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MMAT2002E327 / National Assessmant Cenira Services - Ubi
ENTRY DATE & TIME: 28022020 15:35
SLIBAITTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2020 15:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the cetails of the accident o speed up the claims process.

2, Thas Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided mus! be as truthful and accurate as possible. Any witful misrepreseniation or witholding of material facts may allow insurance companies to
repudiale policy liability

4, The issue and accepiance of this Form by insurance companies is not an admission of policy Rability on the part of ihe insurance companias.

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

&, This report will be forwarded by the ingurers of the GilA Records Managemeant Centre established by the General insurance Association of Singapore (GlA)} for
archiving and that copies of this report will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this repor at the centre and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/02/2020 15:39

Date Of Accident 25/02/2020 18:10

Exact Lecation Of Accident JUNC LOR BAKAR BATU & KALLANG SECTOR
Country/State of Loss SINGAPORE

Vehicle Registration Number FBLE309

Insured/Policyholder

MName Of Registered Owner R RAGU RAJA GOPAL @R RAGU 5/0 RAJA GOPAL

NRIC No SXXX1692

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-94461185
Alternative Phone No OFFICE-94461195
Vehicle Particulars

Manufacturer HONDA

Model CBF190WH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are you_claiming undler your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy [
Policy Number 5087522761-02

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

R RAGU RAJA GOPAL @R RAGU 5/0 RAJA GOPAL
SHHHK168Z

09/05/1986

INDOOR

28/05/2014

5 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94461195

OFFICE-94461195
NOEMAIL
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Address

Postocode
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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber 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

REFER TO POLICE REPORT - T/20200226/2088.
Attachment(s)

Are accident photas avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 220 PETIR ROAD
#06-343

670220
MO
OWMNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO
MO

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

SHCT133T

TAX]
NG WEE KET
SHHAH019C

Fage 2 of 24



Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
R RAGU RAJA GOPAL @R RAGU S/0 RAJA GOPAL

BODY
FBLE309J

YES
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SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the details of the accident to speed up the claims process.

lated by the Policyhalder andfor the Authorlsed Driver.

2. This Form must be co
[ble. Any wilful misrepresentation or withholding of material

i. Infermatlon provided must be as ul and accurate
facts may allow [nsurance companles to repudiate polley [fability,
The lssue and acceptance of this Fufm by Insurance companies Is not an admisslon of policy liahbllity on the part of the Insurance

companles,
Any false reporting may be referred ta the Police for Investlgatlon,

B. 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 coples of this repert will for a fee be made avallable upon application by

Interested partles.
By the lodgment of this repart to the Insirers, you hereby consent ta the archiving of this report at the centre and to coples of

the report belng made avallable aforesald,
8. Consent under the Personal Data Protectlon Act [FDPA)

| understand, acknowledge, agree and consent that:
(al My Insurer, my workshop and the General Insurance Assoclation 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 personal 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 vehlcle(s) Involved In this accident {all Insurer(s) who have Insured
vehlele(s) Invelved In this aceldent shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/euthorlty (such as the pollce), 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 clalms;

(i1} Investigating the accldant and/or my dalms;
(ill) carrylng out and/or dealing with my Instructions or responding to any enqulries by me;

(iv) administering my claims (including the malling of correspondence, statements, Invalces, reports or notices to me,
which eould Invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packapss); and/or
{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my clalms.{collectively the

“Purposes”)
(b} alllnsurer(s) who have insured vehicie(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 mere of the above Purposes; and

{¢) myPersonal Information may/can be disclosed by any of the Insurers ancl/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sitel outside of Singapore, for one or more of the above Purposes.

my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detectlon,

(d)
investipation and management in present and all future clalms,

the Infarmatlon so collected under [d) abave may be shared / disclosed:

{I} toall insurers and/or any other third partles that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enfercement and government agencles as reasonably required for the purposes stated, or

le)

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

%% L £ | %JA]

Drriver's Sig I‘ialljrl!' fteporting Centre Person

[IT elriveer is nol the policyholder) Name:
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Date & Time: MRICFIM Mo
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DECLARATION
fWe declare the foregoing particulars are true In every respect,
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vighicle Make/Mode]

Iasurance Company

Owner or Company Name /IC No.

Owneror Cowmpany Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Olwnr::r & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Emazil Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. 95|2 | 9920 1410

Accident Time; (24-HR-Format)

C Rowh  (oR BAke pafu  AND RAUeul, SEq0r_
ST R 6309 T -
CBY | gp WH

. NTue - Policy No.

