MVA3I20089984 / VAC - Kaki Bukit
ENTRY DATE & TIME: 14/10/2020 16:32
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/10/2020 16:45

SINGAPORE ACCIDENT STATEMENT

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 accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companles to

repudiate policy liability,

4. The issue and acceplance 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 1o 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 STATENMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/16/2020 16:32
10/10/2020 17:40
CUSCADEN ROAD
SINGAPCRE

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 Palicy

Policy Number

Cover Nate 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

FBL797Y

VICTOR RAJESH NAIDU
SHXXA267A
VRNPEST@HCTMAIL.COM
(LOCAL} +65-98282210
OTHERS-98282210

KYMCO
KYMCO / DOWNTOWN 2001

NC

THIRD PARTY
MOTORCYCLE

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

NO

5116814973

VICTOR RAJESH NAIDU
SXXXX267A

311121971

QUTDOOR

11/04/2013

7 YEARS AND 5 MONTHS
MALE

{LOCAL} +65-98282210

OTHERS-98282210
VRNPEST@HOTMAIL.COM
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Address BLK 115 #03-573 PASIR RIS STREET 11
Postcode 510115

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

| he;v_e_ been a;_)proacr?ed by upknown_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 PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁgﬁ F:IOI;/I\ESIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was natice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20201011/2066;

Attachment(s})

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMP8519Z2

Vehicle Make/Model/Colour TOYOTA / NOAH HYBRID 7-SEATER 1.8X CVT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

VICTOR RAJESH NAIDU
48

FBL7O7Y
NO

YES

BLK 115 #03-573 PASIR RIS STREET 11
510115
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Accident Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

1 Please report correetly the details of the zccident 16 speed up tre tlams process
4 Thiz Form must be comgieted by She Policyhoider sod/or the Authorisad Driygr

1. Informabion prowded muy: be 3y truthtul ang 3eeurate as possible Any witul mizrepeasentaton ar withholding of matenial
fzcts may altow inxrance companies to oppudiate policy lability,

The issue ant acceptance of this Form by insurance tompanies s Aot a7 admission of oolicy liablity on the part o the Insurarce

i

comparies

5. Any false reporting ferred to the Poli r inyest]

£ The reparl witl be forwardad by the insurers of the GiA Records Management Centre estabhished by the Generaf (nsuranee
Association of Singapore (GIA} fer archiving 3nd that copies of this repart will far 2 fe¢ o mate svaiable upon apphcatian by

Interested parties.

7. By the ladgment of this repon to the nsurers, you hereby tonsent to the archaving af ths repart al the centre antd Lo topes of
the report boing made availabie sforesaid.

€ Consent under the Persanal Data Protection Act {PDPA)

{ undegtand, acknowledge, agree and content that;

[a) My Insurer, my workshop ang the Genera! insursres Assagistipn of Sngapore ["GIA") may/are permittad 1o cobieet, Lse,
ditlose and/lor process my persanal data/persanalinfetrmation sat out in this {farm] ard any other peraaal nformaton
provided by me or pussessed by my ingurer (ralicctively the "Personat tnfotmatian®} and disclose and trarsfer such
Personal informaton to altinsurerls) wha have insuzed vehizle(s) involwed in $his acodent {altinsurer{s) whe hawe insured
vetucie(s) lnvatved i this acodent shall be eolloctively referred to as the “Insurers®), the Insurers’ lawyurs/lew firrmg, the
Muonctary Authadty of Singapare and any relevam government agency/authority (such as the police), far the gurposefs)

of:

(1) processing, handling and/ar deafing with oy darms including the sertiernent of the calms and any necessary
tNwestigaiions relating to the olaimy;

{i) investigating the accident anc/or my claie;

(il] carrying out and/or dealing with my instructions o £pspondding ter amy & nquiries by me;

{ie} admimvistering my claims {incheding the mail.rg of correspondence, statements, imva:tes, reparts o notices to me,
whizh could Involve disclosure of certaln personal gara absut me 1o bring about deivery of the same as well 35 o the
externat cover of envelopes/mail packages); andfor

¥} complying with applicable law In adrinstering, processing, handhing and/or dealing wath my caims {zoflectively the
"Purppses”)

{b) &l Insurer(s) whes hawe insuzed vehicle(st involved in this accident and the insuresy’ lgwyersflaw fisns, may/ase permtied

to collect, use, disclose and/ar process my Persanal Infosmabon for ong or more of the above Purposes; 2

(c] my Porsonal tnformation mayfcan be dielosed by 2y of the lnsurers and/or GlA ta their thied party ssrvice providens ar
agenisfincludmg thewt awyers/iaw hrmnsp, which may be sited outside of Sngepare, (or ane or more of the sbova Purgrres.

