MNA420100728 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/11/2020 16:08
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2020 16:36

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.

ACCIDENT STATEMENT

Date Of Report 13/11/2020 16:08

Date Of Accident 15/07/2020 08:30

Exact Location Of Accident CROSS JUNCTION OF MACPERSON ROAD
Country/State of Loss 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

FW9323S

SATNAM SINGH S/O GURBACHAN SINGH
SXXXX626F

SATNAM62@HOTMAIL.COM

(LOCAL) +65-88574577
OTHERS-88574577

HONDA
PHANTOM 200M-197CC (M)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
NO
MSD/VMT/19-404158-CA

SATNAM SINGH S/O GURBACHAN SINGH
SXXXX626F

02/10/1962

INDOOR

27/02/2009

11 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-88574577

OTHERS-88574577
SATNAM62@HOTMAIL.COM
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BLK 28C DOVER CRESCENT
#02-51

Postcode 133028
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 - CROSS JUNCTION
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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200723/7006

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 SATNAM SINGH S/O GURBACHAN SINGH
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured person in which vehicle? FW9323S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORT TICE

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

Lol

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy fability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability an 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
Assaciation of Singapare [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 copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore | "GIA"| may/are permitted o colleet, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my Insurer {coliectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer|s) wha have insured wehicle(s) involved in this accident [all insureris] whe have insured
wehicle{s) invohed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity [such at tha palica). for the purpase(s)
of :

(i processing, handling and/or dealing with my claims including the settlement of the claims and any fizceszary
{westigations relating to the claims;

(i} imwestigating the accident and/or my clabms;
{ili) carrying out and/or dealing with my instructians ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports oF NoTices ta me,
which could invoive disclasure 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/or

(v} complying with applicable law in administering, processing, handling and/or daaling with my claims. (collectively the
“Purposes”)
{b)  all insurer(s) wha have insured vehicle{s) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, dischose and/or process my Personal information for ane 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 service providers of
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

{d) my Personal Information will lso be collected and used to compiie 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:

(i) toall insurers and/for any other third parties that assist in evsluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

{il] for complying with requirements under any regulations, laws or couft orders,

ﬁ;;\f\\“ 3 o \ 2020 ﬂ“'/afx/ﬁm g

_—~ Policyholder's Signature Driver's Signature Regorting Centre Pers j.n-tf ﬂf’ ﬂ}

Diate & Time: [M driver is Aot the policyholder] MNarme:
Date & Tima: MRIC/FIN No.-
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Accident Sketch Plan

SKETCH PLAN
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I/We declare the faregoing particulars are true in every respect.

\\y H/M%N/
A e g P

\, 'l v '?.D 10 Date & Time: umc.ism No.:
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' lg SINGAPORE
874, POLICE FORCE
Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRO2007T23/7006

1of3
Report No. T/20200723/7006

Date/Time Report Made:
23/07/2020 09:23

Vide Report No.:

Station Diary No.:

— — ——————
Infarmant's Particulars

MName of Informant:
SATNAM SINGH 5/0 GURBACHAN

Addrass:
APT BLK 28C DOVER CRESGCENT #02-51 SINGAPORE

133028
ID Type / ID No.: Contact No.:
NRIC NO / S1516626F Home/Office: Mobile: 83995480
MNationality: Email;
SINGAPORE CITIZEN satnam&2 @ hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male E?B 02A10/1962 Rider
Race: Language: Institution / School Name:
Sikh English
“Occupation: Driving Licence Information:
SECURITY OFFICER Class: 2B.3 Date of Expiry:

General information of the Accident 5 E

| Inju | Drink Date/Time of Type of Location:
%’Eﬁm ﬂ&?ayud By Ambulance | Drive: Accident: A-Junction
Location:
MACPHERSON ROAD

"Weather: Road Surface: Road Speed Limit:
Clear Dry 55 Km/h
Traffic Flow: Traffic Control: Traffic Violume: i
Two Way l Traffic Light - Working | Moderata
Type of Collision: Anyone conve
Between Moving Vehicles - Head To Side ﬁfm ulance: s

a5

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FW83235 | Motorcycle | HONDA EOHANTDME Blue 0
Details of Vehicle Insurance
Vehicle No. | Insurance Compan Insurance No Effective | Expiry Date

| FWB3235 g?&GE%UHAMCE (SINGAPCRE) MSDTMT19404158( 15/08/2019 | 14/09/2020
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ukl Avenue 3 SINGAPORE 408865
70000

