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MNALHIDEITI1 | Nalional Assssemant Cantre Sarvioss - Bukl Marah
ENTRY DATE & TIME: 2Z21(/2020 1651
SUBMITTED BY: ROELI By ARDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/10/2020 17:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correclly the detalls of the accident fo speed up tho claims process
Z This Form must be gompleled by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as tnulhful and accurate as possibie Any willul misrapresentation or witholding of matarial facts may allow

rapudiate palicy lability

4. The tssue 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.

8. This report will ba farwarded by the insurers of ihe GIA Records Management Centre established by the Ganeral Insurance Associatian of Sing apare {GIA) far

archiving and thal coples of this report will, for a fee, be made avallable upon application by Inlaresied parties,

7 § i YErip .
, By the lodpemant of this roport to the insurers. you haraby congant to the archiving of this report at the centre and to coples af tha roport bioing made avallable

aforesaxd

Date Of Report
Date Of Accldent
Exact Location Of Accident

ACCIDENT STATEMENT
22102020 16:51

08/10/2020 19:00

ALONG AYE TOWARDS TUAS

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBDS1355
Insured/Policyholder
Name Of Registered Owner BIJOY OLIVER
NRIC No GXXXX2341
Email Address BIJOYOLIVER@EME.COM
Mobile Phone Na (LOCAL) +65-98225123

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance pollcy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

MNama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Criving Experiance

Gender

Mobile Number

Fax Number

bk Bl ol =

OTHERS-98225123

BAJAJ
PULSAR 200-189CC DTS-l

ON THE WAY BACK HOME

NOD

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

5081688329-04

BlJOY OLIVER
GAXXX234L

02/03/1985

INDOOR

23M2/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98225123

ATLEHEDS noanE4a9

INsurpnce companias fo



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 Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or praperty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes, Plaase state which Police Station

Folice Station Name
Folice Station Address

Paolice Station Contacl

Was notice of intended Prosecution glven?
if Yes,agalnst whom?

Circumstances of Accident

BLK 162 YUNG PING ROAD
#10-21

610162
NO
OWMNER

NO COLLISION
RAINING
WET

NO
2
YES
YES
YES

NO

YES

CLEMENTI NEIGHBEOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-8729888 - FAX NO: 67748638
NO

PLEASE REFER TO POLICE REFORT D/20201008/7008

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contacl Number

Address

Poslcode

YES
NO
NO

SLABB3ISY

PRIVATE CAR



Mature Of Damage
Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BLIOY OLIVER
Approximate Age

Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FBDB1355

Were seal balts wom?7

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

YES



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spesd up the claims process,

2. This Form must be coempleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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. 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 available upon 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively 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 have insured
vehiclels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ciaims;

(i) investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my Instructions or responding to any engulries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposaes”)

(b) all Insurer|sh who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Persanal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the Information so collected under {d) above may be shared [ disclosed:

() toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

,m.lm}}f’ 0o /h/)Q/ﬂ/me
Policyhalder's Signature Driver's Signature ng Centre Perydgnnels Sig
Date & Time: {If driver is not the policyholder) N

Date & Time: Nm{;r'FIN MNo.:

-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

Chiik b i apal) D/bﬁaa’oxem'l"!e@%

DECLARATION
I/We declare the foregoing particulars are true in every respect.

a /w/w 20
Policyholder's Signature Oriver's Signature nel sSEnatu

Date & Time: 349 { H?[ ad [IF driver is not the policyhalder) :
Date & Time: MNRIC/FIN No.:
| 7200 b /

ame:
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ACCIDENT STATEMENT: A

ACCIDENT Emlrs;;_ﬂ._/ 10/ 2920 (oo MM, TME{ OF 00 Py MMy
Locanon: _(Neuy NHJ‘H‘) AYE _:‘nm"{.i' Finas

1.

B,
7.

a.

X He ol foserna v

C wduding dviver) D) DRIVER'S NAME:
T e} NRIC/FIN/PASSPORT: COMNTACT:

()

?.