R Ry A &stel (Q Ry &fo g
BolrL - i . o

Q446011 85 Owner's
196 F3169 Z.

: 0‘%’5 ngbDRIVER'S License Pass Date QQIEI JOI4-

: Spouse \ Parents \ Children \ Sibling \ Eﬁzp]ayec& Others:
. B 220 @t wowD #0b.342 8 oo .

Company Tel

1) 2)

\ OUTDOOR (e.g. working inside or outside office)

A 1l @ m"-! Che . -a-'(:,

. RAINING & WET\ AFTER RATN & WET
: Reporting Onlyd Claim Other Party \ @laim Own Insurance

D1

Was there any video Captured by car camera: YES \@6”)
Exact pumose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if anv)

Vehiclo Reg, No:_ ~AC F3337.

Vchicle Reg, No:

—
Vehicle MakeWModel: ! AX 1

Yehicle Male'Wodel:

Name Dnver: f\“) LN%E KE‘—'] :

Name Driver:

L 129009 C

IC Mo, Driver:

1C Mo. Drivers___

Diiver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Ti20200226/2088

10f3
Report No. T/20200226/2088

Date/Time Report Made:
26/02/2020 15:21

Vide Report Mo.:

Station Diary No.:

..-I.:r!'f.:'__-_"_-.t_‘l: TR aa e

MName of Informant;
R RAGU RAJA GOPAL @R RAGU

Address =
APT BLK 220 PETIR ROAD #06-343 SINGAPORE 670220

S/0 RAJA GOPAL

ID Type / ID No.: Contact No.:

NRIC NO / S8673169Z Home/Office: Mobile: 94461195
Mationality: Email:

SINGAPORE CITIZEN

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

Male 33 09/05/1986 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

OTHERS3 Class: 2B.3 Date of Expiry:

Type of Ir‘uur:.,ur ‘ Date/Time r:uf Type Of Lﬂcation
ik Attended by Police Accident: T-Junction
i 25/02/2020 19:10
Location:
Along Road 1
LORONG BAKAR BATU
KALLANG SECTOR
AT THE T JUNCTION
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved R e
Vehicle No. [ Type. M’é’ke?m#’ Model | Color . * | Condition N‘ﬁf?}?ﬂh”ﬁ
FBLG309J | Motoreycle HONDA CBF190WH Seriously | 0
Damaged
| SHC7133T | Car Slightly |0
| Damaged
Details of Vehicle Insurance r' i B e | v A ﬂz-ﬁﬁr‘}*ﬂ*&ﬁ. B
\ehicle No. | Insurance Company | Insurance No Effaatwali’-fé" EXPIJ"_I,.F Date
FBLG309J | NTUC Income Insurance Gn Dperatwe 5G9?522?E1-CI'2 20/01/2020 | 18/01/2021
Limited




SINGAPORE
POLICE FORCE

A

T/20200226/2088

2of3
Repori No. T/20200226/2088

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

"Defails of Person Invelved 1.1/ L
Any Pedestrian Involved: No
No. afPedestnans In'ured N[L

586731692

Namo. TR RAGU RAJA GOPAL @R RAGUSIO | ID u.

RAJA GOPAL
Related Vehicle | FBL6308J (Motorcycle) Contact No.| 94461195
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment 25;’&21’2[125 Date Discharge | 26/02/2020
sencus e e T e T e

| 04 gree of Inju

5123{];}19(} A

Name NGWEEKET  |IDNo.
Related Vehicle | SHC7133T (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | NIL

Date Treatment | NIL
Degree of Injury | NIL

No. of Days granted Medical Leave | NIL

Brief Details.
ON THE ABOVE MENTIONED DATE, TIME AND LOCATION | WAS RIDING MY BIKE WHEN A TAXI

MADE A RIGHT TURN. | WAS GOING STRAIGHT AND THE TAXI DIDNT NOTICE ME AND HE
COLLIDED AGAINST ME. | THEN FELL FROM MY VEHICLE AND SUFFERED INJURIES SUCH AS
CONTUSION OF CHEST WALL, KNEE AND RIGHT SHOULDER. | TOOK PARTICULARS FROM THE
CAB DRIVER. THE CAB DRIVER THEN HELP TQ CALL FOR AMBULANCE AND | WAS CONVEYED

TO TTSH.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

A A

T/20200226/2088

3ofad
Report Mo. T/20200226/2088

COMNTINUATION 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:

T
MUHAMMAD DANIAL BIN KHAIRILAMRI

Signature Of Informant.

