MNA120068836 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/08/2020 09:52
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2020 10:04

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

14/08/2020 09:52
08/08/2020 12:35
BALMORAL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBGS5975T

SIVAM A/L VEERASINGAM
SXXXX110C

NOEMAIL

(LOCAL) +65-94831174
OFFICE-94831174

YAMAHA
FZ16ST

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5117068779

SIVAM A/L VEERASINGAM
SXXXX110C

09/07/1978

OUTDOOR

29/07/1999

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94831174

OFFICE-94831174
NOEMAIL
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BLK 114 HOUGANG AVENUE 1
#09-1294

Postcode 530114
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2899999 - FAX NO: 62815961

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200808/2116 & T/20200809/2067.

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 GBH5944C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 SIVAM A/L VEERASINGAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG5975T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 23



Accident Sketch Plan

SKETCH

port correctly the details of the accident to speed up the claims process.
2. This Fordn must be completed by the Policyholder and/or the Authorised Driver.
|nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material

5. 4 J i 1 LEATION.

6. The repbrt will be forwarded by the insurers of fecords Management Centre established by the General Insurance
Associatian of Singapore (GiA) for archiving and that copies of this repart will for a foe be made available upan application by
interestpd parties.

7. By the Ipdgment of this report to the insurers, you hereby consent to the archiving of this report at the centre ana 1o copies of
the repdrt being made available aforesaid

8. Com ynder the Personal Data Protection Act [PDPA)
| undertand, acknowledge, agree and consent that!

(a) Ml insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to coflect, use,
dibclose and/or process my personal datafpersanal information set out i this [form] and any ather persanal infarmation
mvided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
versonal nfoemation to all insurerls) wha have insured vehicle(s) irvalved in this accident (all insurer|i) who have insured
wihicle(s) involved in this accident shall be collectively referred to as the “Insurers” ), thie Insurers’ lawyers/iaw firms, the
ary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s) of

il erocessing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/ar my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(] administering my claims (including the maikng of correspondence, statements, invalces, reports of notices 1o me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages): and/or

(4l complying with applicable law in administering, processing, handling and/or dealing with my claims. |collectively the
“Purposes’|

(8] alt insurer(s) who have insured vehicles) involved in this accident and the insurers’ lawyers/law fiems, may/fare permitted
ta collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{¢] iy Parsonal information may/can be disclosed by any of the ingurers and/or GIA to thelr third party service providers ot
spentsiincluding their lawyers/law firms), which may be sited outside of singapore, for ane or mare of the above

PLrposes.

|d} by Personal information will alsa be collected and used to compile clains history for the purpose of fraud detection,
idvestigation and management in present and ali future claims.
(e}  the information so collected under [d] above may ba shared [ disclused:

{ } to all insurers and/or any other third parties that assist in evaluating, investigating cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with réquirements under any regulations, laws or court orders.

o020
1
N
Pl cynolder’s Sgnature  Date Diriwer's Signatude Reporting Centre FEE' I's Sagnature
& Time: ¥ drivwer js not the policyholder) Date Name
& Tirne: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH NlN

DESCRIBE

ML ABRENRE 1

A: PRUGIIST

B LBy MYy C

?

=N
8

CIRCUMSTANCES OF THE ACCIDENT

3 A

W

Z

p

7|

A mfr'ce: {Z%:wf' T_ngwgfaff.zﬁé'
|

DECLARATION
e decthre the foregoing particulars ore true i EVery respect.

N

pa

Padicyhodder

E Tima

‘s Signature Date Driver's Signature
{If driver is not the policyhalder] Date

B Torrme:

MName:
MAICFIN Na.:

