MNA120035932 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/03/2020 10:13
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/03/2020 10:30

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

ACCIDENT STATEMENT

24/03/2020 10:13

19/03/2020 15:30

JUNC GRANGE RD & NAPIER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBG955J

SANKARAN SHANMUGAM
GXXXX948N

NOEMAIL

(LOCAL) +65-98666641
OFFICE-98666641

HONDA
CBF150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096071041-02

SANKARAN SHANMUGAM
GXXXX948N

20/06/1977

OUTDOOR

11/10/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98666641

OFFICE-98666641
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?

I 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

REFER TO POLICE REPORT - T/20200320/2028.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

25 GRANGE ROAD
239699

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7359999 - FAX NO: 67331934
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SLG4116U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name SANKARAN SHANMUGAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG955J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectiy the detads of the acrident to speed up the daims process.
2. This Form maust be completed by the Policyholder gng/or th

3. information provided must be as inuthful and accurate as possible. Any wilful musreresentation or withholding of material
facts may aflow [nsurance companies to repudiate policy Hability.

4 The isue and acceptance of this Farm by insurance companies is not an admissien of policy liability on the par of the insurance

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A] for archiving and that copies of this repart wil for a fee be made avaiable upon application by
Imterested parties.

R TOF INvEsLIEdRIDN.

7. 8y the lodgment of this report 10 the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow!edge, agree and consent that;

{a] My insurer, my werkshop and the General insurance Association of 5ingapore {"GEA"] may/are permitted o collect, use,
disclose and/or process my personal data/persanal infarmatian set oul in this [farm] 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 2/l insurer(s) wha have insured vehicle(s) involved in this accident (all insureris] whe have insured
vehichels) Invityed In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such ag the police), for the purpaieds]
of

{il processing, handling and/or dealing with my claims induding the settlement of the clalmy and any necessary
investigations refating to the clasms,

{1} investigating the accident and/or my claims;
[lil} carrying out and/or dealing with my instructions or responding to any enguities by me;

[iv) administering ryy claims (including the mailing of correspondence, statements, invoices, feparts of notices o me,
which could invahve disclasure of certaln personal data about me to bring about delivery of the same 25 well as on the
enternal cover of envelopes/mad packages): and/or

[¥] eamplying with applicable law in administering, processing. handling and/or dealing with my clpirny. [collectively the
*Purposes”)

(B} all Inswrer(s) who have insured vehicie(s) involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal infarmation for one or more of the above Purpeses; and

(e} my Persanal infarmation may/cen be disclosed by any of the Insurers and/or GIA 1o thelr third party senvice providers or
agents{including their liwyers/law firms), which may be sited oulside of Singapore, fior one of mare of the above Purposes.

{d] my Personal information will also be collected and used To compile elaims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(¢} the infarmation so collected under (] zbove may be shared / disclosed:

(i} to all insurers 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

[} for complyng with requirerments under any regulations, laws of court anders

N ™
i . - (PO — i —’m
i1 1
Palicyhalder's Signature Driwver’s Sigrature Reporung Cenire Fm.mﬁ 5 Signature
Date & Time: {if driver is nat the poScyholder) Mame:

Oate & Time: MRICTFIN Na.:
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DECLARATION

IfWe declare the foregaing particulars are true in every respect.

g - _'5[._.___5-_- ) — 3[ —. .

FEEvhulm': !-i.p\.'ltu-'?r Driver I-Sll:lil-ur! - l-tlpuTnnl Certre Personngl N
Date & Time {if driver s not the policyhoider) Name

Date & Time: MAIC/FIN Na
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Orchard NP C

