SNO08211S0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/01/2021 14:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/01/2021 14:46 (SGT))

Your NCD will be affected due to late reporting

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 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/01/2021 14:46 (SGT)
26/01/2021 11:30 (SGT)
River Valley Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN08211S0002

FBE4909C

Yes

ALORIDE PTE. LTD.
2XXXXX994W
raman_09.kumar@hotmail.com
(Phone) +65-97819122
+65-97819122

Piaggio
GILERA RUNNER ST 200

Employment

No - Claiming third party
Motorcycle

NTUC
ThirdParty

No
5113531735-01

CHOBEY RAMAN KUMAR
SXXXX076B

23/08/1994

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210126/2106

ATTACHMENT(S)

Are accident 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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN08211S0002

28/11/2019

1 YEAR AND 2 MONTHS

Male

(Phone) +65-97819122
raman_09.kumar@hotmail.com

BLK 137 JALAN BUKIT MERAH #06-1378

160137
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Bukit Merah East Neighbourhood Police Centre

(Phone) +65-18002369999
(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A

Singapore 088762
No

Yes
No
No

SHD2255C

Taxi
KANTHASAMY
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NRIC No SXXXX645I

Contact Number (Phone) +65-91046868
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHOBEY RAMAN KUMAR
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBE4909C

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLA
IMPORTANT NOTICE

1. Prease report correctly the details of the accident to speed up the claiims process.

2. This Form must be by the and/or the ised Driver
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhoiding of material facts may
allow insurance companies to repudiate poliey liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of polcy iabikty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

8. The report w il be forw arded by the insurers of the GIA Records NManagament Centre established by the General insurance Association
of Singapore (GIA) for archiving and tha copies of this report will for a e be made available upon applcation by interested parties.

7. By the lodgemant 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 (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitied to collect, use, disciose
andlor process my personal datalpersonal information set out n this formj and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(~) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers"), the Insurers' law yers/law firms, the Nonetary Authoriy of Singapore and any relevant
‘government agencylauthority (such as the palice), for the purpose(s) of :

() processing, handing and/or dealing wth my claims including the settiement of the claime and any necessary nvestigations relating to
e claims;

(il investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions o responding to any enquiries by me:
(iv) adninistering my claims (including the maing of correspondence, statements, involces, reparts 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/mail
packages); and/or

(v) complying with applicable law in administering, processing, handing and/or dealing
(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicla(s) invoived in this accident and the Insurers' law yers/law firms, may/are permitied to colect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal nformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ons o more of the above Purposes.

my claims.
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SKETCH PLAN #2

Describe Circumstances of the Accident /

/

1/
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Policyholder's Signature / Date & Driver's Signature (K driver is not the. policyholder) / Date Witnessed by Reporting Centre
Time Time Personnel
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POLICE REPORT

@Accident report SN08211S0002

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

A0

Tr2A

10f3
Report No. T/20210126/2106

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/01/2021 20:41

Informant's Pal

Vide Report No.: Station Diary No.-
E/20210126/0069 68

Name of Informant: Address:

CHOBEY RAMAN KUMAR APT BLK 137 JALAN BUKIT MERAH #06-1378 SINGAPORE
160137

ID Type / ID No.: Contact No.:

NRIC NO / §9474076B Home/Office: Mobile: 97819122

Nationality: Email:

SINGAPORE CITIZEN

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

Male 26 23/08/1994 Rider

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

Motorcycle delivery man

Class: 2B,2A Date of Expiry:

Type of

ime of Type of Location:
Accident: Straight Road

Aedident: No 26/01/2021 11:30
Location:
RIVER VALLEY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
self skidded ambulance:
Yes

| Vehicle No. =
FBE4909C | Motorcycle

Condition | N
Slightly |0
Damaged

SHD2255C | Taxi

Involved: No

No. of Pedestrians ed: NIL

Use of Pedestrian Crossi
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POLICE REPORT #2

INGAPORE

A
Police Station Of Origin: 2013
Bukit Merah East N.P.C Report No. T/20210126/2106
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Name CHOBEY RAMAN KUMAR - ID No. $9474076B
Related Vehicle | NIL Contact No.| 97819122
Hospital/Clinic | NIL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL
Driver SIS T, R 5 = 7
Name Kanthasamy ID No. $7039645|
Related Vehicle | NIL Contact No.| 91046868
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 Medical Leave | NIL [ Degree of Injury | NIL ]

Brief Details.

On 26/01/2021 at about 1130hrs, | was riding along River Valley Road towards Delta Road, near Valley
point. | was moving at the 2nd lane behind a Taxi (SHD2255C). After a traffic light, the Taxi (SHD2255C)
suddenly move left and changed lane to the first lane of the road, as someone flagged for taxi in front. |
then immediately jam brake to avoid collision with the taxi. However, | self skidded and injured my right
wrist. My was and | was to the hospital. Traffic police came and given me
a case card E/20210126/0069. My motorcycle did not hit the taxi. That is all.

@Accident report SN08211S0002
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POLICE REPORT #3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

Sketch Plan

AR R

30of3
Report No. T/20210126/2106

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

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 Repért: Signature Of Informant:
Al
Sgt 3 PHANG JUN LONG
\7\-\\» o Womes
Signature Of Interpreter: ] Date/Time:
Not applicable 26/01/2021 20:41

Officer In Charge Of Case:
TP/GIT/
Staff Sgt YAN MINGSHENG DANIEL(L

Classification Of Case:

Contact No.: 65476252

Authentication Stamp ¥
NP168
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POLICE REPORT #4
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AME

MENT OF NP 168 ACCIDENT REPORT

Officer in-charge

I n- . Name: Chobey Raj Kiran

Investigation Section NRIC No: _S93738651

Traffic Police Department Address: BLK 137 JALAN BUKIT MERAH
IQ, Ubi Avenue 3 #06-1378 SINGAPORE 160137
Singapore 408865

Tel/ Pager: 97891122

Dear Sir,

Accident involving taxi SHD2255C), and my brother’s motorcycle FBE4909C

along RIVER VALLEY ROAD
- @ @@
on _26Jan2021 at _1130
~=-asl 0000

hrs
- @

2 With reference to the above, my brother, “Chobey Raman Kumar” (89474076B) has
on 26/01/2021 (date) at 2041 hrs (time) made a police report at Bukit Merah East NPC
(Police Station/NPP/NPC) in NP 168 T/20210126/2106 ]

3 On _27/01/2021 (date), at 1625hrs (time) at

Tiong Bahru NPP (Police Station/NPP/NPC), I make the following amendments

to the above report:
1 wish to make amendments on my brothers’ behalf and instruction to the Police report that;

The number of days of Medical Leave granted to my brother, “Chobey Raman Kumar” is actually
10 days, and not NIL.

(Sfgnature)

FOR OFFICIAL USE
1f a police officer recorded these amendments, please complete the following.

Name/Rank No : | SGT T190050 Tan Wen Rui, Ariel
27/01/2021

Date and Time
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