' SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

I

T/20171212

10f4
Report No. T/20171212/2156

Date/Time Report Made:

Vide Report No . Station Diary No.:

20

12/12/2017 18:53

" Iant:
SIVASHANKAR GOVINDARAJ

Address:

APT BLK 151 SERANGOON NORTH AVENUE 2 #04-49
SINGAPORE 550151

ID Type / ID No.: Contact No.:

NRIC NO / 89040765A Home/Office: Mobile: 90725977 )
Nationality: Email:

SINGAPORE CITIZEN _

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

Male 27 16/10/1990 Rider

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

PETROLEUM SURVEYOR

Class: 2B,2A,2,3 Date of Expiry:

Type of Injury

Date/Time of Type of Locaon. |

Along Road 1 Traveling Toward Road 2
SERANGOON NORTH AVENUE 1
Y10 CHU KANG ROAD

ALONG SERANGOON NORTH AVENUE 1 TOWARDS YIO CHU KANG ROAD, NEAR HINDU

: _ Attended by Police Accident: Straight Road
Accident: 11/12/2017 21:55
Location:

TEMPLE
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light N
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

FBDBY57B

Motorcycle YAMAHA NOUVO Blue Seriously | O
ELEGANCE Damaged
SHC8867C | Car Slightly |0 |
Damaged |




il

Police Station Of Origin: 2ard
Serangoon North NPP Report No. T/20171212/2156
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

SINGAPORE
POLICE FORCE

T

171212/2156

CONTINUATION OF REPORT

Use of Pedestri

SIVASHANKAR GOVINDARAJ - IDNo. 65A

Related Vehicle | FBD6967B (Motorcycle) Contact No.| 90725977

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 12/12/2017

Date Discharge
, ys granted Medical Leave

04 Degree of Inju

12/12/2017

ame

SO0 TIAN HOCK

§2207855J

Related Vehicle | SHC8867C (Car)

Contact No.| 96351679 .
!
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & \
Expiry Date |
Date Treatment | NIL Date Discharge | NIL 4‘

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 11/12/2017 at about 2155hrs, | was riding my bike FBD6967B travelling along Serangoon North
Avenue 1 towards the direction of Yio Chu Kang Road. The road was wet after the rain.

While near to B/113-114 Serangoon North Avenue 1, one taxi exited the open space carpark without

stopping at the stop line. | applied emergency brake immediately however skidded, resulting in collided
with the said taxi head on.

| was conscious after the collision, | gave a call to 999 for assistance. Ambulance arrived shortly after and
treated injuries on my right shoulder, right arms and right leg. | refused to be conveyed by the ambulance.
Traffic police arrived slightly later and interview me and the taxi driver. Traffic police officer advised me to

seek medical treatment at clinic or hospital, and if | was certified more than 3 days MC, | would need to
lodge a traffic police report for investigation purpose.

With the assistance of my friend, | was taken to Singapore General Hospital on 12/12/2017 midnight and



SKETCH PLAN

HMPORTANT NOTICE

1 Hease reporl corre ctly the details of the accident lo speed up the claims process

2 This Form mus! be completed by the Policyholder and/or the Authorised Driver

3 Wformation provided must be as truthful and accurate as
allow insurance companies to repudiate policy liahility.

possible. Any wilful misrepresentation or w ithholding of malerial facts may

4 Thessue and acceptance of this Form by msurance companies is not an
Tompanes
" Any false reporting may be referred to the Police for investigation.

b The report will be forw arded by the insurers of 1he GIA Records Manage
ol Singapore (GIA) for archiving and that copies of this report will for a

admission of paolicy liability on the part of the insurance

ment Cenlre eslablished by the General nsurance Association

fee be made available upon application by inleresled parlies
7 By the lodgement of this report 1o the insure

s, you hereby consent 1o the archiving of this report at the centre and to copies of lhe
report being made available afores.aid

# Consent under the Personal Data Protection Act (PDPA)

Lundarsiand  acknow ledge. agren and consent thal

() My ntirer iy workshop and Ihe General nsurance Association of Singapore ("GIA") may/are permilled to collect, use, disclose
andfor process ny personal datadpersonal mformation sel oul in this [form] and any other personal infarmation provided by me or
possessed by oy msurer (colleclively the "Personal Inform ation”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the "Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
yovernmenl agency/authonly (such as the police), for the purpose(s) of

W processing, handing und/or dealng with my claims including the selllerment of

the claims and any necessary investigations relating to
the clains

iy mvestgating the accident andfor my claims '

. - L]
() carrying vul and/ur dealng with iy instruclions or responding lo any enquiries by me;
() admmsterng ny clairms (includmg the mailng of correspondence, slat
disclosure of cerlain personal data about fv to bring about delivery of
narkages): andior

emenls, invoices, reports or notices to me, w hich cauld involve
the sarme as well as on the external cover of envelopes/mail

fv) eommiving with applicable law in adninistering, pracessing, handling and/or deaing w it my claims,
{callecivoly the "Purposes’)

th)allmzureri= ) who have maured ehicha( ) involved in this aceident and

the Insurers’ law vers/law firms, may/are permilled lo collect,
use disclose andior procaess Farsongl nfarmation

for one or more of the above Purposes; and
ian mayican be disclosed by any of (he Insurers and/or GIA (o their 1t
rsiiave frnnt which may be siled outside of Singapore

(2) My Parsonal qforms

wrd partly service providers or agenls
(mchiding lher igw ve

. for ane or more of the above Purposes

Policyholder's Sgnature [ Date &

Driver's Signature (I driver is not ige_p-ﬁyholder) / L‘E;

Witnessed by Repo;ling Centre

Tirwe \ ~ L‘)_} & Time - Personnel
Sketch Plan
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