i ‘f"’("“ﬁ’j’”"“”*ﬂ”ff‘&'!rLcuﬁ.e b&x-wcﬂ* = R TI 7
; Dule I {LE «):((}Ow Ll CEL] ['WW%[%EL

e vt ] 'Jf'b‘:!uﬁ-l'i[?.:ll:ﬁlll !I’Th.nlt-k".'in‘u;{.?crnmlu_l.';fﬁ Dons by - -‘
j‘fl:w_a_,,_z&ﬂﬂ 0){?3 -S,_ﬁﬁ_:-hllr.g R L '

veh Mot L ol

C-mall (witda Y, A2 30} ‘

-'—m;g—-—: f-tloter Clalm Yorm i — :

noa (oY

T L

IC'D {7 @ - I_,J l:-[uﬂ-':‘r WO st 00 sk JYE ANy .—'_u._l_.h_...,,._:....-.. P
§ v | -Phote Upleaded :

- l

|
;l'""r Insursh ' AssessmantiSirvay ﬂ_wn” i ¥ '
Ass'l Report by Bax ) Hond Lo Quwner/Witsp ;

Prelarrad Wiep [ ING Aeslan Wiksp [ QW | n Tal| Fayl )

|' -

17 Dautlulit g Vel oL S GYCO( ., NCC VtonfiO( ) !
r Chwnerl Drlver: ( Tel: 7 ) _._,,,.-"
Palley Mot L ) Period: ( . ') Cover Type: ( ) =
Couflempd by o '( , ’ Daln Tl ) J
insurediDever Liwpllitys %) [Note.BsL Starus (WO) NI 0-20%; Pr 21-79%6, P! 80+ H0%] ]
Y gt uIR:glsmli-:l,T_;_f’,: . ) Woarnnbe YES{  J/NO( ) 6
EXEJSI{S J Lﬂhﬁﬁhgllshﬂl}ljﬂ JI'IS?JE':"'JK ) : .
Et """ M (A 1 i AL || 'TF 1‘.}{, T R ] ey
G?r‘qr&j "';ri' “ﬂ"" A, ;’.'? ?ar:nh? ik i !:E'f-:f ",Fl.'lé‘i}’ru gl‘l 'I:I'n.Jr-h 1.8 :!"'l,rui:ﬁ”'* I" . :
{ ) Wilkin f'u_-lsir_i_'_LLCuqtomar'a Ir*[crmatlan sirigly Cc;nnﬂanllul & Suiclly NO rafer of re.pa!rur
(. JTetelLost Case | to eemnll [nsurer URGENTLY, + - |
iy —— — 1
Drive-in{ )/ Towed-ln ()| Involcs YEBS{ }f NO( ) Towing Coi ! )
i T .:..II. i & .: i ; 7 i o _... ; :._:: fr'hlﬁ?mz h&b’t’q“mpsél.dﬂ1 1.I|||H| Mﬂ?ﬂbbf T
g ( )/ Sourlesy Cer( ' | - i
2) QC Chn.HFMI Repilyr [mepectdon ( ) . | _ o
|3) Upiosd Resurvey Phola [Repair Cost > §3000) L | B —
+ Infury ¢ s e . ; by _ 1
T e porh: E-g-;_!,..-ﬂ w’?’hw AR ;“"." < 1
i"'E‘:LLw. 11 / DY ‘i’/ﬂ"!j*r F-an'ﬂ" tl'lilfm: g ":"J-'H'f":fl;."‘ll'"Iajr".'.'\l"--'- Loy
. ‘ |
— *
‘.;g*rh#r' e “"vfuﬁ:"‘ el “‘*f'”»’u- ~‘-“ﬂ'{”' .
e .?ngfﬁ{jé;;ﬁu It ftécr**'isq. {fiaw e B
| &}hﬂlhtt‘?d‘lﬂlh?ﬁm _{_JW}I =
1) DA Demagi Alsumis) (5199N IHG f.’i&ﬁ} I o o
. ' 4 BTAT #'*I'|P1].'Fu S ——
river/Ownen SV FT i Fallew Thesweh E\H"rr L e
— = T T | Pellow Thisugh Suivey [Reaurvey) R s
sntacl M S ) W&MWJ S B :
f— = : ; h.l.,‘r.“_ : .- -!-:lTHH‘-.uItrpuun == 1 -“i
amndeed Foroen Sovee [T/ NI 1 Gy Oh FSMAT surviy ilﬂ‘ i
* 1) NTUG AddTlenil Tt vlseiie i s
— " — I . . - .15 __..-..r
C Cheeked by (Bagrein-Charus): 1 PNTICRus iy Grif Tpl Allewhedt A e e §
— " MGy Rapr li Cosuiglnatian s19 i
TR T oal Rapalf [nipesiion o ] o
T = L L — et et
TRINITILTP (RAR ING) wgalubl iNe 5?: . |
13t Hdan hlollis . i)
Jivedce daivd [Vat Charped lmf_,j.? St
panininy drpnd Bl e o




MMNAA 1B 19832 | Nl Assessment Cenlre Saraces = Bubit Ml
ENTRY DATE & TIME DATQMIE 16189
SUBMITTED BY: RS0 BN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corrsctly the delails of the accident to speed up the claims procsss,
Z This Form must be completed by the Palicyhalder andior the Authonsad Drivar.

3. Informalion prosaded miust be as truthiful and sccurate ss possible Ay willul mesrsprasantztion or witholding of malsrial facta may allow ingurarice companiea 1o

repudiate palicy abdity

4, The |ssUs and acceptance of this Form by meurance companies s not an sdmisson of policy liability on e pan of the insurance companiss
3, Any false reparting may be referred to the Palice for investigation.