Signature Of Interpreter:
Mot applicable

Date/Time:

26/02/2020 15:21

Officer In Charge Of Case:

TPIGIT/
Sr Staff Sgt LIM ENG KUAN, CLARENCE

Contact No.: 654761985

Classification Of Caser |

=1 1N

Authentication Stamp
NP168




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_S00601

Page | of |

GeneralClaim

¢ Change Language  * Change Password  + Log Out
My Desktop Policy Query v
Helice of Lose Palicy Mo, [ | Date of Accident Esmzizoz0 1910
Vehicle No,{For Mator) [FBLE30S) | Certificate Number | ]
e
Cemvficate Folicyholder  Policyholder Wehicle  Insured Commence
Select  Policy No, Turnbie Name HRIC Proguct  Cover Type oy Object Cate Expiry Date
R RAGU RAJA
S097522761- GOPAL @R Third Party, A
Q 07 BAGU &/0 SE6TILEST GMC Fire & Theft FELE30R] FBLS3ILRD  20/01/2020 180172021
RAada GORaL
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/2/2020



Policy Information Page 1 of 1

= Policy Information

Palicy No.  5097522761-02 Palicyholde! o paGU RAJA GOPAL @R RAGU |oicYhOMder coeosignz
Name NRIC
Certificate
Ho,
Address BLE 220 #06-343 PETIR ROAD SINGAPORE 670220
Product Group
Name MOTORCYCLE INSURANCE Plan Policy Flag N
Policy Effactive ; ;
bsus Dats 17/01/2020 Date 20,/01/2020 00:00 Expiry Date 19/01/2021 23:59
Excess All Claims
Tigd Per Accident Erins
O
Third Party o b Windscreen
mage o
ExCess Eiceis Excess
Additional o5 o
Excess Premiunm
Ourside Dutside
Singapore Singapore
0D Excess TP Excess
Agent CHANG PHUI YANG Agent Tel. 97378448 G5T Flag ¥
Co-
insurance  No
Flag
Open
Palicy Infa
Certificate
Infa

¥ Policyholder Mailing Address

Address 1 BLK 220 #06-343 Address 2 PETIR ROAD Address 3 SINGAPORE 670220
Address 4 Address Type Singapore address Post Code 670220
Unit Na. p4-328 pelales PolSY  spers22761-02

[r Insured Object: FELGIDS]

Sequence Diate of Endorsement Endorsement Type Endarsamant Status Endorsement Conbent

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=509752276... 28/2/2020



Claim Handling ( Claim MT/1086226 / Claim 001 OD-MX)