Tel No: 654

TrR02007 237006

2of 3

Raport No. TR202007 237006

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA

Rider

Nama E&Tgaﬂ SINGH 2/0 GURBACHAN ID No. S1516626F

Related Vehicle | FW2323S (Motorcycle) Contact No.| B3985480 |

Hospital/Clinic | RAFFLES HOSPITAL Classof | Class, 28,3 |
Driving Date of Expiry: NIL
Licence & |
Expiry Date |

Date Treatment | 15/07/2020 . Date Discharge | 21/07/2020

No. of Days granted Medical Leave | 30 Degree of Injury | Serious |

Brief Details.

| was making a right turn from Aljunied Road to Macph
was hit by a car coming from my left, | do not know t

conve by ambulance to Raffles Hospital. | broke my left
were 2 men (one Malay and one Indian) al the accident
ambulance. They also directed traffic and helped to co
was definitely damaged and | am not sure where it

erson Road in front of Macpherson Mall when |
details of the vehicle/driver that hit me. | was
leg in 3 places and my collar bone. There
scene who assisted me by calling for the
 comfort me until the ambulance arrived. My motorbike
is now.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

3pta
Report No. T/20200723/7006

CONTINUATIOM OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

“Signalure Of Officer Recording The Report: | [ Signature OF Informant: .

Not applicable The identity of the n making this report has
been aulhanﬁcateci by SingPass. No signature is
required,

Signature Of Interpreter- "Date/Time:

Not applicable 23/07/2020 09:23

~ Officer In Charge Of Case: “Classification OFf Case:

TP/TPIB /

YAN MINGSHENG DAMNIEL

Contact No.: 65476252

Authentication Stamp
HiP188 e, "‘||
K 12 we As
ESU TR &
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HOSPITAL DOCS

RafflesHospital
MEDICAL CERTIFICATE

KRIC L S1518836F VISITDATE 13 Aug 2020 (12:11)
NAME * BATNAM SiNGH &0 GURBACHAN SiNGH VISIT NO S0112001 2073

DOCTOR  :LINKUO HUNG Bﬁmmnqmum}
CLINIG . Raofffes Onhopasdic Centre

R T .- -Illd*u--l—-nrh—mn B ol b h-nnw-ﬁwmnum-.-unu
N:mhm.-ﬁ;mﬁ.m Ll T

Raffles Hospital Pig Ltd | Compary Ragistration o 1883032580 | GsT Registration Na: MB-0000467-N
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HOSPITAL DOCS

RﬂﬂkSHOSp“al m%m Hu:_d‘EEDEE_
Mame: EL’U}\!W CINGH 5;0, ﬂmw MRIC/PassportFIN®: S}% 2"‘ i

This is io cerify that the abovementioned & unfit for duty for dayis)
Hom 15 -lowW [deimmyyy) to S-08202% (dedimmiyy ]
Type of leave Granted; [0 culpatient Sick Leave

[] Post Surgery Leave

O ity Leave

E/:.::aliamn i Post Hospitalisation™ Leave

Admission Date: | G-07=WW__pischarge Date: 210720
This certificate is not valid for absence from court or other judicial proceedings.

No. Miasspe
M‘Nﬂf WU =0 ~ 0

Sighalure and Mame of Madical Praclifionar Dl of bssue

Page 10 of 24



HOSPITAL DOCS

RafflesHospital

* Your Trusted Pastner for Health
Inpatient Discharge Medical Summary

.. e

Addrers: 28C DOVER CRESCENT #32-81 5G 133028
Depl | Location: wiaz

lnu..:: S1516626F Discherge DatwTima:  71.07.2020 161200
GenderiDaBi: MALE | 02 10,1962 Disehargs Type: Ta RH S0C
Age: STYEM Durathon ol Stay: T

Abd sofl, nan ender

Mo szaip hagmaloma

Mok full ROM

Mo neckfhomociumbar spine ienderness

Chasl wall compresyion | nder nghl uppar chies! regeon
Pelne compnesan nagalve

Aighl clavicke region tender , nght shaulder FOM kmiad by pain
Bustaral sibcre faegl Mard joels fgll ROM

Fight hapenem/arie hull RO

Lo duntal bo-ib deformed . IR anklaffoot reduce sensabon

# om laceraton over bell datal Bbuabbuly region medialy
Compie: lscarabon on R big ios invislvng nad
mmﬂhﬂm.lﬂh.hdm

WY 1044 MBI PR 32T
Glucess 8.3

AP sl

MR 1,08

-y CT

Comminuted iracture of the fight clavicle shafl. No diskocabion.

Inpatient Management snd Pragrais.

