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MMAT121 40487 | Masioral Aszessment Cerilre Serices - Libi
ENTRY DATE & TIME: ZAM020159 11:05
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/10/2019 11:26

SINGAPORE ACCIDENT STATEMENT

1. Please raport camacily the details of the acciden fo speed up the claims process.
2. This Form must be complated by the Palicyhalder andfor the Autharised Diriver,

3. Information provided must be as truthiul and BCCUrale as passibla. Any wilful missepresentation ar witholding of material facts may allow insurance companies 1o
e BN BCCLIFATE

repudiate policy liabaity,

4. The issue and acceptance of this Form by insurance companias Ig n

5. Any false reporting may be refoerred to the Police for investigaticn,

&. This report will be forwarded by the insurers of the Gl Records Management Centra establishad

archiving and that copies of this repart will, for 3 fee, be made available upen application by interesied parties.,
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aloresaid,
ACCIDENT STATEMENT
Date Of Report 23/10/2019 11:05

Date Of Accident
Exact Location Of Accident
Country/State of Loss

02/10/2019 17:50
WOODLANDS CENTRE RD TWDS AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJBZ21A
Insured/Policyholder
Name Of Registered Owner AR S LALITHA DO SAMIDURA
NRIC No 58272464H
Email Address NOEMAIL

Mobile Phone No
Allernative 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 aclion to be taken
Vehicle Category

Insurance Company

Narne of Insurance Company
Type Of Coverage

Flaet Palicy

FPalicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date OFf Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-84933240
OFFICE-84933240

YAMAHA
FZ16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NG

5104703401

AR S LALITHA D/fO SAMIDURAI
SH2T2464H

01/03/1582

INDOOR

22/03/2010

9 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-84933240

OFFICE-B4933240
NOEMAIL

ot an admission of policy liability on the part of the insurance COMPANMES,

by the General Insurance Association of Singapore (GLA) far
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Address NO 16 JLN SRI PERKASA 1/11 TMN TAMPOI UTAMA TAMPOI JB
Posicode 81200

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHIGLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of -.rehiu:lesl. (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

I h;_av_e_ been appmsched by upknm_persnn[s} NO

solicitingloffering accident claims assistance,

Number of Passengers (Including Dri VET) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gm;gﬁ"?l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Folice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20181010/2112

Attachment(s)

Are accident pholos available for altachment? 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 SHCT71488

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 31



No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hos pital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
AR S LALITHA DfO SAMIDURAI

BODY
FBJB221A

YES

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the 2ccident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

- The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made available upon application by
interested parties.

By the lodgment of this report to the ins urers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(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 respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, re ports 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

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

(b) allinsurer(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 Information for one or more of the above Purposes: and

{c)  my Personal Information may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d} above may be shared / disclosed:

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

(i) for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persannal’s Signature
Date & Time: {if driver is not the palicyholder} MName:

Date & Time: MNRIC/FIN Ma.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN MNo.:




SINGAPORE
POLICE FORCE T

T/20191010/2112

Police Station Of Origin: 1of3

Traffic Police Report No. T/20191010/2112
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

10/10/2019 16:03

tinformant’s Particulars’ il ST

Name of Informant; Address:

A R S LALITHA D/O SAMIDURAI

ID Type / ID No.: Contact No.:

NRIC NO / 58272464H Home/Office: Mobile: 84933240

Nationality: Email:

SINGAPORE CITIZEN

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

_Female 37 01/03/1982 Rider

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

SECURITY SUPERVISOR Class: 2B,3,4A Date of Expiry:

General Information of the Accident. A D T R el
Inju
lz‘:ﬁ:i:;r qu:nr:ered By Ambulance Accident:
i 02/10/2019 17:50

Location:

Along Road 1

WOODLANDS CENTRE ROAD

TWRDS AVENUE 3

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: , Traffic Control: Traffic Volume:
Moderate

Type of Collision: Anyone conveyed by
ambulance:
Yes

Vehicle No. | Tﬁpﬁ‘%ﬁ‘itﬂﬁﬁ |Make ~  |[Model
FBJ8221A | Motoreycle YAMAHA FZ 16 Blue
MANUAL Damaged
SHC7148B | Car Slightly |0
Damaged

;"'u"éhl ahfn,‘

FBJB221A




POLICE FORCE AT

Ti20191010/2112 :

Police Station Of Origin: 2ofg \H

Traffic Police Report No. T/20191010/2112
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved &5 SEt R i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NI | Use of Pedestrian Crossing: NA .
Rider- st SR N S A e e e s e e
MName AR S LALITHA D/O SAMIDURAI 72464H
Related Vehicle | FBJ8221A (Motorcycle) Contact No.| 84933240
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,3,4A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/10/2019 Date Discharge | 03/10/2019
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

On the above mentioned date time and location,

| was travelling along woodland centre road, twrds Woodlands ave 3. | was on the left lane. Vehicle had to
stop due to the traffic junction. Motorist were traveling on the extreme left side. | followed the other
motorist. Out of a sudden, a passenger of a taxi open the passenger door, | did not had time to react
hence colliding into the door. | flew off the bike and was seriously injured. Passer-by rendered assistance
and | was then conveyed to the nearest hospital. That's all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

VRO

T/20191010/2112

3of3
Report Mo, T/20191010/2112

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 65474885 stating the report number as reference.

/

Signature Of Officer Recording The Report: 414
TP/
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Signature Of Informant:

A

o
g | =3

Signature Of Interpreter:
Not applicable

Date/Time:
10/10/2019 16:03

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID

Contact No.: 65476247

Classification Of Case:

Authentication Stamp
NP168



10/23/2019

eBaoTech

Hello, MAC_PAYA_UBI_800601

Puolicy Search

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query '
Matice of Loss Z e ————— — = P —— =
o Poliey No, | Date of Accident 02/10/2019 10:57 .
vehicle No.(For Mator) Frig2z1a E Cartificate Number [ )

| Search

Select  Policy No Certificate Policyholder  Palicyhobder Product Cover Type Vehicle Insured Commence Expiry Date
: MNumber Namae NRIC No, Object Date
AR S Third Party
) 5104703401 LALITHA D/O  S8272464H  GMC 0TS Thets FBIBZZIA FBIB2Z1A  15/10/2018 13/11/2019
SAMIDURAT
Continus

https:iigiclaim.income.com sgigesficmleclaim/ICMpolicySearch.do 1"
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Claim Handling

Claim Handlingjaccident reporting Claim Task
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