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ENTRY DATE & TIME: 181032020 09:05
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the aceident to speed up the claims process.
2. This Form must be completed by the Palicyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful missepresentaton or wilholding of material lacls may allow insurance companies (o

repudiate policy lability.

4. The issue and accepiance of this Form by Insurance companies is not an admissian of palicy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6.7 his repor will be forwarded by the insurers of the GIA Records Management Canlre established by the General Insurance Association of Singapore {GIA) for
archiving and thal 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 congent 1o the archiving of this report at the centre and 1o copies of the report being made availabie

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/03/2020 09:05

17032020 17:45

RIVERVALE DR TURNING TO BLK 181A RIVERVALE DR
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FEE1409Z

ANIRUDH KUMAR PANDEY S/0 PARAS NATH
SXXHKETEF

NOEMAIL

(LOCAL) +65-93696147

OFFICE-23696147

HOMDA,
PHANTOM 200M

PRIVATE USE

NO

REFPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

L]

5115253789

ANIRUDH KUMAR PANDEY S/0 PARAS NATH
SHXKXOTEF

05/02/1996

INDOOR

13/03/2019

1 ¥YEAR AND 0 MONTHS

MALE

(LOCAL) +65-93696147

OFFICE-93698147
NOEMAIL

Fage 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber 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/20200317/2146
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 1914 RIVERVALE DR #05-916

541191
MO
OWMER

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO
1

NO

YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438099 - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

CYCLIST

MOBILE EQUIPMENT

Page 2 of 20



Mo, Of Passenger (Including Driver)
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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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companias,

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
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan 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:

(a)

(b)

My insurer, my werkshop 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 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) wha 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
Monetary Authority of Singapore 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;

(il) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enquiries 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”)

all insurer(s) whe 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 ane or more of the above Purposes; and

(¢} my Personal Infarmation 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 also be collected and used to compile elaims 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or
(ii} for complying with requirements under any regulations, laws or court orders.
PuliEvhaner's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {if driver is not the palicyholder} Name:

Date & Time: MWRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Re fey o Palice ﬁ:,;?nr-} T/2p20 031 f 2144

DECLARATION
|/We declare the faregoing particulars are true in every respect.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRICSFIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

A

T/20200317/2146

1of3
Report No. T/20200317/2146

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/03/2020 20:29

Station Diary No.:
135

Vide Report No.:

_Informant’s Par e
Name of lnfun-nant. Address:
ANIRUDH KUMAR PANDEY S/O APT BLK 191A RIVERVALE DRIVE #05-916 SINGAPORE
PARAS NATH 541191
ID Type / ID No.: Contact No.:
NRIC NO / S9604578F Home/Office: Mobile: 93696147
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 24 05/02/1996 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Student Class: 2B,3 Date of Expiry:

Non Injury

Typa of Lu::ahnn

Date/Time of

;ﬁ::'lt Pedestrian / Cyclist Accident: Straight Road
i 17/03/2020 17:45
Location:
Along Road 1
RIVERVALE DRIVE
Turning towards Blk 191A Rivervale Drive
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
ambulance:
No

PHANTOM | Black
Damaged |

AT

Limited

i FBEMGQZ ] NTUC Inccme Insurance Co Dperatwa

5115253780 | 31/12/2019 | 10/12/2020

|




sweapone s

T/20200317/2146
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20200317/2146
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

o R

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

= FREL

“Name T ANIRUDH KUMA
NATH
Related Vehicle | FBE1409Z (Motorcycle) Contact No.| 93696147
Hospital/Clinic | NIL Class of Class: 2B,3
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 17/03/2020 at about 1745hrs, | was travelling home when | met with a accident with a bicycle. | was
riding motorcycle bearing FBE1409Z and | was turning into Blk 191A Rivervale Drive when a bicycle ride
from the direction of Rivervale Primary and wanted to cross the road. At the point in time, there was no
zebra crossing and | have the right of way as to riding into Blk 191A Rivervale Drive.

However, the bicycle just cycle towards the other direction. | stopped my motorcycle just in time and did
not knocked onto the bicycle. | was flung out from the motorcycle, fortunately, | did not sustain any injuries

and my rear left signal light was damaged. | manage to get the contact number of the cyclist, 90919443,
There was no injuries sustain for both me and the cyclist.