1. Displaced fractures of the e datal Lbial and FBbular shams. Undisplaced rackare of the ieft proomal fbular shatt
2. Commanuted fracture of the nght clavicls shal

Rederred ta Or Barnand Lin | Oviha)
CRIF e T, night clasacle . left big loe laceraton surgery done an 15ih July 2020
e igwer mby ewlensive backslab

WA Lef LL = B5T
Whasicnar mobduabion , walking irams anly durng ransier
Fught shoulder arm sirg

TCU Dr Barmawd Lin x 257720
Wound nusse revew on 257020

mﬂﬂmwm of tive inf dislal Bbsal and fibuiar shafs. and @ unduplaced iraciwre of e left proximal

Wame: SATNAM SINGH 50 GURBACHAN SINGH IDNe.: SISTEEZEF ‘Admisalon Gate:
“This is a computer genersted copy. No signature is reguined
“Thin is rest & madical raport. For Patisnt's Parsonal Relerence Only,

807 30 2400

Rlaffiers usnjstss | 585 Nons Beage Moad | Segapore TRETT0 el 0311 1101 [Faa 8330 1318 Webels s i0Meiheiptsd com  Muguiishes b 19050 12620

B il | BaPers Wechod | MeSan Deris | Fuffan omesmsss Cotn | Ba®ar Chrems Urs | BigSey Brocs s | oo S | @ pTng mmasl 5t @ 8 SrSel Mhard ad ©o 0
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HOSPITAL DOCS

RaftlesHospital

. Your Trusted Pariner for Heaith

G e MR
15072000 12 1400

12 Ne: S1518636F

2007 2030 16 +2 00

OendenDoB: MALE /82101882 Dinchargs Trpe: To RH 50C

Age: STYam Durstion ol Stay: 7

Addresn: 20C DOVER CRESCENT #02-51 5G 133028 LIN KU HUNG (RD)
Wi

LOWER EXTREMITIES
V0T 20 ANMLE X.RAY
16.07.20 THBAAS FIBULA X-RAY

THORAL

Y6 0T 30 CLAVRCLE X-RAY

ICT SCANS

1507 20 CT EXTREMITY (PLAIN|

PO CT

1507 20 CT 30 RECONSTRUCTION (ONE REGION)
1507 20 CT 30 RECONSTRUCTION (TWO REGIONS)

Condition at Dischargs: ~ Eutls

Follow wp sppointment Dats:
Dite harge Advica: To foliow up at SOC. IF uraed return bs ALE
Far cortinuity of care: Plgase review and marage
Complstad by LIN KUQ HUNG [RD)
Frirtad an: 21 07 2020 04 17 PM
“Hame: SATMAM SINGH 50 GURBACHAN SINGH IDMo: EISIBEZGF Admission Date: 1B CT 3000 13 1800

“This is & compuler generated copy. Mo signature in reguined,
“This is not a medical repart. For Patient's Personasl Relerencs Only,

Faas Hpupagt | S5 M Boggn Ruad | Sogapees UIRTTD  Tel @300 1090 [ Fae £330 1100 Webais sws i @®wmnagla um  Segisaen b

L T T T e o L s L L T T ——
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HOSPITAL DOCS

RafflesHospital

Your Trusted Partner for Heaith
Inpatient Discharge Medical Summary

rhe 3

SATHAM SINGH S/0 GURBACHAN SINGH 15,07 20320 12 4 00
S1516020F ¢ 2072080181200
MALE 02101952 ’ Ta Rk 6
SYIM 7

THC DOVER CRESCENT #03-51 56 123028 " LEN LMD HLING (D)

m-rt.m m—m -
Brought in by SCOF on 15ty July 2020

Involved i RTA oo 151 July 2020
Hmm_mmumumm
mwmmmnmm
no LOC

fig yomiting

& nghl clireche and ghaulder pain

* kel LL paon and deloremed

e sobichesl pain

Clinicad Fingings:

0n admigansn

Alert, in paan B0

TI7T BP YLD HR T4 SPOZ 0%
Lurgs clesr

HE152

'ﬁ-‘ﬁmmarmmmm A nrien D “W—E"J
“This is & computer gensrated copy. Mo signaturs s required. . T WS
mhm:mmmmmmm.

P FoupR | SE3 bearin Biudge feod i Begapam BP0 Tel 8300 1000 | Fas 2338 1108 Wt wEw P com Rugeiianon b 0074

Py wiongpingl | 87 S e | Sy (i Lt B 5 g | S S— ll-ulqd!lldl.d-.--.U—-rh.‘-_:hl..—-h‘_;_; T PR — -
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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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