MNA419160207 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/12/2019 17:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2019 17:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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 Police for investigation.

6. This report 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL1530T

Insured/Policyholder
Name Of Registered Owner
Co Reg 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

04/12/2019 17:14
02/11/2019 08:30

JUNCTION OF PETIR ROAD AND GANGSA ROAD

ALORIDE PTE. LTD.
201629994W

NOEMAIL

(LOCAL) +65-88931513
OFFICE-88931513

BAJAJ
PULSAR-200CC DTS-I (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113531735

RAJAGURU KARUPPASAMY
G3074027R

03/06/1988

OUTDOOR

17/04/2015

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88931513

OTHERS-88931513
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 the 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,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

BLK 456 CHOA CHU KANG AVENUE 4
#05-91

680456
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
RAINING
WET

NO
2
YES
YES
YES

NO

YES

20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286

ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286 ,
POSTCODE: 689286 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20191105/2067

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMD3044D

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAJAGURU KARUPPASAMY
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBL1530T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

3) swesvone T

POLICE FORCE T120161 1082067
Police Station Of Origin Vs
Choa Chu Kang N P.C Repoit No T20101 1052067
20 Choa Chu Kang Street 52 #01.03
SINGAPORE 689286

Tel No. 1800-7659959
REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made ~ 'Vide Reoori N | Stabion Diary No©
05/11/2018 14 14 i 53 o

Name of Informant Address.

RAJAGURU KARUPPASAMY APT BLK 456 CHOA CHU KANG AVENUE 4 #05-61 TUAS
—_— — ¥ SINGAPORE 6804

ID Type / ID No E‘%MIT{:HY— IN =8

FIN NO / G30T4027R | Homa/Office Mobile BEQE?E_‘IJ__

Nationality: | Ernal

INDIAN

Sex Age | Date of Bith [ Type of Informant

Male i | 03/06/1988 Rider

Race Language Institution ! School Name

o i e LG | -

Oeccupation: Driving Licence Information

GRABFOOD | Class. 28.3 Date of Expiry

M of the |
- ' Injury Dirink Date/Time of Type of Location |
bdees i I Attended by Police Drive Accident X-Junction
' — INo  102M1/20189 0830 i

Location

Junction of Road 1 and Road 2

PETIR ROAD

GANGSA ROAD |
Weather | Road Surface: | Road Speed Limit
Raining | Wet |
Traffic Flow. ' Traffic Control Traffic Volume

Two Way | Traffic Light - Working Modegate ]
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance

Yes I

ersoninvolved 0000

Involved Mo
rﬂ?mm Injured: NIL | Use of Pedestrian Crossing NA _]
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POLICE REPORT

‘ g 2

SINGAPORE T/20191 10570,
POLICE FORCE

Police Staton OF Ongin IRODR 190y Pes s
ChoaChuKangNPC

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No' 1800-7659999

£ s o 74027R
Name ' RAJAGURL KARUPPASAMY (oM. |G
I S rpo= | ; ==
| Related Vehicle | FBL1530T (Motorcyce) | Contact No.| 88931513
e —— e e e e e —— e — = -_l
Hospilal'Clinic | TAN TOCK SENG HOSPITAL Classof |Class 2B.3
Diriving | Date of Expiry: NIL
Licence &
e u— 'EIL’_!'[_Di‘_".L
. reatment | 02111/2019 Date Discharge | 04/11/2019
No. of Days granted Medical Leave Degree of Inury | Shight

Brief Details.

On 02111718 at about 2030hre, | was travelling along Petir Road. when at the X-Junction of

; - Petir Road
and Gangsa Road | travelled straight along Petir Road, However | was not sure if the traffic light was
m i‘mmmwmthnpm.lmummﬂmm-dm | only woke up and realized | was

| suMfered head injury and was given 10 days of MC dated 02/11/19 - 11/11/1
TTSH'““E“'“MWWWIHW.Tml ; S 9, ref number
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POLICE REPORT

SINGAPORE T TR T

POLICE FORCE TR0191 1052067
Pokce Stabon Of Ongin il
Choa Chu Kang NP C Report Mo TR01911052067
20 Choa Chu Kang Sireet 52 #01-02
SEHWE 889288 CONTINUATION OF REPORT

Tel No 1800-7659999

Skeich Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehiche's insurance Certificate to thes report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the repon number as reference

Sunmnmmnmmmnmm | [ Signature Of informant
1 LAM o7 9
ooRER o

mnrw I
Hﬂ 1172018 1414

“Officer I Charge Of Case Classification Of Case

TPIGIT/
Sr Staff Sgt RAZIZ BIN TAHAR

Contact Mo 65476200
Authantication Stamp
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Accident Photo
e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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