":wa ‘r ?q; @aqir

i 1.|'I.(iu.:..1.|n3 e {J-rf) f]  MRIC/FIN/PASIPORT:

Lecd

. INSURED / POLICY HOLDER

DETAILS OF VEHICLE

alVEHICLE Numeer.__ FBD S135°S

BJINSURANCE COMPANY:_INTWUE  [Nam&E

c]POLICY NUMBER:,
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE &THEFT)

8)MAKE & MODEL; nisay /44 .
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY ;%c;?y‘ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M clel -
h]PURPOSE OF USING AT ACCIDENT TIME:__* Wo 7k
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO) N v,

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)

ey (MALE / FEMALE]

AMNAM ]

nmmwrwﬂss:ﬁ&oa (£4.32234 L CONTACT,_ 9822 S723

c)ADDRESS:__Block L2, H16-2) » Vi '
. i R u K . 2 .

* CONTINUE TO 3.? IF DRIVER ALSO POLICY HOLDER ' .

DRIVER f
a)NAME; [3 B Abae (MALE / FEMALE)
B NRIC/FIN/P ASSPORT; CONTACT;:

<) ADDRESS:_ ;

*cd)DATE OF BIRTH: | OL ke zﬂar J (DD/MMAYY YY)
&) OCCUPATION: rm OUTDOOR)

NBATE OF DRIVING e
WAS DRIVER AN EMPLcw E OF THE INSURED'S COMPANY? (YES 7

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS Rojnim, N
bJROAD SURFACE: [DRY / WET / OTHERS Riel . F )
WAS ANYBODY INJURED (YES / N&

a1)REPORTED TO POUCE (YES / NOY ] L
IF YES, PLEASE STATE WHICH POLICE STATION: (. lemen
THIRD PARTY VEHICLE
o) VEMICLE Numaer: oL B EE3S Y MODEL:

THIRD PARTY VEHICLE
) VEHICLE NUMBER: ~ MODEL:

e] DRIVER'S NAME:

CONTACT: &

: Ceatl| =
' \IDED



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Diviston HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

I R RO

10of2

Report No. Df20201009/7009

Date/Time Report Made
09/10/2020 11:22

Vide Report No. Station Diary No.

Name Of Informant Address
BLOY OLIVER
1D Type /1D No. Contact No.
FIN NO / G6432234L Home/Office: Mobile:
98225123

Nationality Emall Address
INDIAN BIJOYOLIVER@YAHOO.COM
Occupation Sex Age 'Date of Bith  |Race
Loagistics officer Male 35 02/03/1985 Indian
Institution/School Name Language

English

Date/Time Of Incident
08/10/2020 19:00 - 0B/10/2020 19:30

Location Of Incident

AYER RAJAH EXPRESSWAY

Brief details.

It was raining and the car ( SLQB635Y ) in front jam break and quickly turned on the hazard light . | saw it
tried to break but my bike{FBED51355) wobbled and slipped . | fell on the road and slides on road for few
meters. The bike also slides on the road for few meters and ended in rear of the car. What the driver of
car told me that the car in front of her jam break and that lead her to jam break as well . She called the
ambulance and | was taken to MUH.| have some bruises and swelling on my first right toe(skin tear)
.elbows and knees ,

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time;
09/M10/2020 11:22

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE O

2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20201009/7009

ETnt o D =R R T P (TS

Person Name _ [BIJOY OLIVER B

ID Type FIN NO ID No G6432234L
Gender Male Age 35

Race Indian Language English
Occupation Logistics officer Mobile No 98225123
Is Informant A Yes

Victim?

Person Name IBIJOY OLIVER ( Informant)

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 09/10/2020 11:22
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



10r26/2020

' Claim Handling

Claim Handling( Claim Task )

Accident MT/ 1106230

Fagcy Na. SOE16EH325.04 Wehicls Mo, FBO5134% GaT nqwmm_w.
Cartificate Na.

