SN07248K000W / Income Insurance Limited
ENTRY DATE & TIME: 20/08/2024 22:25 (SGT)
SUBMITTED BY: Asyraf Zainal

VERSION: 1 (20/08/2024 22:25 (SGT))

Your NCD will be affected due to late reporting

€Y 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

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.

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 First Submission
Reported by

Date of Accident

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

20/08/2024 22:25 (SGT)

Both Policyholder and Actual Driver
17/08/2024 18:30 (SGT)

Singapore

BRADDELL ROAD / BISHAN INTERSECTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SN07248K000W

FBES5816E

No

Kishen S/O Siva Kumar
T0426795D
kishenkumar237@gmail.com
(Phone) +65-96247344

Yamaha
YZF-R15

Private use

No - Claiming third party
Motorcycle

Manual

150

Income Insurance Limited
5148280965
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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

REFER TO POLICE REPORT

ATTACHMENT(S)

Accident report SN07248K000W

Kishen S/O Siva Kumar
T0426795D

29/08/2004

Indoor

08/04/2024

2B

Valid

4 MONTHS

Male

(Phone) +65-96247344
kishenkumar237@gmail.com
BLK 230 CHOA CHU KANG CENTRAL
#02-165

680230

Yes

No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

SHERMAN
Male

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident ADVICE Ol TO SUBMIT VIDEO TO
MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGN2727S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN SEE KHIAN
NRIC No S1124254E

Contact Number (Phone) +65-97918813
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person Kishen S/O Siva Kumar
Gender Male

Phone No (Phone) +65-96247344
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SCRAPES AND BRUISES
Injured person in which vehicle? FBE5816E

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SHERMAN JESHURUN
Gender Male

Phone No (Phone) +65-83563823
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBE5816E

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report coreclly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Polioyholder andfor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation os withholding of material facts may allow

insurance companies 10 repudiate polcy lahitty

4. The issue and accoptance of this Form by insurance companies is nol an admission of policy liakdlity on the part.ol the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the Ganeral Insurance Associabion of

- Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

1. By the lodgement of this reped to the insurers, you hareby consent lo the archiving of this report at the cenire and io coples of the
repor being made avallable atoresaid

5. Censent undar the Personal Data Protection Act (PDPA)
| understand; acknowledge, agree and consent that:
{a} My insurer. my warkshop and the General Insurance Association of Singapore ("GIAT) may/are permittad to collect, use, disclose
andior process. my perscnal datalpersonal information set cul in this [form] and any other personal information provided by me or
poasassed by my nsurer (coltectively the *Personal Information”) and disclose and transfer such Parsonal Informaton to all insurer(s)
who have insurad vahicle(s) involved In this accident {all insurer(s} who have insured vehicie(s) invoidved in'ihs acerdent shall be
colleclvely relerred Lo as the “Insurers”), the Insirers’ lrwyersidaw firms, the Manetary Authority of Singapore and any relavant
government agency'authorify 1such as the palice), for the purposels)of:
i} processing. handiing andior dealing with my claims including the setilémant of tha claims and any necessary investigations relating Lo
the claims;
{ii} Investigating the accident and/or my claims;
{iik} carrying out andfor dealing with my instruclions or reSponding to any enquiries by me;
{iv) administening my claims (including the mailing of comespondence, stalements, iInvoicas, repens or notices to me. which could involve
disclosure of certain personal data aboul me 1o bring aboul delivery of the same as wall as on the extemal cover of envelopesimall
packages); andior
{v) complying with appliicable law in administering, processing. handling andior dealing with my claims.
{collgctively the "Purposes’) .
{b) &l insurer{s} who have insured vehiche(s] involved in this accident and the Insurers’ lawyarsTaw firms, may/are parmitted fo colect,
use, disclose andlor process my Personatinformation for ane ar more of the above Purposes) and
(&) my Personal infgrmation may/can be disclosed by any of the Insurers andror GIUA 1o their third-party service providers of agents
{inchuding ther tawyersiaw firms), which may be sited culside of Singapore. for ane or more of thie above Purposes,
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SKETCH PLAN #2

[Describe Circumstance of the Accident

REFER TO GEARS

Declaration
I'We dedlare the foregoing particulars are true in every respact

r-;! e
V-
20/08/2024 A T\
1330HRS ot
M}ﬂﬁl{l&l{! Sigrusiure ! Dot & Thitie Driver's Signature {if driver & not the policyholdsr) § Dote Winaised by Reportng Contre Pertonns
& Tima (Nama ps in MRICHD card)