Aeporting Centre Pcr#q-[u'i,lfs T'I'IIMI
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Police Report

sucsroe AUARIERLN A

POLICE FORCE
: s . moﬁgin: 1afd
aya Lebar NPP e e
114 Hougang Avenue 1 #01-1270
SINGAPQRE 530114
TellNo: 1800-2899999
REPORT OF A TRAFFIC ACCIDENT
Station Diary No.:

ar

Address:

| APT BLK 114 HOUGANG AVENUE 1 #09-1284 SINGAPORE
| 530114
I[?LT',rpe.f 10 No.: Conlact No.:
_u IC NO / S$7872110C | Home/Office: Mabile: 94831174
Nationality: Email.
MALAYSIAN
Eih Age: Date of Birth: | Type of Informant:
42 | 08/D711878 Rider
itf Language: I Institution / School Name:
fan
Otcupation: Driving Licence Information:
PERSONAL DRIVER Class: 2B.3 Date of Expiry:

""'"‘L th-:uw-.-l.l-r ‘_,-r,_.-ﬂ_ _.1__....1 L

e

| Limited
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Police Report

PORE
o LT

Police Station Of Qrigin: 2004
= Lebar NPP Report No Tr2020080872118
4 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT
TelNo: 1800-2858939
of Person gl BRETRAeE T AT T T
Any Pedestrian involved: No
Nel of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
: 5, LB i BT N Ty, T e T TS
"%a | SIVAM A/L VEERASINGAM 1D No. [ s7872110C
"Ralated Vehicle | FBGS975T (Motorcycle) | Contact Na.| 84831174
HdspitalClinic | TAN TOCK SENG HOSPITAL Classof | Class. 28,3 ,
| Driving | Dateof Expiry: NIL |
| Licence &
E!pl.r]r Date | |

[ Date Discharge | 08/08/2020

|IDNn. T GT224662% !

Related Vehicle | GBHS5944C (Lorry) | Contact No.| NIL

HespitaliClinic | NIL | Class of | Class: NIL

Driving | Date of Expiry: NIL
Licence & |

| Expiry Date |

e Treatment | NIL | Date Discharge | NIL
N&_of Days granted Medical Leave | NIL " Degree of Injury | NIL

Details.

0BI0B/2020 at about 1235hrs -1240hrs, | was riding one red Yahama FZ16 (Registration Number.
FB(G5975T) along Balmoral Road towards Anderson Road. As | was riding on the said road, thera was
whita lorry (Registration Plate Number GBH5944C) which was on the same road going the opposite
dirgction which was proceed wanted 1o turn right into one of the condominium {unknown nama) along
Balmoral Road. The vehicle turned right out of a sudden. | could not react in time. As such, | colided into
vehicle when it was wrning nght.

Ugon collision, | was able to stand up with the assistance of passer-bys as well. The driver of the other
icle - Mr LEE BAN LI (FIN No: G7224662X) came down and made a check on me. Mr Lee informed
t he did not make a check to see the road is clear before turning right. At the point of collision, | was
ing pain on my chest, right leg, right shouider, neck and face region.

THe ambulance and police came to scene. The ambulance loaded me up on tha ambulance and made a
& on me. The police interviewed me as well to get my statement. Subsequently, | was conveyed to
Tan Tock Seng Hospital where | was checked and given 10 days MC for my injuries which are severe

in on neck and chest as well as bruises on right chest and right knee region. | @am neot sure if the driver
or|his passenger was injured or not,

THe damages on my motorcycle was that the front region was smashed. The damage to the other vehicle
was that the windscreen cracked, paint marks on front-left region of vehicle, front lefi headlight cracked
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Police Report

SINGAPORE [N ARATR AR

POLICE FORCE

Jofd
- i f Origin
Station Of Orig) Report Mo Tr202008082116

4 Hougang Avenue 1 #01-1270
APORE 530114 CONTINUATION OF REPORT

sfe is no in-built camera on my motorcycle. | am not sure if the other vehicle had any in-vehicle )
era or whether there is any CCTV along the incident location which recorded footage of the accident.
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Police Report

SINGAPORE
POLICE FORCE

a Lebar NPP
: Huugang Avenue 1 #01-1270

Tel Mo: 1800-2899900

- h Plan
Informant is not able to provide sketch plan

AR

4pid
Repon Mo T/202008082118

CONTINUATION OF REPORT

thd certificate with you now, please fax a copy to 85474885 stating the report number as reference.

iT{GRT&NTE Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

Slgnature Of Officer Rmrdin'i The Report:

