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BMAA1 165831 | Malional Assessmaen! Canbra Barvices - Bukil Merah
ENTRY DATE & TIME- 741220118 10037
SUEMITTED BY: Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/12/2019 10:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corectly the details of the accident 1o speed up the claims process.

. This Farm must be complated by the Policyholder andior the Authorised Driver,

2
3

rapudiata palicy liability,

4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy |k bility on the part of the insurance comparnies.

% Any false reporting may be referred to the Police for investigation,

 Infermation provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilthalding of material facls may allow insurance companies to

&. This report will ba forwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapors |GIA) far
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 10 the insurers, youw heraby consent to the archiving of 1his regaort at the centre and to copies of the repor baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24 2/2019 10:37
03M12/201917:45

JLMW KAYU TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

FBH4105P

VIGNESWARAN S MANOGARAN
SEAXX403H

NOEMAIL

(LOCAL) +65-84283149
OFFICE-B4283149

WAMAHA,
JUPITER 135

FRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5110322485

VIGNESWARAN S MANOGARAN
SHXXXA09H

07041973

QUTDOOR

21/08/2009

10 YEARS AND 3 MOMNTHS
MALE

[LOCAL) +65-84283148

OFFICE-84283148
NOEMAIL

Page 1 of 34



Address

FPostcode
Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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 invelved in this accident?

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

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulanca?

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 Yas,Please state which Palice Station
Police Station Name

Police Stafion Address

Police Station Contact

Was notice of intended Proseacution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT T/20191217/2097
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

NO 46 JLN SERI AUSTIN 614 TAMAN SERI AUSTIN 81100 JOHOR
BAHRU

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

FXB35TX

MOTORCYCLE

Page 2 of 24



MNalure Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame VIGHNESWARAN 5 MANOGARARN
Approximate Age

Injuries Sustain ECDY
Injured person in which vahicla? FBH4105P
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

YES

Postoode

Page 3ol 24



SKETCH PLAN

1. Plamss report corpectly the mﬂm“mw}wm i the clabms process.

4. This Farm must ba complstad b the Policdbalder and/ar the Autharised Driver.

‘ 2 a5 posiihla. Any wikfil mirepresentation or withiclding of mataris]
facts may allow insurancs comganies ko rrpudtate poficy lmhity.

4. Tire bowue and seneptance of this Form by inserancn companjes ls not an sdmisston of paldicy Rabiity w the part of the inneance
CoTipanies. :

5. Any false roporting may be referred to the Police far Invostistion.

b 'lhtrmm“ﬁlMmhmmmmmm&ummmmﬂMMh!hmhﬂm
mmeHMMwmdeMfWHMHMMHmmW

intorestae parties,
7. By the ladgmant of this report to the lisurers, you hetebry consent to tha archiving of this reqiort at the centre and 1o copies of
the rapurt batng made avellabia aforesaid,

B Cnnsant under the Persopal Data Protection Act (FDRA}

| understand, acknowledge, agren and consont that:

] My insurer, my werkshop and the Genaral invirance Asscefation of Singapore {"GIAY) mmfare permitted t coflect, ust,
disclase and/or process my parsomal data/parsonal Information set sut n this [farm] end any other personal information
provided by ma or pessessed by ry Insurer {collectively the "Parsenel Information™) end dischere and tronsfer such-
Personal informetion te afl knsuren{s) who have insured vehlclals) lnvaived i this sccident (all Insurer(s) who have insured
vehiclels) involved in ths accident shall ba celfactively roferret ta as the “Insurers”), the insurers’ lwyors/iaw firms, the
Manetary Authority of Singapore and any nelevant government agency/autharfty (such us the palios], for the puspossfs)
of:

{i] processing, handling and/er deaiing with my daims intluding the settiemant of the chiims and atw nscsssnsy
Irvestigstions reliting to the caims; _

() rwastigating the secidont and for my clafms

() carrying out dnd/for desliag with my instructions er ressonding to any anguiries by am;

(v administering my ciakms fncuding the maling of carraspondenca, stalemants, nvaless, reports or notices to me,
wehich could wolve disclosure of cortaln parssma] data aboit me to bring aboit delivary of the seme as well s on the

axternal covar of emvslopes/mall packages); and far
(v} complying with sppiicable faw in sdministaring, processing, handling snd/ar dealing with my claims fcollactively the
“Purpases™]