(d} my Persena: information will 2 ba collectzd and used ta campele Gairs hlstory for the purpose of fraud detection,
FVeStEItion and managemant in aresent ang all future daims.
e} the mformaticn so ealiected under {d) sbove may ba shared / dselosed:
{i§ 1 ail insurers and/or any uther thisd pastics that assst in evaluating, investigacng, contolling ar managing fraud,
segalston, low enforcement and government agencies a5 reasonably required for the purposes stated, or

{ii] Yor comply:ng with requirements urder any regulations, laws o court orders,

IDAC KAXI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

. Singapore 415933
' Tel: G7 416697 Fax: 67492305
. ‘:} Emall: vackbgavicom.com.eq
Policyhalders Sigratuce Drver's Sgnature Reporting Centre Perurnnel's Slgrature
Date & Time: {H drivar i nat the policgholaer| Name, - -
Daze & Time. suemnng T 20
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Accident Sketch Plan

SKETCH PLAN
— _

N N I A e R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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OECLARATION
ifWe declare the loregolng particulars ate true in every respect,

|7,

IDAC KAKI BUKRIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel. 67416627 Fax 67422305
Empil: vackbavicom.com.6g_

Griver's Slg;m-ure
(1f drivar 15 nol the patayholier]
Date & hime.

Puiahold 5 Sigature
Date & Tofie:

Beparting Centre Persannel’s Sygnature

Name:

P,

NRICHF 2 DOOeT
RRIC/HH N Mo ) Kk
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

L

120201011/206

10f3
Report No. T/20201011/2066 ©

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/10/2020 19:04 77
ame of Informant; Address:

VICTOR RAJESH NAIDU APT BLK 115 PASIR RIS STREET 11 #03-573 SINGAPORE
510115

1D Type / ID No.: Contact No.:

NRIC NO / S7147267A Home/Office: Mobile: 98282210

Nationality: Email:

SINGAPORE CITIZEN vrnpest@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 48 31/12/1971 Rider

Race: Language: Institution / School Name;

Indian English

Occupation:; Driving Licence Information:

MANAGER Class: 2B,3 Date of Expiry:

Type of Injury

DatefTime of

Typ of Location:

CUSCADEN ROAD

: ) Attended by Police Accident: T-Junction
Accident: 10/10/2020 17:40
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Conirolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

FBL797Y KYMCO DOWNTOW | Black

N 2001

Motorcycle

SMP9519Z | Car TOYOTA

NTUC Income Insurance Co-Operative | 51 1681493
Limited

FBL797Y

20/03/2020 | 03/06/2021




e IS I

1/2066
Police Station Of Origin: 20f3
Pasir Ris N.P.C Report No. T/20201011/2066
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Use of Pedestrian Crossing:
VICTOR RAJESH NAIDU 1D No. S7147267A

Related Vehicle | FBL797Y (Motorcycie) Contact No.| 98282210

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/10/2020 Date Discharge | NIL

No. of Days granted Medical Leave | 02 Degree of Injury Slight

Brief Details.

On 10/10/2020 at about 5.40pm, | (FBL797Y) was travelling on Cuscaden Road near to Delfi Orchard
towards Orchard Road with no piliion on board. | was stationary on the stop line. There was a car
(8MP9519Z) on my left beside me sharing one lane. The lane was a single lane. The traffic was heavy
thus, | waited for the traffic to clear. Suddenly, the car make a right turn and he turned into me. He hit me
on my left side of my motorcycle and continue to move forward instead of stopping. Due to the hit, | fell

together with my motorcycle and landed on the right side. | get up and the driver stopped at the side of
the road.

The driver came out and asked me how to settle the accident. | told the driver that my leg is swollen, and |
will call for police. I then cailed for police assistance. Shortly after, ambulance came and checked on me. |
then took 2 photos of the scene. Traffic police came and took my particulars. Traffic police informed me
that my motorcycle will be impound to Traffic police. | was then conveyed to Tan Tock Seng Hospital via
ambulance. Thus, | did not exchange any particulars with the driver.

| do not know what the damages to my motorcycle is as | didn't manage to make a check. 1 wish to state
that | does not have any camera installed. | was unsure if there is any CCTV around the vicinity. Doctor
issued me with 2 days MC from 10/10/2020 to 11/10/2020. | felt pain on my right groin and my right upper
shoulder. My left shin is swollen and bruised. 10 Maria 81216333 called me and advised me to lodge a
traffic accident report. 10 informed me to coliect my motorcycle on Monday 12/10/2020.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

A A

" 3of3
Report No. T/20201011/2066

CONTINUATION OF REPORT

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:
G/

Sgt 2 JOHNNY TAN KCK JOO__— =
’;ﬁ*__——

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/10/2020 19:04

Officer In Charge Of Case:

TP/GIT /

Sr Staff SgtJOFILIANO BIN MOHAMED AL
Contact Noggﬁmgeo..-: :

P o Ry .

2
Ak

Classification Of Case:

Authentication Stamp
NP168




( Income

mcde different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5116814973 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : FBL797Y
Chassis Number : RFBSK40AEG1000357
2. Name of Policyholder : VICTOR RAJESH NAIDU
3. Effective Date of Insurance ¢ 20 Mar 2020
4. Expiry Date of Insurance : 03 Jun 2021
5. Persons or Classes of Persons entitled to drive#

{a} Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods {other than samples} in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : N/A
EXCESS {SECTION 2) : N/A
EXCESS {THEFT QUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF
INSURE WIiTH COE : YES
NAMED DRIVER (1) : VICTOR RAJESH NAIDU
NAMED DRIVER {2} 1 N/A
HIRE PURCHASE COMPANY i N/A
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TELESALES-DIRECT MARKETING (00000601661)
Date of Issue : 19 Mar 2020 18:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




