. 3
mai)- (00,
ﬁu"' T
Oazl = —{a{o\rﬂﬂ {0 @ 5/m
i J
AR =

Nipke = )(



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

T

/20191016/2219

1of3
Report No. T/20191016/2219

Date/Time Report Made: Vide Report No.: Station Diary No.:

16!1 0/2019 22'55 Ff2ﬂ191ﬂ15m048 263

lnfonnant‘siﬂarﬂiulérs e e e

Name of Informant: Address:

GOVINDAN RAMALINGAM APT BLK 282 YISHUN STREET 22 #07-117 SINGAPORE
760262

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

NRIC NO / S6964024| Home/Office: Mobile: 82309464

Nationality: Email:

INDIAN

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

Male 50 03/05/1969 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

ENGINEER Class: Date of Expiry:

General Information of the Accident = e = o) 2
Type of Injury Drink Date/Time of Type :::f Locatmn
ACEidant: Attended by Police Drive Accident: Straight Road

“ MNo 16/10/2019 08:10
Location:
Along Road 1
SELETAR WEST LINK
FROM YIO CHU KANG
Weather: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Dufails 1c:rf:'|»"trhlt.:ltai1 Involved _

Mctorc:-.rcle

rn,.a-r],

HEREE ]

FB F'BSEEE Sl!g htly
ABS Damaged

SKT5104R | Car 7

Dﬂtﬂﬂﬁ‘otﬂvenlcle%mmnﬂ -----

--~;"ﬁ},mi“t.ﬁ NG




POLICE FORCE N Ay

T/20191016/2219

Police Station Of Origin: 2953
Yishun North N.P.C Report No. T/20191016/2215
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Details of Vehicle Insurance

|""'=£;!-i‘.1.i|l_ﬂ':'l£l5';r
i

Vehicle No. | Insurance Company
FBPB63BE | NTUC Income Insurance Co-O

26/06/2019

Limited
Detalisiof. Personinvolvediiiiidiiiice i T i = e e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i aie s = s e e e
Name ID No. 56964024/
Related Vehicia | FBP8636E (Motorcycle) Contact No.| 82309464
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/10/2019 Date Discharge | 16/10/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 16/10/2019 at about 0810hrs, | was riding my motorcycle bearing the registration number FBP8636E
along Yio Chu Kang Road. | then went up the bridge of Seletar West Link heading to Yishun. | was on the
most right of the road. As | was travelling, another vehicle bearing the registration number SKT5104R
came from the left side from CTE suddenly swerved into my lane and hit onto my left side. My motorcycle
and | then fell to the right side. As | was in pain, | stayed on the ground. The driver and another passenger
then assisted me to the side of the road. They also pushed my vehicle to the side. Eventually, ambulance

and traffic police came to the accident scene. | was then conveyed to Sengkang Hospital and was given 4
days of medical leave as | suffered abrasion on both of my hands and knees.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Cen‘ral SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

AR

T20191016/2219

Jof3
Report No. T/20181016/2219

CONTINUATION OF REPORT

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 f54?4385 stating the report number as reference.

Signature Of Officer Recording The Report:
L/

Staff Sgt MOHAMMED ZUFARHAN BIN
BOHARI

Signature Of Informant;

Signature Of Interpreter: Date/Time: N
Not applicable 16/10/2019 22:58

Officer In Charge Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classffication Of Case:

Authentication Stamp
NP168




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_BO0S01

My Desktop
Motice of Loss

Page 1 of |

GeneralClaim

* Change Languags ¢ Change Passward F Lag Out
Policy Query
Falicy Mo, [ | Date of Accigent : TB.'1D.I:2.EHE_{.:;B:|:| -_;
Vehicle No.{For Mator) [FeraeIcE | Certificate Number [ ]
Select  Policy No. Em:_:l;::& hlﬂ'::dﬂ Pnll;g,:'gﬂer Praduct Cover Type I'IE:;'_:IE I{ﬁ";;:? Emg::iﬂw Expiry Date
O suernyss Rfﬁ,‘im"&"r” 569640241 GMC ::::“;F.'I‘_";tjn FRPAAIGE FRPRGIAE  26/06/201%  25/06/2020

[ cantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

17/10/2019



Policy Information Page 1 of 1

F  Policy Information

Falicyholder Policyhalder
1
Policy No. 5110721755 HName GOVINDAN FRAMALINGAM NRIC 569640241
Certificate
Mo,
Address BLK 703 #10-391 WEST COAST ROAD SINGAPORE 120703
Product Group
Name MOTORCYCLE INSURANCE Plan Palicy Flag N
Pali Effecti
e Date 26/06/2019 = af:‘“"‘-‘ 26/06/201% 00:00 Expiry Date 25/06/2020 23:59
Excess All Claims
Type Fer Accident Eiioans
Third Party o uua.m“ Age o Windscrean
Excess Eies Excess
Addithonal oS 0
Excess Prémium
Outside Outside
Singapore Singapore
0D Excess T Excess
Agent & 5 PHOOM FTE LTD Apgent Tel. GF4T0T?0 GST Flag ¥
-co.
ingurgnce Mo
Flag
Open
Falicy Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 262 #07-117 Address 2 YISHUN STREET 22 Address 3 SINGAPORE 760262
Address 4 Address Type Singapore address Post Code FE0282
2 Related Policy
Unit No, 07-117 Numbar 5110721755
[* Insured Object: FEPBGIGE
= Endorsaments
Seguence Date af Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=51107217... 17/10/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Ascidant MT/ 1067437
Pody Ko,

