MNA120056326 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/07/2020 13:09
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2020 13:29

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.

ACCIDENT STATEMENT

Date Of Report 02/07/2020 13:09
Date Of Accident 25/06/2020 14:30
Exact Location Of Accident 51 UBI AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number FBJ7190L

Insured/Policyholder

Name Of Registered Owner MEGA POWER ENGINEERING AND TRADING

Co Reg No 4XXXX100W
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer YAMAHA
Model FZ16ST
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMMCHQ19-000013

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

CHANDRA SEGRAN S/O MANIKKAM ACHARI
SXXXX755D

19/06/1958

OUTDOOR

17/11/1987

32 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90371977

OFFICE-90371977
NOEMAIL
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BLK 238 SERANGOON AVENUE 2
#02-43

Postcode 550238

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gl?\lg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200626/7008.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLC8904G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHANDRA SEGRAN S/O MANIKKAM ACHARI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJ7190L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1)
2
3)
4)
5}
£]
7

Please r:partmﬂan the details of the accident to speed up the claims process.
This form must be co 1
Information provided musl beas Mﬂiﬁ An-,- unlful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.
The issue and acceptance of this form by Insurance companles Is not an admission of policy Hability on the part of the
insurance companies.

i
The 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 avallable upon application by
interested parties,
By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 10 coples
of the report being made avallable aforesaid.
Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and conzent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to eollect, use,
disclose and/or process my personal data/persenal information set out In the [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
personal infermation to all insurer(s) who have insured vehicle(s) iInvalved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as palice), for the purpose(s) of :

i Processing, handling and/ar dealing with my claims including the settiement of the claims and any Necessary
Investigations relating to the claims;

{1} Investigations the accident and/or my claims:

{111} Carrying out and/for dealing with my Instructions or responding to any enquirles by me;

(v Administering my claims (Including the mailing of correspondence, statement, involces, reports or notices to me,
which could involve disciosure of certain personal data about me te bring about delivery of the same a well as
on the external cover of envelops/mall packages): and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”|

{B] Allinsurer(s) who have insured vehicle{s) Invalved in this accident and the Insurers® lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persenal information for one or more of the above purposes; and

(ch My personal information may)/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyerflaw firms), which may be sited outside of Singapore, for one ar more of the above
purposes.

{d} My personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management |n present and all future claims.

(e} The information so collected under {d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purpased stated, or
T} For complying with requirements under my regulations, laws or court orders.

G
H L-

-

Paolicy holder's signature Driver's signature
Date / time: {if driver is not policy holder)

Date [ time:

Poge 5
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) MRIC/FIN Mo.:
Date & time:

Page &
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Police Report

= T

Tmmgﬁ_bun' 0f Origin: -
ra e

10 Ubi Avenue 3 SINGAPORE 408865 Repont Ne. T/20200826/7008
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time R Made:
26/08/2020 13:15

Name of Informant: Addrass: - S Tl et e
CHANDRA SEGRAN S/0 APT BLK 238 SERANGOON AVENUE 2 #02-43 SINGAPORE

1D Type / ID No.: Contact No.:
NRIC NO / 521707550 Home/Office: Mobile: 00371877

Nationality: Email:
SINGAPORE CITIZEN claims@teamworkgarage.com

Sex: : Date of Birlh: | Type of Informant
Male Q? 18/06/1958 REI:'

“Race: Language: Institution / School Name:
Indian Emnh -
Occupation: Driving Licence Information-

DELIVERY Class:

Date of Expiry:

Type of ;
Accident: ' 25/08/2020 14:30
Location; :

UBI AVENLE 1

FBJTI00L
SLCBO04G | Car HYUMNDAI ELANTRA 0

v

W TN 72 e S J
Rl AT T 3 o

s T
e

Any Pedestrian Involved: No

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

POLICE FORCE LTI

:'%Iﬁta gt;uun Of Origin: Seld
c Police
10 Ubi Avenue 3 SINGAPORE 408885 Report No. T/20200826/7008
Tel No: 65470000

CONTINUATION OF REPORT

e

Tt e T 1 e
Pt
2y i

Name CHANDRA SEG

ey af e G 41T
'-'."'. = II..c .,-g:,:_ g iy

RAN S/0 MANIKKAM

SELE A
hriEah

| ',L'
I 1.

ey o S21 D

Related Vehicle | FBJ7180L (Motorcycle) Contact No.| 80371877

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatmeant | NIL Date D«Isdmr@__ NIL

No. of Days granted Medical Leave | 07 Degree of Injury | Shight

Brief Details.

On the stated date and time, | was stationary waiting to tumed into the gantry of Blk 51 Ubi ave 1. There
mhmwmatmagmﬂwhlhwulung traffic to clear before luming, | saw a vehicle bearing with
the car plate {SLCBO0403) nmwmmmwm?amdmdndm the rear portion of my
motorbike. The collision caused me and my bike (FEJ7T180L) fo fall over to the lefl side. | sustained
injuries and got up the ambulance during the accident.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch plan

[mmm

3o0f3
Report No. TR20200826/7008

CONTINUATION OF REPORT

Signatura Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter;
Not applicable

“Dfficer In Charge Of Case:
TP/TPRIB /
NOOR HIDAYAH BINTE ABDULLAH
Contact Mo.: 65476251

Signatura Of Informant;

The identity of the mal this repor has
been wlhl:nlimdp;?glnnwm No ﬂm'pn:m is

required.

Date/Time:
26/06/2020 13:15

 Classification Of Case.

Authentication Stamp
FP16E
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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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