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Your NCD will be affectad due to late reporting

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correddly ihe details of the accident to speed up the clalms process.
2. This Form musl be

completed by the Policyholder andforthe Actual Diver
3. Iniormgtion provided must be as tnibful and accurate as possible. Any wilflll misreprasentation or wilholding of material facts may allaw insurance companies to repud|ate
policy liability.

2112 DY . P Nyasigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatlon of Singapore (GIA) for archiving
and ihat copies of this report will, {or a fee, be made available upon application by Imerested parias,

7. By the Indgement of this repon to the Ingurers, you hereby consent to the archiving of ihis report at the centre and 1o copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

12110/2024 13:01 (SGT)

Both Pelicyholder and Actual Driver
03/10/2024 16:20 (SGT)

Race Course Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

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 pelicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Qwnership
INSURANGE COMPAINY

Name of Insurance Company
Palicy Mumber / Cover Note Number

DRIVER

& Accident report SNO724AC000D

FEF2486M

No

DANIEL NAVIYNDIRAN

59936697D
DANIELNAVIYNDIRAN@GMAIL.COM
{Phone} +65-98981004

Yamaha
Fz16

Private use

No - Claiming third party
Motorcycle

Manual

160

Income nsurance Limited
5135520245-01
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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 poltcyholder?

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

Vehicle Registration Number of Other Vehlcle Owned by Drwer

insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeasgther 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? . .
Vvas any injured conveyed to hospital by ambulance’?
Was any other vehicle or properly damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person [s}
saolicitingfoffering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in 1he statement
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 FOLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SNO724AC000D

DANIEL NAVIYNDIRAN
599366970

10/11/1999

Cutdoor

02/11/2022

2B

Valid

1 YEAR AND 11 MONTHS
Male

{Phonsa) +65-38981004

DANIELNAVIYNDIRAN@GMAIL.COM

32 BENDEMEER ROAD
#03-779

330032

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

V/ehicle Registration Number . SLQ3841M
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicte Colour

Vehicle Category Private car

Name of Driver : PONNUDURAI JEBANESAN
NRIC No 52588885E

Contact Number (Phone) +65-28353568
Address . _ -

Address complement

Postcode

Insurance Company Name

Nature Of Damage .

Detgils of property damaged in a2ccident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person : DANIEL NAVIYNDIRAN

Gender . -

FPhone No -

Address -

Address Complement -

Post Code . -

Approximate Age Years Old -

Injuries Sustained . 21 DAYS HOSPITALISATION LEAVE WITH SUBSEQUENT
FOLLOW UP,

Injured person in which vehicle? FBF2486M

Were seat belts wom? . . . No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN
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SKETCH PLAN #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPCORT OF A TRAFFIC ACCIDENT

I A

10f8
Report No, T/20241010/7070

Date/Time Report Made:;
10/10/2024 15:44

Vide Report No.: Station Diary No.:

Informiants Particulars:

Name of Informant:
Daniel Maviyndiran

Address:
32 BENDEMEER ROAD #03-779 BENDEMEER VILLE SINGAPORE
330032

ID Type / ID No.: Contact No.:
NRIC NOC / 89936697D Home/Office: Mobile: 28981004
Nationality: Email:
SINGAFCRE CITIZEN Daniglhaviyndiran@gmail.com
Sex: Age: Date of Birth: Type of Informant;
Male 24 10/11/1989 Rider
Race: Language:
Indian English
Qccupation; Driving Licenge Information:
Unemployad Class: 28,3 Date of Expiry:
GengralInformeton:of ife e e B
) tnjury Drink Drive: | Date/Time of Accident: | Type of Locafion:
Type of Accident: | Attended by Police No 03/10/2024 16:20 Straight Road
Location:
RACE COURSE ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

e

Gl . S0 uo
Motarcycle YAMAHA Blue Shightly
Darmaged
GBK7602K  |Motor van TCYQTA Silver Slightly 0
Damaged
SLQA3841M  {Motor car CHEVROLET |cruise L5 Silver Slightly 0
Damaged

"Details of Person nvolved -

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
T

Police Station Of Origin: 20of3
Tl'EfﬂC Police Report No. T/20241010/7070
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

*‘,‘E'ider‘ PR e : ] ‘ ‘ .
Name DANIEL NAVIYNDIRAN ID Ne. $9936697D
Related Vehicle FBF2486M (Motorcycle) Contact No. | 98981004
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Bate of Expiry: NIL
Licence &
Expiry Date
Date Treatment 03/10/2024 Date Discharge 10M10/2024
No. of Days granted Medical Leave {MC) | 21 Degree of Injury | Slight
Brief Detail

| was going on a straight road and the vehicle from the right was entering the car park on my left. As the driver didnt
stop, the car hit me from the right.

As a result of the callision, | in turn hit the van which was exiting the car park on my left.
I fell down and the motobike landed on my leg.

I stood up and pushed the bike away and sat on the grass verge to rest.
A passerby helped me to call the ambulance.

Both van and car drivers involved in the collision stopped and the van driver helped me.

| sustained injuries to my right knee, abrasions on my arms, legs and back and | was later conveyed to TTSH. 1 was
hospitalized till 10 Oct and have been put on Hospitalization Leave till 24 Oct 24.

Car driver's particulars as follows:

Driver's name, Ponnudurai Jebanesan, DOB 1 Jan 1952, Male, I/D no. S2588885E
Vehcle no. SLQ3841M, Chevrclet Cruise, Silver
mobile no. 88353568

Van driver's particulars as follows:
chingse male I/D no. Sxxxx729A

| am making this report for record purpose and for insurance claim.

Thatis all.




aeAPoRe

{70
Police Station Of Origin: 3of3
Traffic Police Report No. T/20241010/7070
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:

Not applicabie The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter; Date/Time:

Mot applicable 10/10/2024 15:44
Officer In Charge Of Case: Classification Of Case:
TR ITPIB/

MOHAMAD BURHAN BIN SABTU
Contact No.: 65476214

This report is lodged at Rochor NPC Kiosk 1
NP168
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