Page 1 of 2

Claim Handling « Tamk Tranter - Exi
= Acchent HT/ 1086116 I ER
Foicy ha. SOETSIITEL00 Wahicia Ko PELEIOM CAT Regagratian Ha.
Zaniicats ha.
Frcyholcer hisms A RAGU RAJS GORAL B RAGL 5/0 A4 GOPAL Poscynoider MRIC SEETIIESE
Fraducr Cods MOTORCYCLE INSURANCE Cowtr Trpt Tried Party, Fire & Ther Liaming o
Cantact o {Hohie] 94461105 Contact Me. | Dffica] [] Cenaes Ko {Heme) n
il Adgreen Specisl Remark Cnse [
K ®ise ) ves TER e e aCode Reasan
MED Bratectan N NED Ercoement%) = Private Hine Ha
= Accident Detsils
Hapart Date 2B/02/2020 15:50 feotanhwe PRI e Acodent Type Cottsion - Crisks Juneon
Dite o Recsars IO Tume af Accidens hhimem 1310 Consrany of Accisars it
Heparing Cenore NATIOMAL ASSESSMENT CENTR Orange Farce Wi CH K
Acrigert Lecatisn NG LOR BAKAS BATU & MALLAKG SECTOR
% Tolal Excuss Applicabis
Encess Tyae Par Actizart Windecrean Excass =
B8 Standirs Booess 0o TF Stardard Exoess L1
VIED 00 Excess o YIED TP Exceis a0 - [y —
Agditrenal Excaii
Tetal GG fucess Agpicable 0.0 Tatal T Evcass Appicasie 080
% Benefits
T GST Regiwtersd Infasmation o o o -
[ y— W 5T Regimrmen Dae — = =
GET Regatratian No GET Siwius varifes s
Mg AN Helory ~
\,
% Policyholder Madling Address
Aodress 1 B 230 ;D.u-!l-u : l\:m.nll 3 : p!nulmn -A:;-l_:l_ = SINGAPORE ;;.i;:_ o
Asres 4 Andress Tyre Sngapane address Past Cade &0z
R Ko, 04328 Beiated Poiicy Rumpes SI9TSEITEL 02
™ DI Driver Tl
Dtver Hame SR RANCORAL SRV R I G Ty S Diver
Lnharmed drivar Mam Drrenr NRIE EIATIIEST Dertenr DO CA/O5 1R
D e O e a0 Brivar Age B Biiving Fupariencs 5
Contact i, (Mot} FHBLISE Contac Ko {0} o Contact M [Homal [
Acdra 1 BUK 320 Addinems 3 FETIR ROAE Asigrens 3 SINGAFORE GT02E0
Aedrans 4 Address Type Sirgagons ackirass Pust Coge LT
ufst Mo - 343
f':;:ﬂ':g.:,s'ww" D1ves @ N Grivr VRO N Brrgr Miurir Company
AL _— — e % =
;':d':a';“" R THEE g Any injury? v T ki
M a0 LY :
% Invastigation
| Clasm 203 0O-HX h.
¥ Cisim  Casn Officer [ 1o J sas J suk |
Clpm Type £-me Ensured Marve R RAGL RAIA GOPAL @A RAG irsured KRS SBE73188T
Emaid didress AAGLMES BYAHIOLE0M Ol Vehigin Mumber FELEST TP Wehade Mumbar SHCTLIIT
Claman Tyea Topa of Banain
CEmam Kame Claimang HRIC
Qe Address
Cisim Diescrotion FBLG38] / BHITLEIT O 25 Fab 2020 Mame of Prefered Warkshap
::ﬂ"m St Canta Ingures Liabiny Hot ot Faik
Heaure Finalesten Yes Preferened Regesr Gptan Preferren WorkaRog, Karme ke Gla reper Recenad
Dule Wagpsbres DA/ 3000 15:53 Elarn Cless Data Dits Recarad $8/03/ 3030 00:00
Resoer Taken By Farnson Warkshap Lepaier Tiekal Lods bt Repaired
o T e
-
Hodicatian Hishry B
1} Rywial Cabe Srovthn Aot = S e
Aparaval Eeagen
-
Eemacs -
astachmant
e — — — — S S
LML WO, MT LDEE IS Claien Ma. =i}
fant Do Ascaived ) ven ) we Liplaad Cuiw F8M02/I0P0 00:00
Pats + Categury * Conficertal Urgarey = Daacrpiizn
[ _Browse | [ERaF] [Free ries =" v [me = | ]
[ Browse_ | [ESar] [Fewse seinct ™ [/ v [Worma [¥] | ]

https://giclaim.income.com.sg/gcs/icm/eclaim/reserveSearch.do?tabCode=Reservedcca...

28/2/2020



Claim Handling ( Claim MT/1086226 / Claim 001 OD-MX)

il 5!

P Widss List

uplpasen By/Dae

WAL _PavA_LE|_300801( KATIOKAL ASSESSMENT CENTEE 56
RYICES) &n 14 Fep J0bd 15:53

HAC_FAVA_LBI_B0OGOL[ ATIOMAL ASSESSMERT CEMTRE SE
EWICES) an 18 Fes 2030 15:53

MALC FAYA_LEI_BOCBOL[ NATIDMAL ASSESSMENT CEMTRE SE
EVICES; on J6 Fes 2000 15:57

MAL_PAYA_LBI_BOCAOL] MATIDNAL ASSISSMENT CENTRE 5F
EVICES) on 28 Fes 2000 18:53

MAC_PAYA_ UBL BOCGIL] MATIOMAL ASSESSHENT CENTRE SE
EYICES} o 28 Fely 2000 15:52

AL PAWA_UBI_BODGOL| MATIONAL ASSESSHENT CENTRE SE
RWICES) on 28 Feb 2020 15-52

RAC PATA_RIBI_BOOHRC] | MATROMAL ASSEGSHENT CENTRE SE
AVICES) on 2B Feb 2000 15:52
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