Palicyhalder Name BLIOY OLIVER Pobcybaider NRIC
Praduct Code MOTORCYCLE [NSURANCE Cowar Type Third Party, Fire & Thish Loading

Contact Na.[Moblle) MA Contact No,{Office} Conrtict ba.[Hame)
Emadl Adelress Special Remark elode

KFE ¥ Mo Y TTA b NB . Yes eCodu Rasson

NED Pretection Mo BT Entitlerrert] %) 20 Frivate Hire

¥ Accldent Details

Report Date |2J1m:ﬁn-ng Accrdant Report Within 24 firs He mmm:m
Dt of Accident OB/ 1072000 Tima 4F Atcident hhimm 18:45 Country of Accldant
Raporting Centre wdministratoe Crange Force Mo LCM Mo,

Accident Location ALDNG AYE TOWARDS TUAS

- fn'hllhuluuplhhll

Ewcags Type Per Accident Windscroen Exoess

0D Standarg Excess £.00 TP Standard Excess 000

¥IED OD Excess D.00 YIED TF Excaoss 0.00 Driver [ Cavered?
Anmitional Excae

Tatal 00 Ewcoss Apslicable 0.0 Tatal TR Excoss Applicable 0.60

+ Banaflts

- GsT n-;hw_.;wmn B
GST Regatersg - o GST Repistration Date
G5T Regestraban No GST Status Verifiad s
Madification Hestory

= Policyholder Maifing Address =
Address 1 BLK 162 #10-21 Andress § TUNG PING ROAD Address 3

Address Andress Typo Singopore address Past Coda

unit K. Refated Policy Number S0B1688329-04

% O Driver Info

Dever Meme BUOY OLIVER = Drrver Typn Main Driver o
Unhamed driver Karne Drtuer NRIC GE112234] [river DOB
Register Date of Oriver Licenss 2313018 Driver Age s Driving Experience
Contact Ho.{Modbile) 9225123 Congact W, [Office} Cantact fa, (Horne)
Addrass 1 BLK 162 #10-21 Address ¥ FUNG PING ROAD Adgress 3
idiiress 4 Agdrass Type Singapore adivess Post Code
unit he. 10=21
F&;Ilmmsmmpum LT T [rivar Vehicle No. Oriver Insursr Coma-
Doclaratian B
mﬂ;*;“r SRR omg Ay Infury? Ys & Mg

Ciaim Typy *

Contact o [Moblle)

Email Address

Clmim Descriptian
Pretarmod

[

Warkshon
Basuics lg. [res

>

[oo-mx v ] et [anoy o
Cantact
[sBazsiza No.
{Hams)

ol
[BUOYOLVERGGMAILEDM | Vehide [FBDS135
Humber

[moa13es / siges3sy on o oet 2020

Date Rogistered

&}

Imlﬂ Liak ity | Fully at Faui
‘“‘i Bepair | Preferred Warkshap, Mame unbnawn bl i il:nﬂ E!.',lml.wd
Ogithary

Elaim
Z6/10/2020 10:14 | Chose [
e

|'|Iips:ﬂﬂi:li!'rrn.Jr'lwna.mI‘I‘IJﬂﬁﬂﬂﬂﬁIZITI-"ﬂIL‘Jain'lh:IBIrlnBrlIEdii.dﬂ?l:!lsuII:|=2?43043&uhia:tbd=ﬂ&mskﬂnﬂmld=ﬂﬁlmkidmﬂﬂmbﬂoda=ﬁﬂxﬂ13&!&51#.113,.. 1/2



