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WAL TENODE3 | Metonal Adsessmenl Canma Sarvices - Bkt Marah
ENTRY DATE & TIME: (40152018 1858
SUBMTTED BY: ROSL BIN ABDUL WEHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2018 15:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor correctly the details of ihe accdent (o speed up the claims proocass,
2. This Form must be completad by the Policyholder andior the Authorsed Driver.

A, Informalion provided mual be as (rulhlul Bnd sccurate as possile,
—_—

repudiate policy ability

4. Tha Issus and acceplance of this Form by Insirance eompaniss iz not an adméssion of palicy

Ary willul misreprasentation o witholding of materal facts may atlow insurance companies io

lishility on the part of the meurance companies.

5. Any false reporting may ba referrad to the Police for Investigation,

=
Sungaparn{Gla} for archiving and that copies
7. By lha ledgamaem af this repar Lo the insurers,
aforesald

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Regisiration Number
Insured/Paolicyhalder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy
far repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nate Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupallon

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

This report will be forwarded by the insurers of the iraurers of the

GlA Records Management Centre established by 1he General Insurance Asseciation of

al this rapart will for a fee e made available upss applcation by interastad partios,
you heraby consent to the srehiving of this repart 41 the centre and s copies of the report being made avadable

ACCIDENT STATEMENT
02/01/2018 18:59
4122017 02:15
AYE TOWARDS TUAS BEFORE AXIT 2A
SINGAPORE
DETAILS OF OWN VEHICLE
FBB3353L

GANESAN 5/0 SALVAKUMAR

5820359202
GANESANSALVAKUMARZE@HOTMAIL.COM
(LOCAL) +65-BB6908532

OTHERS-88609532

HONDA
CB400-398CC

AFTER NIGHT WORK GDING HOME

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

ND

MOMVMODD0DO308-00-001

GANESAN 5/0 SALVAKUMAR
592039202

26/01/1992

INDOOR

22/08/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +55-88699532

OTHERS-88699532
GANESANSALVAKUMARZE@HOTMAIL.COM
Page 1 af 30



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Wehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accldent?
Number of vehicles invalved in the accldent

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown personis)
soliciting/offering actident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Vas the accident reported to the polica?
If Yes Plaase state which Police Station
Palice Station Mame

Police Station Address

Police Station Contact

Was notlce of Intended Prosecution given?
If Yes against whom?

Circumstances of Accidant

BLK 64 TELOK BLANGAH DRIVE
#07-196

100064
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

MO

YES

TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051
COUNTRY: SINGAPORE

TEL NO: 1800-2720999 - FAX NO: 63772526
MO

PLEASE REFER TO POLICE REPORT T/20171216/2153

Attachment{s)

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

YES
NCH
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vahicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Name
MNature Of Damage

SLR344%

PRIVATE CAR

Page 2 of 30



Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
GANESAN S/0 SALVAKUMAR

Marme
Approximate Age

Injurles Sustain SERICUS INJURY
Injured person In which vehicle? FBEB3359L

Were seat balts worn?

Was this injured canveyad to hospital by YES
ambulance?

Address

Postocode

Fage 3 ar an




SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate a ible. Any willul misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companiesis not an admission of policy liabllity on the part of the Insurance
companles,

5. Any false re i ay ba rred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable 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 (PDPA)
| understand, acknowledge, agree and consent that:

fal My Insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collsct, use,
distlose and/or precess my personal data/personal Information set out in this [form| and any other personal Information
provided by me or possessed by my Insurer [collectively the “Persanal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers"”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my clalms;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well 25 an the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my-claims, (collsctively the
"Purposes”)

(b} alfinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Infarmation will also be collected and veed 1o compile 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} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

M 1/,/1“% / &:3/ /}OQ’
Pollcvﬂuluer‘s Signa LLlrE- Driver’s Signature ﬁurtlng Centpé Rersgnnel’s Signature
Date & Time; {1f driver is not the policykalder] Mame &‘@’Egg
Date & Time: MRICSFIN No,

(1) for complying with requirements under any regulations, laws or colrt orders,




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true |n EVErY respect.
o2lec / 20( §
g 2/fros

Puhfvhnlder's Sigrature Driver's Signature H&p‘étmg Centre .e onnel's Signature
Date & Time (It driver is not the palleyholder) Mame: ! /’ Wé
Date & Time: NRIC/FIN No.
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SINGAPORE
POLICE FORCE

Palice Station Of Origin,

Telok Blangah NFP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

REPORT OF A TRAFFIC ACCIDENT

T

TI201712162153

1ef3
Report No. T/20171218/2153

Date(Time Report Made:

' Vide Report No.- | Station Diary No.:

_15!'12-"2[]1? 21:42 AS20171214/0021 23
Informant's Particulars : ;
Mame of Informant: Address;
GANESAN S/0 SALVAKUMAR APT BLK 64 TELOK ELANGAH DRIVE #07-186 SINGAPORE
100084
ID Type/ ID No.: Contact No,:
NRIC NO / §8203920Z Home/Office: Mobile: 88698532
Nationality: Email: o
SINGAPORE CITIZEN
Sex: Age; | Date of Bith: | Type of Informant.
Male 25 26/01/1992 | Rider o
Race; Language: Institution [ School Name:
Indian English - '
Occupation: Driving Licence Information:
ENGINEERING OFFICER Class: 2B,2A Date of Expiry:
General Information of the Accident
Type of Injury Drink | Date/Time of Type of Location:
Ascident: | Conveyed By Ambulance | Drive: | Accident: Bend
_INo | 14/12/2017 02:15
Location: |
Along Read 1
| AYER RAJAH EXPRESSWAY
|
| AYE towards Tuas before exil 24, = _
Weather: Road Surface; | Road Speed Limit:
 Clear ) Dry !
Traffic Flow: Traffic Control: | Traffic Volume
One Way Mot Controlled _ Light
Type of Collision: Anyone conveyed by
‘Betwean Maoving Vehicles - Head To Rear ambulance:
o | Yes ]
Details of Vehicle Involved !
Vehicle No. | Type [ Make ‘| Model Color Condition | No of Passenger
FBB3359L | Motorcycle HOMNDA CB400 Grey Totally 4]
Damaged |
SLR344X | Car Seriously | 0
Damaged | J
_ Details of Vehicle Insurance - :
I_‘:}ahicla No. | Insurance Company Insurance No Effective | Expiry Date
FBEB3359L | GREAT AMERICAN INSURANCE MT2018TRODZ273 17/08/2016 | 2011212017
I | COMPANY ' -




e AT

T/20171216/2153
Police Station Of Origin: 2of3
Telok Blangah NPP . Repor No. T/20171218/2153
51 Telok Blangah Drive #01-1186
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

| Detalis of Parson Invoived
Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider a3 B ; iyt

Name GANESAN S/0 SALVAKUMAR ID No. | §9203920Z

Related Vehicle | FBB3353L {(Motorcycle) | Contact No.| 88699532

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Classof | Class: 2B,2A

; Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 14/12/2017 Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

On 14/12/2017 at about 0215 hrs, | was riding along AYE towards Tuas along Keppel Fiyover. When |
was approaching the end of the flyover before the bend, | saw construction work happening along the split
road but towards Tuas. As | was heading towards Telok Blangah Road, | decided to keep left.

| di-::f my checks and when there were na cars, | then moved to the extreme left lane. | was the travelling at
60km/h as there were speed stripes, | suddenly felt a hard push against the back of my bike and |
skidded. When 1 hit the floor, | immediately pushed away the bike, When | came to a stop, the bike was
quite a distance away from me. The car that hit me from behind also came to a stop. The car is a black
Toyota Corolla Axis bearing registration number SLR 344 X . As 3 result of the collision, | suffered
abraslons to both my elbows, both of my hands and wrists, both my knees, my right ankle and my right
shoulder blade. | also suffered from 3 broken tooth.

After the collision, | stood up and walked towards the driver. | shouted at the driver to come oul and
subsequently he came out, He came and hugged me and said "bro, | bring you to Vivocity. We settle
privately”. When he hugged me, | could smell alcohol coming from his breath. | felt giddy thus | told him to
give me some space, | then walked towards the side of the road and sat down on the road. The
construction worker then told me to not sit on the road and it was dangerous. | then stood up and walked
towards the chevron near the construction site, While | was walking, the driver was still trying to persuade
me to setlls the matter privately. | then called the police and the ambulance for assistance. | wish to
inform that the driver continuously tried to persuade me to settle the matter privately the entire time.

The ambulance came and subsequently conveyed me to Singapore General Hospital. | subsequently got
a 5 day MC from the Incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-118
SINGAPORE 100055

Tel No: 1800-2729999

Sketch Plan
informant is not able to provide sketch plan

T

TI20171216/2153

dara
Report No. T/i20171216/2152

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this regort. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature Of Officer Recording The Refoft:

D/
Sgt 2 BRANDON CHUA

 Signature Of Infarmant:

7

Signature Of Interpreter:
Not applicable

-

Date/Time:
16/12/2017 21:42

“Officer In Charge OF Case.
TRIGITY ,

Contact No.: —

e "'___'P_-__:??F_:J-.:H'J

| '_Ciassfﬁcatinn Of Case:

| L

: * -Authenlication Stamp 1
g Faa I
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ACClDENT ETA EMENT:
";CC":”“”D TE! E]‘;!Lx’JLILHBWMMﬁfWJ nme(_ 02 , 18 H[HP- BAM)