Police Report

TrRA2003AV 2020

1of3

Repon Ne. T20200320/2008

51 Killiney Road SINGAPORE 238572

Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

-

Date/Time Report Made | Vide Repon No Station Diary No,
20/03/2020 1125 | | 40
Informant's Particulars
Name of Informant | Address
SANKARAN SHANMUGAM | 25 Grange Road SINGAPORE 239699
ID Type / ID No.: Jﬂnnlac:t Mo :
FIN NO § GTO0T048M | Home/Office: Maobile: 98666641
Natignality; | Email:
INDIAN
Sex: Age: | Date of Birth Type of Informant.
Male |42 20/0611977 | Rider -
Race: Language | Institution / School Name:
Indian Engish -
Ocoupation: Driving Licence Information:
ENGINEERING TECHNICIAN | Class: 28,3 Date of Expiry. 16/03/2023
General Information of the Accident
Type of Injury Drink Date/Time of | Type of Location:
Ancident: Conveyed By Ambulance | Drive: Accudent: | ¥-Junclion
. e Na 19/03/2020 1520
Location:
Along Road 1
GRANGE ROAD
MNAPIER ROAD
Rider was on Grange Road towarnds Napier Road, Acciden! happened al the cross junction after trathic
light
Weaiher Road Surface Road Speed Limit:
Sunny | Dy ____ng
Traffic Flow: Traffic Control; Traffic Volume
| Two Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
— e Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBGE55J Motorcycle HOMNDA CBF150 Blue Slightty 0
Damaged — |
SLG4116U | Car MINI COOPER S | Blue Siightty |0
CABRIO 18 | Damaged
AT HID D/AB |
e = [ | B .| - - S [ . P
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Police Report

SINGAPORE
Pll'JLIEE FORCE IIHIHI"II-IIII

Police Station O Origin 2of3
Cachard NP.C Report No. TRO00320/2028
51 Killiney Road SINGAPORE 238572

Tel No: 1800-7350980 CONTINUATION OF REPORT

Details of Viehicle Insurar

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
'FBGB55) | NTLUC Income Insurance Co-Operative | 509507 1041-02 13/03/2020 | 12/03/2021

I Limited B L | s | B
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Rider z]

il i — = S e P S — — ——

‘Contact No. | 98666641 |

HospitalClinic | RAFFLES MEDICAL Classof | Class. 2B.3
I Driving Date of Expiry:
i Licence & | 16/03/2023

| _ - — Expiry Date| s
Date Treatment | 19/03/2020 Date Discharge | 19/03/2020
No_of Days granted Medical Leave | 14 Degree of Injury | Serious

Brief Details.

On 18/02/2020 at aboul, 1530hs | was riding on my motorcycle (FBGS55J). | was riding along Grange
Road heading towards Napier Road. s the traffic lighl was in my favor, | then mowve off. When | was
riding forward, a blue car (SLG4116U) hit my motercycle from the right. The vehicle was on the opposite
direction of me, which was on the Napier Road and turning towards Tanglin Road. My motorcycle front
side was damaged with the headlight came off. The front side and its cover was also cracked and broken
The Indicator light was also broken, There are also several scralches on the motorcycle body.

| was also conveyed o Raffles Medical by Ambulance for medical treatmenl. | suffered injuries on my lefl
arm with some stilches done. | was then given a iotal of 14 days Medical Leave

This accident is vide to T/202003122101

I am also ledging this report for my insurance 1o follow up

Name SANKARAN SHANMUGAM ID No. GT007248N i
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Police Report

SINGAPORE
P:JLICE FORCE lem.lllﬁ!'llll

3 3
Police Station Of Onigin J01
Cwchand NP.C Report Mo TROZ00320/2038
51 Killiney Road SINGAPORE 238572

Tel No, 1800-7359099 CONTINUATION OF REPORT

Sketch Plan
Informant is nol able to provide skeich ptan

IMPORTANT: Please aliach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy 1o 65474885 staling the report number as reference.

Signature Of Officer Recording The Report. | | Signature Of Informant
E/
Sgt 2 BRYAN LIM KAH LOK . | o e
! | | —
Signature Of Interpreter N Date/Time:
Mot applicable | 20/032020 11:25
“Officer in Charge Of Case- "Classification Of Case: -
TPIGIT/
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 85476206 |

M-

Authentication Stamp
METOR
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Accident Photo
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Accident Photo
'

Wy |
A
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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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