There are no traffic police or ambulance at scene.

That is all.



DOLICE FORCE MM RTE

T/20200317/2146
Police Station Of Origin: EL
Sengkang N.P.C Report No. T/20200317/2146
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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:
=)
Sgt 2 TAN BING REN
w lllr T

Signature Of Interpreter: | Date/Time: "~ A
Not applicable 17/03/2020 20:29
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ o ()
S1 ANG Y| TING, STEPHANIE
Contact No..; 65476414 /f

Authentication Stamp o

NP168



3M18/2020 Policy Search

eBaoTech

Hello, HAC_PAYA_UBI_BD0601

GeneralClaim

¢ Change Language * Change Password ¢ Log Out

My Desktop Policy Query '
Motice of Loss : — = e e
Policy Mo, [ | Drate of Accident |
vihicle No.(For Mator) FBE14092 | Eertificate Number [
’
| Search
Certificata Padlicyhaicer Palicyhalder Vehicle Insurad Commancs
LSmlact Il [ [ P A |
gt T gl Nurnber Hame NRIC roduct: CoverTyRe o Ohbject Date Explry, Date
ANIRUDH
® 5115253789 mﬁg:‘\fgaﬂ SSE04STEF  GMC  Third Party FREI409Z FBE1409Z  31/12/2019  10/12/2020
FARAS NATH

| Continue
At 2l

hips:igiclaim.ncome.com.sgigesficmieclaim/ICMpolicySearch.do i



182020 Claim Handling(accident reporting Claim Task )
Claim Handling
Accident MT/ 1oB0850
hll:'ll-l\-lg_ — 5115253789 Wahicis Ho FEEI40%E GET Registration ko,
Certificabe ho,
Folcphokier Name AMEEUEH KUMAR PANDEY 570 PARLS MATH Podicyraider NRIC S9RDESTEF
Product Code HOTORCYCLE TRSUAANCE Caver Type Third Party Leadirg ]
Contacl Mo Hobde) ARLBELAT Conbact MesOfee] Canrac Mo JHome]
Emsil Address Spacisl Remark elade
KFE & Mo Ve TCA o ko Yes eCode Reason
WCD Protection Mo KD Enfithmes[%) ] Frivatn Hre iz
W Accident Detaily
Report: Dabe LB/M03y2020 09:37 Apcidant Repart Within 24 firs e Acrident Tyos -I’.;Ibdﬁlmm Criian
Date of Arcidens PR30 Time of Acchdenk hh;mm: 1745 Couskry of Accident Singapard
Anperting Canlre Cwnnge Force ICH Mo
Accadent Location RIVERWALE DR TUIRKING TO BLK [91A BIVESVALE O
w  Tolal Exceds Applicabls
Eucess Typs Par Accidend Windncrmen Excann
G0 Scanaare EXCess 0.00 TP Standard xcess (-5
VIED GO Ewiess n.on YIED TP farmus K- Dinvar o Coverad? Mot Cosered
Admibon Exoess
Totsl OO0 Excess Appicabia 0.0 Tatal T# Excexs Aspleabile Y. ]
w  Bapalite

w GET Regleterad Information

A5T Regitersd Ho GET Registration Date
5T Registration Mo, S5T Sastus Verified Yes
Modification Mistery
= Pabeykoldes Malling Addrecs -
address 1 BLE 1914 £05-21& -m\ml i EIVERVALE DRIVE Addrea 3 SINGAPORE 521191
addreis 4 Address Typs Singapon address Bost Code 541191
Uit . 05315 Ewiatng Faloy Musmber S1LE2EITER
= 01 Briver 1als
Dirwer Nana ANIRLITIN WUMAR PAKDET 570 PARAS NATH Crtver Troe = [re—. 3
Urmamed driver Name Driwer NRIC SILI4STAR Grrear DO /02106
Aagiater Date of Dfiver Leanss 1050 Dvitwer Aps i Driwing Caparance i
Crnbact his{Msbile) SAE14T Corarct Mo, [SHcel Cartact Mo, Homa)

