MVAI20036880 f VAC ~ Bukit Balok
ENTRY DATE & TIME: 031t 172020 14:31
SUBKTTED BY: No Wing iin James

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/11/2020 14:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the aceident to speed up the claims process.
2. This Form must be completed by the Policyhelder andfor the Authorised Birver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of materiaf facls may aflow insurance companies to

repudizate policy lisbility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies.
5. Any false reporting may be refered to the Police for investigation,

6. This report wilt be forwarded by the insurers of the GiA Records Menagement Centre established by the General Insurance Associalion of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made avaitable upon application by interesied parties.

7. By the ledgement of this report {o the Insurers, you hereby consent o the archiving of this report at the eentre and to coples of the report being mate avallzble
aforesaid.

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insered/Policyholder
Name Of Registered Owner
Passport No/FIN

Email Address

Maobile Phone No

Altermative 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

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Nurnber

EMail Address

03/11/2020 14:31
30/10/2020 09:00
BT BATOK EAST AVE 4
SINGAPORE

FBMB257G

VUDA SRIRAMA CHANDRA RAQ
SHXHXB65J

NOEMAIL

(LOCAL) +65-91691845
OFFICE-916981845

HONDA
CB190X

NO

THIRD PARTY
MOTORCYCLE

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

NO

5108350746-01

VUDA SRIRAMA CHANDRA RAO
SXXHKE665J

10/02/1872

INDOOR

15/05/2017

3 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91691845

OFFICE-21691845
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
[f 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

Cther 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?

t 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 siate which Folice Station

Police Siation Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

* REFER TO POLICE REPORT ATTACHED
Attachment(s}

Are accident photos avaliable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 444 #04-323 CHOA CHU KANG AVENUE 4
680444

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 6528840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES
NO
NO

Vehicle Registration Number
Vehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SBESgs
MERCEDES/RED

PRIVATE CAR

SXKC011H
98150080

Page 2 af 17



Ne. Of Passenger (Including Driver)

Name VUDA SRIRAMA CHANDRA RAD
Approximate Age

Injuries Sustain BOTH LEGS INJURIES

injured person in which vehicle? FBM8257G

Were seat bells worn? NO

Was this injured conveyed to hospital by YES

arnbulance?

Address

Postcode
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Sketch Plan Pg. 1

SINGAPCORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

L

1of

4

Report No, T/20201030/2051

Date/Time Report Made: Vide Repaort MNe.: Station Diary No.:

30/10/2020 13:40 43

Informiant's Particulars AR '

Name of Informant: Address:

VUDA SRIRAMA CHANDRA RAO APT BLK 444 CHOA CHU KANG AVENUE 4 #04-323
SINGAPQORE 630444

iD Type /1D No.; Contact No.:

NRIC NO /37261665 Homel/Office: Mobile: 91691845

Nationality: Email:

SINGAPORE CITIZEN

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

Male 48 10/02/1972 Rider

Race: Language: institution / School Name:

Indian

Qcoupation: Driving Licence information:

SERVICE ENGINEER Class: 2B,3 Date of Expiry:

General Informiation of the Actident: S T e e
Type of Injury ‘ Drink Datgzﬂ’ ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Bend

’ No 30/10/2020 08:00
Location:
BUKIT BATOK EAST AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Canirolled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehlcle lnvelved '

Vehiole No. | Type .~ Make' - ‘| Modal; Color Candition}No of Passenger:
FBMB257G Motorcycle HONDA CB1s0X White Seriously 10
MANUAL Damaged
SBBY8J Car MERCEDES Red Slighily 10
BENZ Damaged

Defails 'of Vehicle Insurance »

Vehicle No. | Insurarice Company

"'Effec_ﬁ:\'..ré: ..

Expiry Date

FBMB257G | NTUC Income Insurancé Co- Operatlve
Limited

510335b746~01 '

21/04/2020

20/04/2021
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Sketch Plan #2 Pg. 1

SINGAPORE IR LRI
i i g il
POLICE FORLCE T120201030/2051
Police Station OFf Origin: 2ofs
Bukit Batok N.P.C Report No. T/20201030/2051
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659998
Details of Person fnvolved oo s ofn ot o o
Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
Rider . oiii i At T R e
Name VUDA SRIRAMA CHANDRA RAC iD No. 57261685J
Related Vehicle | FBM8257G (Motorcycle) Contact No.| 91691845
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/10/2020 Date Discharge | 30/10/2020
_ No._ qf _Days graqtec_i_ Medicat Leave | 65 ] Degree_gf ll‘nj_ury Slight _ __
Name TAN SHI YING, ANTHEA DNo. | s92020114
Related Vehicle | SBB98J {Car) Contact No.| 88150980
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medicaf Leave [ NIL Degree of Injury | NIL