@Accident report SN07248K000W

MUA ABYRAF BIN ZAINAL £
5807042
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POLICE REPORT

SINGAPORE
POLICE FORCE

3

Police Station Of Origin
MNanyang N.P.C

2 Jurong West Avenue
£49482

Tel Mo: 1800-7929949

5 SINGAPORE

AN R

202408187201

Lol 4

Peport Mo, TRIOIORLANL)

REPORT OF A TRAFFIC ﬁEDENT it
Date/Time Report Made: |
18/08/2024 04:21 |

Vide Repor No.:

| Station Diary No.:
| 23

TInformant's Particulars

p——

g g LRy

A

Name of Informant: | Address:
KISHEN S/0 SIVA KUMAR ‘ gggg;m CHU KANG CENTRAL #02-165 SINGAPORE
“iD Type /1D No.: Contact No.:
_NRIC HO/ TQ4267950 HomelOffice: Mobile: 96247344
Mationality: Emall:
AS&GAPGRE CITIZEN
Sex; | Age: Date of Bith: | Type of Informant:
Male 19 29/08/2004 Rider
Race: Language:
_Indian _
Occupation: Driving Licence Information:
Student Class: ' Date of Expiry:

i, b 3
FBESB16E | Molorcycle

Type of Datgmma-of Type of Location:
Accident: Others Accident T-Junction
17/08/2024 18:30
Location:
BISHAN ROAD
Weather: Road Surface:
Clear DOry 5
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles = Head To Side :lr;mu ance: _l

e e e

Data

Det: -
_Any Pedestr

‘Mo. of Pedestrians Inj
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POLICE REPORT #2

v
| QMMM
) BN AUy
) POLICE FOR Tr2024081872013 =
I,"I Police Station OFf Origin: 544
! Manyang N.P.C Report Mo, TROTI0RIRIO1
ff 2 Jurong Wesl Avenue 5 SINGAPORE
/ g40482 CONTINUATION OF REPORT
( Tel No: 1800-7929599
[ Rider. == e g o e |
Name KISHEN S/0 SIVA KUMAR | 1D No. | T04267950 |
e —
"Related Vehicle | FBES816E (Motorcycle) =| Contact No.| 96247344 |
——— = [e—— 1
[HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL | Class of | Class: NIL |
Driving | Date of Expiry: NIL
Licence & |
- S LBy =
Dale Treatment | 17/08/2024 Date Discharge | 18/08/2024 =1
No. of Days granted Medical Leave 05 | Degree of | Serious |
e b T e e e G (U =)
Name TAN SEE KHIAN | 1D No. S$1124254E
|
Related Vehicle | SGN2727S (Molor car) Contact No.| 97918813
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
L= Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL ==

Brief Details.

On the 17/08/2024 at about 1831hrs, | was riding my vehicle (FBES816E) along the junction of Braddell
Road and Bishan Road. As the traffic light was green in my favour, | proceeded to ride straight and
suddenly, a car (SGN27275) came from the right. | am very suré it was the car (SGN2727S) ran a red
light. | did not manage to avoid the car (SGM2727S) in ime hence | collided onto the edge of the laft side
of the car (SGN2727S) but he managed 1o avold me. After which both my pillion and | fell. The other

driver then parked on the side and alighted his vehicle (SGN27275) and came back to check on the
accidanl

My vehicle (FBES816S) sustained major damages (o the extent thal it was unable to ride anymore hence
| had contacted my tow truck immediately as it was in the middle of the junction. | suffered some Injuries
on my right arm, left knee and lower back. Tha other driver did not suffer any injuries, and his vehicle had

Minorcamages, We bath exchanged our particulars and contact number and he suggested for private

sotiement and he can only afford S$1000. | infarmed him that | will claim insurance on #is and to
proceed with the necessary. ad him that [ will cla

i then proceadead 1o Raffles Medical to |
» gal Myself checked. The doctor than referred me to NUH for
further checks on the injuries on my left knee and the pain on my lower back. | went (o NUH Immediately

afier being discharged from Raffles Madical e }

) Aand ipg N | University Hospital doctor checked on me
and o a Mational Lin ¥ 2
the fqivnif"“ a 5-days Medical Certificate from 18/08/2024 to 22/08/2024. There was no Traflic Police at

I wish t
rﬂlﬂmmiﬁmf:ﬂf:y;;:!:l&? 1.'m:::;:;“m“‘” [:"-t-.ar camera but | am unasure whather | am able to
- : Ako & foota in-car camera from a
ge from an ir
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POLICE REPORT #3

T

d’l
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