{b} =il insurar{s) who have insured vehiche(s] involved in this secident and the lnsurers” laveyers/Jaw firms, mayfare parmitted
to collect, uen, dscless andfor process my Personal information for one or mare of the above Purposes; and

{c) my Personad informution may/mn be disclosed by any of the Insarons and/for GIA to thalr third purty service providers or
agents(indiding thelr lawyersfaw firnel, which may be shed outside of Singapora, for one or more of the above Purposas,

(#]  my Persenal information will sleo be coflacted and usad to compie ceims history for the purpose of fraud detectian,
Investigation and managemand iy prasent and a future ciaims,
{e] the Informstion so coliected under (i) above may be sharad / disclosad;

{0 to all lnsurars and/or any other third partles that sssist in svalusting, lvestigating, eontreding or managing fraed,
regllators, faw endforesnent and govermment agencies as reasonably requingd for the pirposes stetad, or

(0} for comphying with regulrements under amy regulsiions, s of court ordars.

b . A

an wlcyhe .Hﬁﬂh;‘l i firtvar's Slgnature -‘th‘l.'rrl:' Cartre meu.l‘lim_-ﬁ o
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C 1D

ACCIDENT STATEMENT

ACCIDENTDATE 3 /12, I9 JOD/MMAYYYY, Tim: (8 ) oy

1.

LOCATION: THEC Jalan _ i‘h}.rbf twols TPE
DETAILS OF VEHICLE
o] VEHICLE -NUMBER: FOH 4io5f
BJINSURANCE COMPANY: InC

| LY ofF
AL andbe R

LU

DAl

el

C]POLICY NUMBER:
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &T HEFT)
&) MAKE & MODEL: | ; — _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Privode pie
lJARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME_ W oheswaray S Mano 48 Yo, (MALE / FEMALE]
bINRIC/FIN/P ASSPORT: CONTACT:_T% 223 /%9.
) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER
QINAME:__ fs  Absve, (MALE / FEMA LE)
b)NRIC/FIN/P ASSPORT: CONTACT:
CJADDRESS: _

“d)DATE OFBIRTH: (___/___ / | (DO/MM/YYYY]

©]OCCUPATION: (INDOOR / OUTDOOR)
ADAIE. OFDRIVING . PAGE &~
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : 2 ey,
S WEATHER COMNDITION: {CLEAR f RAIMNING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)  coumve yeed,
C]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:____ Tra #hc Politc,
THIRD PARTY VEHICLE

a) VEHICLENUMBER: _ FX ® 385 % . jooe

) DRIVER'S NAME:

€} NRIC/FIN/PASSPORT: __CONTACT:
THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL;

8| DRIVER'S NAME:

fl NRIC/FIN/PASSPORT: CONTACT:

1 EMBIC  FerryweeTBgue - com
>0 VIDED . hiiBi



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR AEA A A

TI20191217/2007

1of3
Report No. T/20191217/2087

Date/Time Report Made:
17/12/2019 14:53

Hformantsp artiCUlarSE Ll

ey

Vide Report No.:
F/20191203/0118

Station Diary No.:

Name of Informant;

VIGNESWARAN S MANOGARAN NO 46 JLN SERI AUSTIN 6/14 TAMAN SERI AUSTIN 81100
RU

ID Type / ID No.: Contact No.:

NRIC NO / 87388409H Home/Office: Mobile: 84283149

Nationality: Email: o

MALAYSIAN

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

Male 46 07/04/1973 Rider

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

OTHERS Class: Date of Expiry:

I D of pe nf anation
Accident:

hotidont 03/12/2019 17:45
Location;
Along Road 1
TAMPINES EXPRESSWAY
| JALAN KAYU TWRDS TPE
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... F"ﬂﬂﬂﬂl B 1.2 o] M 00 | NG
FEI H41 05P JUPITER Orange Slightly |0
135 Damaged
MANUAL
FX8538X | Motorcycle | Slightly |0
| Damaged