Cartificate Mo
PEicyboder Name
Peoadisn Coade

COPEADL M. (M Da e Y
Emad Address

KFK

MCD Fratecian

= Accidant Daksiln
Eepart Dae
Dace of So0aend
Bapsring Cantra
Accdem Location

% Tatal Fecess Applicable

Emcess Type

Of Stardard Exceis
WIED: O Excisa
Ardinengl Exess

Tats OO Excess Appicahie

W GET Reglatered Iadormation

GST Repstares
GRT Sagerabon k.
Madfcation Hstory

5110721755

COVINDEN RAHALINGAR
MOTOACYCLE INSURANCE
FQACG A

18 b (T} ves

M

LB/ LOr20L9 13- 13

1araae

SLE

Par Accigers
oo
LT
aca

F Policyholder Muiling Address

Addreme |
Addeem &
Uniy b

w07 Brlvar Tefn
Dorer Wame
Umnaimed drivar Mims
Rignter Dats of Drivar License
Contie ko, [Matile)
A 1
B 4

unit M,

Doas he own & Singapors
Regisherad cart

Ceeclaration

Breathabyses o Biosd Test
LET o

HaOLanon Hstory

——

Dlalm Typs *
Contact ko, [Maobil)
Emal Rdares

Clarmant Type Claimans Tyae =
Cismant Mame ©

Dhpmnani AdSrans

Cwm Desorigtion
Prafarmsd Workshap Comsa
Me.

Regire Fanalaytisn
e Eeganered
Rigart Taken By

[ pree s i

Attschmant

AoTET K.
Last Do Mkigingd

BLK 262 #0107

or-117

or-117

20 e () o

T —
=]

Fease Select VI

EE—

mrichs Moo

Corvir Tyza
Comtact ha.[OMce)
S pacal Rarark
A

HCD Ervmse s nt %]

Aooden Repod WERn 14 fri
Tirs of Actigast hh:mm

Orangs Foroe

Windsinean Evcais

TF Starndied Excase

TIED T® Excomm

Tatm! TR Evcess ARpECan

Adgress 1
Asdgdress Type

Reigied Pabcy Mumber

Curanr Type

Dereer MRBC
Crtanr Aga
Contast ha, [GMice)
Middrans 3

Hadrens Tyge

Dirtwar Vimich No

any iyt

e Payives
Contact ko, [Homs]
£ etk Murmbar

Typa of Beradfip *
Dinmant NI

FEPEE3EE

Third Party, Fire & Thef

o (ves

Tan

R0

asd

o.no

‘B5T Regsranon Date

Page 1 of 2

GET Eegatraion Mo,

Puicyheidar NEIE Epe
Lawaing

Camacx Mo, [Home) L]

acods [~

sCode Rasan

Privgle Hee L1}

Arcigart Typs Coligion - Change § Crass e
Cauniry ol Accdent Sengaare

e

Drver in Cowversd T kot Corired

FPRensate ; SKTSIO4R ON 18 Ot 2009

——u=

HT 7437
B ven O Wo

Path #

Insusred Latibty =
Preferered Repar Dption
Clmim Closs Dang

Claim Ma.

Uplaad Dain

https:/giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

5T Staben Veriied as
TISHUN STREET 23 Aparass 3 SINGAPDAD PEO363
Singapere sl Fam Cooe Fecanz
SOTTEE
Hain Dnver e N e
BEAGARTA] Orivar OOE D05 1568
5 Triving Expenence B
a Camisd Ho.[Home] o
FESHUN STREET 12 Adgress ] SINGAMIRE TEO2EY
Singapre adress Prat Cade TEOED
Girtwier [rgurer Company
Sra O '
o —
FETET) ] St Mo M) WS o=
T ama— e
e -
;
| Warre of Preferren
Taat at Fauit =
| Mame una T AT [Racercea -]
| Dtk Rsceived [tBfpEminoooe
[Bava] (S|
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EEI0IS 1225
Categary + Confuential Ungency * Cscripnn +
[ L imF‘umSamn. ] [ne | Keermal = =s = .3
Browse... | B [Feise 2anc = [0 . [Wormal =l ;
Beowse... | [BESH] [Fease Zeect = [ ~ [Wormar =]
Browsn,., | [Baa] [Fease sown = [F5 = [Homa 1=
Browse... | (O] [Mease seen = [ v [Wrmar =]
evowns...| [ (e s = rm— | —
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

i O sana message |

¥ Aiiachenent List
Enamen Uplogded By)Dats Categary ? Urgency Descripean "m‘ﬂ |
i KAL_ 1_A0640
FAY AL 1 RATIORAL ASSEEEMENT CENTER SEEV]
- CES) o0 12 Oet 201§ 1225 MRICS Drwing Loarse ¥ Woemal MBI Dvteing Licenss 2039-110-18
MEL_PATA_URL BOOGIL] MATIONAL ASSESSMENT CEATAE &ty
& CES} on 18 Oct 3019 12:35 e L S45 2008-10-1E
P, PAYA_LIBI_EDDEN1] MATIONAL ASSERSHENT CENTRE S8y s
E CES] om LA Oor 219 12:34 Fricced e Photon 3013-10-18
Ped
MAL_Paa_LBI_BDOGII] RATIONAL ASSESSMENT CENTAE SEAY]
& CES) on 18 Oc 2019 12: 34 Pratoy MoeTral Fhotag 3019-10-18
MAC_PRYA_UBI_BODGCL| MATIONAL AEEESSHENT CINTRE SERVE
m CES) on LA Get 1019 12:24 ez Marmal PR 351%-12-18
-
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