wocarion: Along Road 1 Ayer Rajel Emmu“ Aye -Fawm&rrug_hﬁ: exit 24

1. DETAILS QF VEH|CLE
Q)VEHICLE NUMeer:  FBEB33OL

B)INSURANCE COMPANY: e American _
CIPOLICY NUMBER: %EDI
2IPaLICY T"'F”’ ['-’@'M-P'H'E'l‘I'EHi#Ef T#H-E?-—R-AE’T." HIRD PARTY FIRE ATHER]
MAKE & MODEL__Honda. (B 400 .
fITYPE: [weeewm:@uﬁfmfwfbaﬁﬁv OTORCTELD) GHHERS]
GIVEHICLE CATEGORY: [PRYATE | COMMERCIAL /0
NIPURPOSE OF USING AT ACCIDENT TIME:_Atktr niaw work oz
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE [¥ESHN S
IF NO, PLEASE §74TE (THIRD PARTY CLAIR)/ REPORTING ONLY|
INSURED / POLICY HOLBER —
AJNAME_ GANESBN Yo SALVAKUMAL (fALEY poikst
BINRIC/FIN/RASSPORT___ loIMIpZ CONTACT mﬁﬁiﬁLm
c;-ADDRE.SS! K Blangul Iriv ‘.II.NE IHp7-4E smmﬂ'ﬂ

>

! CQ\THUE TO 3.d IF ORIVER ALSD POLICY FCL?E.
.‘—t"li'Jf* of faten g DRIVER

Cladiki 4 'i:j d]NAME! s abovl (M ALE / FEMALE]
e F“"\ HVET) oI NRIC/FIN/P ASSPORT: CONTACT
L c] ADDRESS!

*J)DATE OF ﬁc?p—r:g 26_/ gl 1941 | ODM/ YY)

'ujCCCL‘F‘ATEDN.‘ NOOORY CUIDOOR
DiTe DFDmvm‘j:E‘r_’?g e 2L Jun 2016
d, .»‘M“ DRIVER AN EMPLOYEE I“F THE INSURED'S COMBANY? II,X-E‘?",’J' {Q)

IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED | g
5. Q] WEATHER r-f:w.::ur & RAIRINGT7 GFHERS —
bIROAD SURFACE: IERY/ W7 OFHERS - bl
4. WAS ANYBODY INJURE;‘ LES) we)
7. Q)REPORTED TO FOLICE | =] .
|F YES, PLEASE STATE WHICH POUCE sTATION: Telok Blangal, NP0 =
B, THIRD PARTY VEHICLE

GNo of pemaagre  ©) VEHICLE NUMBER:___SLR3#AX MODEL:_(av
C'.munm i r.:., B} DRIVER'S NAME:
¢ ] ) g MRIC/FIN/PASSPORT! CONTACT:
: 7. THIRD PARTY VEHICLE
% [ a'l- Pt!‘f-h-ng,w 2: ¥ i:[:;{ﬁ:;:ﬂf : = 1HO0EL
( Induding, d*“r’“‘) NRIS F/ P ASSPORT: CONTACTIL

L__}
i

Chatl = gonetan Salvatume 26() hebwiou | (O
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0029B  GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039130

GREA’IAIM ERICAN. TEL: +65 6804 6000

FAX: +65 62 G16
INSURANGE COMPANY oreRE

CERTIFICATE OF INSURANCE

Wabar Vsticles (Theg-Pary Riks ana Compansahon) Act (Chapter 109) - Molor Vehicles [THiRIOPay Aasks ard Compensaion Fuks. 1950
Rosd Transpor Aot 1987 (ala yia| Maloe Vehicis (Thing Party Bisks| Rules. 1855 Walaysia)

Policy Details

Certificate Number © MOMVMODOOOO309-00-001 Cover : Motor Cycle (Third Party Fire & Thett)
Folicyholder Nama - Ganesan §/0 Salvakumar Chassis Number JHEZNCI99260M200497
NCD Entitlement © 10% Mo Claim Discount Engine Numbar . MC23E3100526
Hire Purchase . BOUTHERN WIND MOTOR Registrafion Number FBB3350L

CREDIT & TRADING PTE
Period of Insurance ¢ From 17/09/2017 (00:00) To 20/112/2017 (23:55) (Both Dates Inclusive)

Persons or Classes of Persons entilied 1o Drve

a) The Pnmary Rider
b} Any Named Rider as stated in the policy

Frovided that the person driving s parmined in accordance with the lisensing or other laws or regulations to drive the
Motor or so has been Vehicie permitted and is not disqualified by order of a Court of Law or by reason ol any
enactmant or regulation in that behalf from driving the Molar Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's business

This Policy does not cover:

&)  Use for Hire and Reward

b}  Use for racing, pace making, reliability trial ar speed testing

g} Use for carriage of goods (other than samples} in connection with any trade of business
d)  Use for any purpose in connection with Mator Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) - SGD 300.00 - including Fire & Theft outside Singapare
Excess [Section 2) FONA
“Driver Details
Primary Rider > Ganesan S/0 Salvakumar
Named Rider 1 DONA
Name of Intermediary - Tena Risk Salutions Ple Ltd
Date of Issue < 10/oBR201T

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of

Great American Insurance Company

W———\

Authorised Signatory
fgon