R I o T

POLICE FORCE T/20191217/2007

203
Report No, T/20191217/2097

Police Station OFf Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

» .".'-‘
: o_{jt *a

FBHA105P | NTUG Income Insurance Co-Operative 511&322435 28/06/2019 iuue.rzuzn
Limited
‘Detalls'of Rérsonilnvelved -~ . 0 " R O R e e R RS
Any F'adastrian Involved: No
No. of Pedestrians Injured: NIL
# Ii__l - -I.'.'-'":..- L e Fu h ‘1 e o u._f.',-'. : .-_5'- _' :";.':- o -:."1.-5:.!11#!
Name WGNESWAHAN S WNDGARAN ID No. STSEIEdDQH
Related Vehicle | FBH4105P (Motorcycle) Contact No.| 84283149
Hospital/Clinic | NIL Class of Class: NIL
Driving 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 the above mentioned date time and location,
| was travelling along Jalan Kayu twrds TPE(SLE) on the left lane. While riding, | suddenly flew off the
bike due to a vehicle that collided into me from the rear. There were so much blood, and the other rider

rendered assistance. He called for the ambulance | was conveyed fo the nearest hospital. That's all.



POLICE FORCE MR Db

Ti201912172007

Police Station Of Origin: dof3
Traffic Police Report No. T/20191217/2007

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 66470000 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:
P/
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI .
Signature Of Interpreter: Date/Time:
Not applicable 17/12/2019 14:53
Officer In Charge Of Case: Classificafion Of Case:
TP/GIT/ R =
l’Jr TN SINGEPDRE
Contact No.: Sl e POLICE FORCE
S
Authentication Stamp
NP168

biSlanature: oo e




{/INCome

ik e Hifesion
Certificate of Insurance

4

MUTOR VERICLES (EHIRD FARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) ,
MUTOR VEHICLES (THIRD PARTY HISKS AND COMPENSATION) RULES, 1960 |
RUAL TRANSPORT ACT, 1987 (MALAYSIA) '
MUTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certiticate Number 411022485 i Cover : Third Party |
U Indes mark and Reglstration Number of Vehicle : FBH4105P

Chassis Number © MH35550030x1054IBink One Autocare Pte Ltd

Wame of Policyholde . VIGNESWARAN S MANOGARAMefU Lane Avenua 2

Eifective Date of Insurance : 2B lun 2019 Singapore 539522

Expiry Date of Insurance © 11 Jun 2020 Tel: 6844 3300

Persons or Classes of Persons entitled to drivey

{+) Named Driver{s) Only.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.

b, Limitations as to Used
{a) Use tor sor'al domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

This Policy does nd ~over

(a) Use for hirf or reward.

(bl Use for racing, pace-making, reliability trial or speed-testing.

{€) Use for the carriage of goods (other than samples) in connection with any trade or business,

(d) Use for any purpose in connection with the Motaor Trade.

o ae s

B Limitatiors rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : O NfA
EXCESS (SECTION 2) © N/A
INSURE WITH COE : N/A
NAMED DRIVER (1) © VIGNESWARAN 5 MANOGARAN
NAMED DRIVER (2) L NJA
HIRE PURCHASE COMPANY © N/A
SUM INSURED o N/A

I/We hereby Certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency THINK ONE AUTOMOBILE & TRADING PTE LTD (0DOD0571083)
Date of lssue 11 Jun 2019 09:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




LKK Pa:a Ubi

From: ODsupport <CDsupport@income.com.sg>

Sent: Thursday, 26 December 2019 11:.02 AM

To: LKK Paya Ubi; ODsupport

Subject: RE: CLAIMS NO:MT/1074411 VEH NO FBH 4105P

Please guote MT/1074411-001 when billing invoice

Theresa Vimala

Senior Administrator

Operations, Motor & Personal Lines (PL)
T+65 6430 7898

WWW.INCOMme.com.sg

{(7income

ST

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]

Sent: Thursday, 26 December 2019 9:41 AM

To: ODsupport <ODsupport@income.com.sg>
Subject: CLAIMS NO:MT/1074411 VEH NO FBH 4105P

Hi All,

Above mentioned vehicle, Ebao cannot created. Attachment is the photo, GIA report
and driver IC & DL. Please give me the claims number to billing the invoice.

Thank

Best Regards,

Shan Hui | Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315

Blk 51, Payva Ubi Industrial Park, Ubi Avenue 1, #02-25 | (4080933}



This email has been checked for viruses by AVG antivirus software.
WWW.aVE.Ccom

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.