Brief Details,

On 30th October 2020 at about 0900hrs, | was riding my motorcycle bearing the registration number
FBMB257(G, along Bukit Batok East Avenue 4. | then entered the filler lane, intending to turn left into Bukit
Batok East Avenue 3. Prior exiting the filter lane, 1 made a check on my right for oncoming vehicles and
noticed one vehicle approaching from Bukit Batok East Avenue 3. As such, | stopped in the filter fane to
give way to the oncoming vehicle,

Suddenly, a car, bearing the registration plate number SBB98J hit me on my rear. As a result, | fefll to my
lefi side and could not get up. The driver of the car disembarked her vehicle to make a check on me. At
that point of time, | realised that | was unable to move as both of my legs sustained injuries. There were a
few passers-by that assisted to push my motorcycle to the side while some of them contacted the
ambulance and the police.

The police and the ambulance arrived shortly after, and | was placed on a sfretcher, From there, |
exchanged particulars with the driver and took pictures of the damages that both our vehicles sustained.
My motorcycle sustained damages to its left fairing, left lever guard and mud guard while the car's font
paint was chipped off a fittle. | was then conveyed to Ng Teng Fong General Hospital to get myseif
checked. | was informed by the nurse that | sustained bruises on my left leg, specifically from my left knee
to my left ankle, while cuts on my right shin. | was given 5 days MC.
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Sketch Plan #3 Po, 1

((F)) sineapore IRV

% 15 PGLECE FOREE TR02010307

Police Station Of Origin: Sof4
Bukii Batok N.P.C Report No. T/20201030/2051
21 Bukit Batck East Avenue 4 SINGAPORE

658840 CONTINUATION OF REPORT

Tel No: 1800-6659999
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Sketch Plan #4 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPCRE

S

4of4
Report No. T/20201030/20581

659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please aftach a copy of your vehicle's Insurance Certificate to ihis 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:
JI

Sgt 2 MOHAMAD NURHADIE SYAFIQBIN
MOHAMAD SAN!

Signature OF Informant:

9’/ Clh (ot )

Signature Of Interpreter:
Not applicable

Date/Time:
30/10/2020 13:40

Officer In Charge Of Case:

Sr Staff kiO IEJANEPBIN MOHAMED ALL

TP IGIT; l' "\ S)vlﬁ-“rc“[_
Contactlf FEe4 7 EEE0T

Classification Of Case:

WY

Authenticdtion Stamp
NP1G8 \ . e ——
SIGNATURE .

o~
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Sketch Plan #5 Fa. 1

SKETCH PLAN
IMPORTANT NQTICE
1. Please report sorrectly the details of the accident to speed up the claims process,

2.
3

b

Thic Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Ferm by insuraace companies is not 2n admission of policy lability on the part of the instirance
companies,

. Any false reporting rmay be referrad to the Pollce for mvestigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assnciation of Singapore {GIA} for archiving and that copies of this repart will for & Fee be made available upon application by
interested parties,

By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and o coples of
the repor? being made available aforesaid.

. Consent under the Personal Data Protection Act {PDPA}

t understand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permilted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other persenal information
provided by me or postessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (afl insurer(s) who have insured
vehicle(s) involved in this sccident shall be collectively referred 1o as the “Insurers”}, the Insurers” lawyers/law #irms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of:

[i} processing, handiing and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
(ifi) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iv) administering my ¢laims {including the mailing of cotrespondence, statements, invoices, reports or notices to me,
wihich could involve disciosure of certain personal dats about me to bring about delivery of the same as well 95 on the
external cover of envelopes/mait packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
"Purpasas”}

{8} allinsurer(s} who have Insured vehicle{s) involved in this accident and the insurers’ lawyers/law tirms, may/are permitted
to coliect, use, disclose and/or protess my Personal Information for one er mere of the above Purposes; and

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

(d) myPersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation 2nd management i present and all future claims.

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

(i} toallinsurers and/or any cther third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or coust erders.

o

ok
Afe = PR D L/} o . L
G- - “"5‘/‘”' ) — ey et —
Policybolder's Signature y it / 2o Driver'sSignature Repd ng Centre Personnel’s Signature
Date & Time: {IF driver is nat she polieyholder) Name:
Date & Time: NRIC/FIN No.:

Page B of 17



¢ Lt b AR ety e et = =i ek

Sketch Plan #86 Pg. 1

SKETCH PLAN

b+ FBMN R257 &
B SBR 987

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Dol

tD?_A{i_’ M @gxav .i-x— ?71\ fllf'n Q’FQHPJ'—*

u_f™ l";l l”l) !-"'!\ "‘)i/ {\,AC}

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

cQ Qﬁ—’m /2«0

i

Email: vaco h:i\ INQRGLeeTS

Polityholder's signature 2, /ﬂ 9.g Driver 's Sigaatiire
Dale & Timae: [4E driver Is not the pailcyhalder}
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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