Acdrein 1 MK 191A 85016 Address 2 RIVERVALE DRINE Address 3 SINGARZAE 341191
Acdress 4 Address Trpe Sngagore addniss Past Code Sy LGL
Uniz N 05916
Pﬁ'ﬁ;‘m?ﬁw" YEn w Mo Dirivar Vekichs b, Dirivar Lakuntr COMBaNY
Declaration
Bramthalyiar & Biosd Test
Reading? o mg Ary injary? ez m Wo
Modécation Hatary
Claim 061 .uu.
Cism Frpe = [om-ra v] Insured e s HAR PANDEY 5/0 8 o™ o
Contact Contact
C [CRLTTTE 696147 ] ma. [ Mo,
St It {Homa] ]1157"1:::- :
L 91 ™
o Address bMiRuCHTaspGMAILCOM | venice a€sannz |vence  Eves
Humbes Humer
Mame af
Chnim D soriptinn BE | 403 20 | Preferred E
Warksfp I o -l]"r:':,"d Labity Ty ar Fait *
* Lol
WND.' | vms * | Regalr |Pnf-n_d_'h-h|mp,llmm ‘ll'i-.wt Recmrand v P
Date Regstered T 33/03,/2000 09138 lcmbu E  baad TR
i
Report Tauen By JLiEw SHAK WU
 Print A letter
[Save | [Suemir]
 attachment
¥ -
Aceident b, T/ 10E850 Clwm Mo, oL
Lawl Doc. Beceived o B Ugplnad Date L8/03/2020 09:39
Palk = Calagary * Canfidental Wrgancy # Dia
| Chodae Fis | Mo Bla chasen [Frease setect v [wo v | [marma v
Chocse File | No fle chasan [Fuase Satez *] [vo o] [heema v]]
| Chooss File | Ne B chosan [Cear]  [Piease seiect ] [%o ] [Meme +
| Ghoose Flle | o fie chosen Ciar|  [Fesss Seiecn ] w0 * ] [Merma ][
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318/2020 Claim Handling(accident reporting Claim Task )

Al ms it wiplanes &/ Dse Categorny ? Urganey Cascrighan
MAC_PAA_LISI_AO0G0L] NATICMAL ASSESSMENT CENTRE SERVICES] o
18 Mar 2030 05,33 MAICH Driving License i Meoemal MRICH Divireg Licerian 2000-3-18
MAC_Pa¥A_LISI_AODBO1] NATISHAL ASSESAMENT CENTRE SEAVICES] o
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R it B Phitos Warsal Fhatos 3020-1-10
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WAC_PAYA_LIBI_BOOED] MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Mar T30 09438 Photos Karmal Phates 2020-3-10
RAC_PAVA_UBI_BODS0I] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2030 05:39 Fricic karmal Fnabos 2020-1-18
WAC_PAYVA_UBI_BOOEE1] NATIONAL ASSESSHMENT CENTRE SERVICES) o
18 Mar 3030 09:39 Mheacd sarmal Frotos 2020-3-18
WALC_FAYA_LIBI_BOCET1 [ Nl-:'lﬂurnjl.w?&zsgrsm CENTRE SERVICES) & oty s Phtos 2020-3-10
HAC_PavA_UBI_S0C601( NATIONAL ASSESSHENT CENTRE SERVICES) o
1B Mar 3020 09:38 it Harreal Ehotos 2020-3-18
NAC_mavA UBI_S0OA0L[ NATIDNAL ASSESSHMENT CENTRE SEEVICES) o
1R Mar 3030 09: 39 Phatos Harral Fhotos 2020-3-18
H MAC_PATA_LIBI_AOOEDL] T:ﬂu;u;sﬁs;gﬁgrr CONTRE SERVICES) & Prates Masmal Photos 2030-3-18
A
MAC_PavA_LIEI_BO0E01] NATESMAL ASSESSMENT CENTRE SERVICES] o
m 18 ar 3030 03: 59 Prabos Moemal Phates 2I0-3-78
i
MAC_Pa¥A_LIEI_ADOEO1] MATIOMAL ASSESSMENT CENTRE SEAVICES) o
m I8 e 3030 00 39 Fhiotos Rizrmini Prebea DOO0-5-18
W Wides List
Uplcades By/Date Falder Dace Fila Harma T Saurce

[ sty in Hew Wln;w'| | 5ean s upkading

hitps:ifgiclaim.income.com.sg/ges/icmieclaimiregistrationSave.do