Fl/

4

Signature Of Informant:

i 3 MOHAMAD ZULHIZWAN AQ

HD ZULKEFLEE o L~

nature Of Interpreter. i ~| | DatelTime:

t applicable 08/08/2020 21:29
‘EH"‘ Of Case.- " [TClassification Of Case:

e ’ .
Singapore Folice Force

|
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Police Report

i R T

ice Station Of Origin: 103
Paya Lebar NPP Repert No. T/20200808/2067
114/ Hougang Avenue 1 #01-1270
SINGAPORE 530114
Tel MNo: 1800-2809958

REPORT OF & TRAFFIC ACCIDENT

e/Time Report Made: | Vide Report No.: | Station Diary No.:
020 21:35 T/20200808/2118 21

EET QT ol - ST S R R T N e

of Infarmant, Mdmu

SIvaM AL VEERASINGAM | APT BLK 114 HOUGANG AVENUE 1 #09-1294 SINGAPORE
1530114
!Dgﬁrp-a /1D No.: | Contact No.:
C NO [ STET2110C Home/Office: Mobile: 84831174
MNationality: | Email: —
MALAYSIAN 1.
| Age: | Dateof Bith: | Type of Informant:
Male 42 09/07/1978 Rider
: Language: Institution / School Name:

Indian
Oalcupaﬁnn: Driving Licence Information:
PERSONAL DRIVER Class: 2B,3 Date of Expiry-

Trpe cl' Locmm
Straight Road

Road Speed Limit.

Traffic Flow: Traffic Control: Traffic Volume:

| Type of Collision: Anyone conveyed by

.I |_ .\.' 25 1' il d
FBEG5875T | NTUC Income Insurance Co-Operative | 5117068779 03/04/2020 | 13/09/2021
Limi
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| Any F"n In'mhed Hn

[“ * ETRTE T ——_ -|-—

Police Report

SINGAPORE
POLICE FORCE

ite Station Of Crigin:
ays Lebar NPP

i ”
| [Flele]

N

| T/20200809/2067

CONTINUATION OF REPORT

1of3
Repont No. T/2020080972067

[;.L? "-"-..-."1"?'-‘!1""11" "._'

SIVAM AL VEERASINGAM

| Relpted Vehicle | FBGS975T (Matarcycle)

70

| LEE BAN LI

Hogpital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B.3
Diriving Date of Expiry: MIL |
Licence & |
Expiry Date

my

injuries parl my right wrist was fractured.

Details.
ﬁmdging this report as | want to add in additional facts to my previous report T/20200808/2116. | wish
t in for

Hnrﬂad Vehicle GBHS944C (Lorry) Contact Ne. | NIL ;
Hogpital'Clinic | NIL | Ciess of | Class: NIL
| Driving Date of Expiry: NIL
| Licence & |
| Expiry Date ,
_Dafe NIL _ Date Discharge | NIL :
| No| ﬂf Dnﬁ granted Medical Leave | Degree of Injury | NIL
B
|
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Police Report

SINGAPORE

POLICE FORCE |IHIIII!M!!M“I]

e Station Of Origin

agld
Report Mo TR20200809/2067
114 Hougang Avenue 1 #071-1270
APORE 530114 CONTIMUATION OF REPORT
Tel No: 1800-2899999

I

OORTANT: 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.

ignature Of Officer Recording The Report:

-]
FIf
5

[ Signatura Of Informant: o
ot 2 TAl YOONG CHAN, DOMINIQUE ﬁh ﬁ
nature Of Intarprater: Tﬁlﬂi"ﬁm&:
applicable 09/08/2020 21:35
f@:r in Charge Of Case: Classification Of Case:
JGIT |
Staff Sgt CHONG GUAN FATT ;
— —Jontact Me- . | |
f Althantication Stamp |
Lo N o ]
Ne b Lo
J:\‘ i -.,;ﬁ:-“’ Sigaature
% R

SinggpLro Police Frror
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Accident Photo
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Accident Photo
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Accident Photo

Fi
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
P
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Accident Photo
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Accident Photo
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