MNA420082712 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/09/2020 12:40
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/09/2020 15:20

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK5707E

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

ACCIDENT STATEMENT

23/09/2020 12:40
18/09/2020 01:15

BLK 323 BUKIT BATOK STREET 33 OPEN CARPARK LOT 31

SAHADEVAN THILLAI GOVINDAN
SXXXX818H

NOEMAIL

(LOCAL) +65-96538912
OFFICE-96538912

BAJAJ
PULSAR 200 NS-200CC

BIKE WAS PARKED

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5075397264-04

SAHADEVAN THILLAI GOVINDAN
SXXXX818H

14/05/1979

INDOOR

31/10/2007

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96538912

OFFICE-96538912
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?

| 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

PLEASE REFER TO POLICE REPORT J/20200918/2044 (PREFERRED WORKSHOP UNIVERSAL MOTOR)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 323 BUKIT BATOK STREET 33
#03-110

650323
NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
1

NO
NO
NO
NO

0

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:

SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793

NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

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

P

i ICYNOIOET ana oy T Rorsed Lriver.

1, Information provided must be as . Any wilful misrepresentation or withhaolding of material
facts may aflow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liabilty on the part of the insurance
companies.

6. 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 report will for a fee be made avallable upen 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:

fal My Insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitied to collect, use,
disclose and/or process my persenal data/personal Information set out in this [form] and any other persenal information
provided by me or possessed by my Insurer {zollectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who hawe insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any ralevant government agency,/authority [such as the police), far the purpase(s]
ol

(il processing, handling and/or dealing with my clgims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding 1o any enauiries by me;

(i) 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/mall packages); and/or

(v} comgplying with applicable law in administaring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this actident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c] my Personal Information may,/can be disclosed by any of the Insurers and/or GiA to their third party senvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id] my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management |n present and all future claims.

{e} the information se collected under (d) above may be shared { disclosed:

{1 te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencies as reasanably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws of court orders,

‘e_ P g 28 Joi(3e

g0 }gv'Vﬁz/uﬁ 1y

Policyhalder's Signature Driwer's Signature rting Centra Pgrionped's Jignatury
Date & Time: {1 deriver i not the policyholder) Name: ﬂ‘E Yl

Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars sre trug in every reipect.
)08 ' / )
‘!\q"‘L 2] 1) .02 _ {// 9?&51 N0
Policyholder's Signature Driver's Signature rirg Centre nn i
Date & Time: [if driver is not the policyholder] e
Date & Time: MRIC/FEN Mo.:
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POLICE REPORT

R T

1of2
POLICE REPORT (NP299) Report No. Ji20200916/2044
Police Station Of Origin
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE
£508840
Tel No: 1800-8659999
Date/Time Report Made Vide Report No. " IStation Diary No.
18/08/2020 12:43 1320 1 47
Name Of Informant |Address
SAHADEVAN THILLAI GOVINDAN ’APT BLK 323 BUKIT BATOK STREET 33 #03-110
- SINGAPORE 650323
ID Type / ID No. Contact No
MNRIC NO | STSE3818H HomelOffice Mobile

86538812
Nationality [Email Address
INDIAMN o - _—
Occupation Sex Age 'Date of Birth  |Race
Wielder Male a1 [14/05/1979 _ |Indian
Institution/School Name Language
Date/Time Of Incident Location Of Incident
18/09/2020 01:15 123 BUKIT BATOK STREET 33 HDB-BUKIT BATCK
SINGAPORE 650323

{Open Space Carpark, lot 31

Brief details.

On 18/09/2020 at 0112hrs, | heard cracking sound from the carpark. | got up from my bed and saw
through my windows that the recycle bin was on fire. My motorcycle (FBKSTOTE) was parked near to the
recycie bin. Immediately. | told my wife to call the SCDF while | head down to the carpark to shift my

motorcycle to another parking lot. | made a check on my motorcycle and the left side was damaged by
the: fire.

Signature Of Officer Recording The Report: , - | |Signature Of Informant

3/ Sr Staff Sgt MUHAMMAD ASHRAF BIN)(- K. N

RAHUMAN SHAH Y ! ' -
Signature Of Interpreter: |Date/Time:

Mot applicable 18/09/2020 12:43

Officer In-Charge Of Case: i 'Classification Of Case:

J 1 Jurong Pulice Divisional Investigation Branch /

ASP ONG WEI SHENG, ALVIN

Contact No.:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

CONTINUATION OF REPORT

AR

2ot
Report MNo. J/20200918/2044

SCDF came down and extinguisher the fire, There was a van and ancther motorcycle affected from this

fire, Police issued me the case card ref: J/i20200818/0011

| @m lodging this report for insurance claims.

Signature Of Officer Recording The Reporty, |

J I Sr Stafl Sgt MUHAMMAD ASHRAF BIN /)
RAHUMAN SHAH !\

Signature Of Informant:

Signature Of Interpreter
Not applicable

Date/Time:
18/08/2020 12:43

Officer In-Charge Of Case:

J I Jurang Pelice Divisional Investigation Branch /
ASP Dl’% WEI SHENG, ALVIN

Contact Mo

Authentication Stamp

Classification Of Case;
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PREFERRED WORKSHOP
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Accident Photo
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Accident Photo
[ ‘_ r s 4

Page 10 of 26



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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Accident Photo

Page 21 of 26



Accident Photo
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Accident Photo
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