10/26/2020
, Aoport Taken By

Claim Handling! Claim Task |

[rosu wanas |
Pring AN sttes
Save || Submit
Attachrment
-
Accident No. MT#1106238 Claim Na R a0z
List Dee, Recohvad ® ves (O no Upload Gate 26/10/2000 10:18
Path = Categary = Confidantial
| Ghoose Fils | Mo i chosan | [Clear |  |Fresse setect ~|no -
Nnﬂlnrman [Clear |  [m=ase Seiect w] [wo -
[ Chacse Fils | Mo file chosen [Ciear | |#Faas Saleet wlino v
El:huuul-‘ih Ma fils chosen [ Ciear | [ Mense Sosmce ": N_l:| a b
Choose File | No fils chosen cwar | [Pleass Sowct wl [no -
No file chasen Ciear | [Plesse Seinct v [no -
[Lthaiaupe Wows |
= Attachment List
Aftachimant Uploaded By/Date Catapary ? Urgaey Deso
WAC_PAYA_LIBI_SDDBIL{ NATIONAL ASSESSMENT CENTRE SERVICES) o e
n 26 Ot 3020 1048 atos Harmal Prates 20
NAC_PAYA_LIBT_B006U1| NATIONAL ASSESSMENT CENTRE SERVICES
n 26 Dot 2020 10018 e Fratos Mormal Fhotes 20
HAC_PAYA_LIR] BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES.
H n 26 Cxt 2020 1018 i Photos Hateal P
WAL _PAYA LRI BODGOL[ NATIO NTRE
_PAYA_UBI_BODBOL[ nﬁza Gr:li;:sg-fs;slr;em CE SERVICES) @ s gy T oo
NAC_PAYA_LBI_BODBO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
H f 26 Dxt 2020 10:18 b Harmal A
NAC_PAYA_LUBI_BO0GIL] NATIONAL ASSESSM
n - Vmas o rane T Pheses Harrral e
NAC_PAYA_LIRT_SD0GO1{ NATIONAL ASSESSMENT CENTHE
H S 2 n 26 Oct 2020 fuﬁ-.j ¥ - ame— b Fratos Norral Fiatos 20
NAC_PaYA_UEL_ 0006
‘ ~PAYA_UBL_BO0601{ KATIONAL ASSESSMENT CENTRE SERVICES) @ ] - ot 3
NAC_PAYA_UBI _BODGEL] NATIDNAL ASSESSMENT CENTRE SERVICES) a
i n 26 Ot 2020 10:17 , B Ko i
NAC_PAYA_UBI_B00ED1] NATIONAL ASSESSMENT CENTRE SERVICES .
‘ ; n 26 Oct 2020 10:17 o Phiatos Harmal Fhates 2t
HAI:_PJLTA_UB:I_HDGEEH RATIORAL ASSESSMENT CENTHE SERVICES
' n I6-Oct 2020 10:17 e Prgtos Hormal Fnotos 26
ey NAC_PAYA_UB|_HOOED1{ NATIONAL ASSESSMENT CENTRE SEAVICES)
STy = = it n 26 Oct 2020 T0116 NALLS Orwving License ¥ Marmal NHITY Orving Lic
NAC_PAYA_LIRI BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) &
9 f 26 et 2020 10:16 : e e Fiini
¥ Video List
Uploaded By/Date Folder Date Fide Narmn ?

[ Display in Mew Window | | Sear ang n;l;ud;ﬂ

htips-//giclaim.Income.com.sg/geslicmieclaim/claimantEdit do?caseld=274304380bjsctid=0&taskinstanceld=D&taskid=0&tabCode=BOX01 34readAlIS... 212




10/22/2020 Palicy Search
eBaoTech

Hello, NAC_PAYA_UBI_B00GD1

GeneralClaim

* Change Language ¢+ Change Password ¢ Log Cut

My Desktop pﬂ"ﬁ Query '
HNotice of Loss — — == = — -

Paliey Me. | Diste of Accident |08/10/2020 16:55

Vehicle No.{For Motor) [FeDS1355 J Certificate Numbar ]

| Search
Cortificate Palieyhalder  Pollcyhobder Wehicls Trisured Cammence
Select  Policy No. it N HRIC Product Cover Type i, Dbject Datn Exgiry Date
([ AT BUOYOLIVER G6432234L  GMC |78 P2l rapsi3ss reDS13Ss  26/09/2020 25/09/2021

Continwe

https:/igiclaim.income.com:sglgesficmieclaim/ICMpelicySearch.do 111