6. This report will be forwarded by tha inaurars of the GIA Records Management Centro sstablishad by the Genetal Insurance Association of Singapors {GIA) far
archiving and ihal copias of this repart will, for & Tee, be made availsble upan apphication by interasted pariles )

7. By Iha ledgement af this report to tha insurers
aforesaio,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pollcyholder
Mame Of Registerad Qwner
NRIC Mo

Email Addrags

Mobile Phone Na

Allernative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurancea policy

for repair to your vehicle?
If Mo, Please state gotion (o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage

Fleatl Policy

Palicy Mumber

Covar Nole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Numbear

Fax Number

Contact Number

EMail Address

you rearably consant bo the archeing of this repor at the cenire and 1o oopies of the report beisg made avallable

ACCIDENT STATEMENT
08/02/2018:19:18
07/02/2018 18:30
JUNCTION OF HAVELOCK ROADICHIN SWEE RDAD
SINGAPORE
DETAILS OF OWN VEHICLE
FBLBO18X

KALAVATHY D/O NADARAJAH
SB91B8TTF

MISS. KALAVATHY @GMAIL.COM
(LOCAL) +65-88224488
OTHERS-88224486

KTM
200 DUKE-200CC

ON THE WAY HOME

NO

REPORTING OMLY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHEMNSIVE
NO

MT2018TRODO2Y

KALAVATHY D/O NADARAJAH
S891B87TF

08/06/1589

INDOOR

29/12/20186

1 YEAR AND 1 MONTH
FEMALE

(LOCAL) +85-88224486

OTHERS-88224466
MISS. KALAVATHY @GMAIL.COM

Fage 1 of 25



Address

Fostoode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registralion Number of Drivar's Own
Vehicle

Insurance Company of Orivar's Cwn Vehicle

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Invalvad In this accidant?
Number of vehicles Involved In the accident

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If ¥es Please state which Palice Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?
Circumstances of Accident

BLK 330 CLEMENTI AVENUE 2
#09-164

120330
]
OWHNER

COLLISION - HEAD TQO REAR
CLEAR
DRY

MO

YES
NO
YES
NOD

YES

CLEMENTI NEIGHBOURHDOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5 , POSTCODE: 120858  COUNTRY
SINGAPORE

TEL NO: 1800-B720989 - FAX NO: 67748639
NO

PLEASE REFER TO POLICE REFORT T/20180208/2079

Attachment(s)

Ara accident photos avallable for atachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/ModaliCalatir
Details Of Properties
Vehicle Categaory

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insuranca Company Namea
MNature Of Damage

SHE456L
MERCEDES BENZ

TAXI
TAN YEOW KOON

BEE98338

FPage 2 of 25



No. Of Passenger (Including Driver) 2

Name KALAVATHY D/O NADARAJAH
pproximale Age

Imuries Sustain SLIGHT INJURY

Injured person in which vehicle? -BLE019X

Wara zeat balls worn 7

Was this Injured conveyed to hospital by

ambulanca? NO

Addrass

Postcoda

Page 3 of 25



SKETCH PLAN

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 Polie er and/or the Authorlsed Driver.

3. Infarmation provided must be as truthful and accurate as nassih g. Ary wiltul misrepresentation or withbalding of material
facts may allow Insurance companies to repudiate policy liabil

4. The issue and acceptance of this Form by Insurance companies Is nat an admission of palicy liability on the part of the insurance
companies,

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

6. Thereport will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
Interested partios,

7. By the lodgment of this report te the nsurers, you hereby consent ta the archiving of this repart 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:

(a} My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to eoliect, use,
disclose and/or process my personal deta/personal information set out in this {farm}] and any other personal informatian
provided by me ar possessed by my insurer (collectively the “Personal 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/fauthority (such as the police), for the purpose(s)
of
i} processing, handling and/ar dealing with my claims including the settlement of the claims and ony necessary

investigations relating to the claims:

{it} investigating the accident and/or my claims:

{iif} carrying out and/or dealing with my instructions ar responding to any enguines by me;

{lv] administering my claims [including the malling of correspandence, statements, invaices, reports or notices to me,
which could invalve 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/ar

(v] compiying with applicabile law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

f] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purpases: and

lc)  my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will also be collected and used to complle claims histary for the purpase of fraud detection,
Investigation and management In present and all future claims,

(gl the information so collected under (d} above may be shared / disclosed:

(I} toall insurers.and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for l:am\\n: with requirements under any regulations, laws or court arders.

Pnllc-,-holder naﬁﬁ'e Drriver's Signature Epnrtlng Centre P rml Stgrrature

Date & Time: Mr}ﬁﬂ) (if driveris not the palicyhalder) Mome:

Date & Time: MRIC/FIN No.; ff é/ﬂ"




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

TN

Tr201802082079

1of4
Repori No. T/20180208/2078

20 Clementi Avenue 5 SINGAPORE 122858

Tel No: 1800-8728998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: | Station Diary No.:
08/02/2018 14.02 80
Name of Informant: Address:
KALAVATHY D/O NADARAJAH APT BLK 330 CLEMENTI AVENUE 2 #08-164 SINGAPORE
120330
ID Type /1D No.: Contact No.:
NRIC NO / $8918877F Home/Office: Mobile: 88224486
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: Type of Informant:
Female 28 08/06/1989 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
BAILIFF Class: 2B 3A Date of Expiry:
General Information of the Accident
Type of Injury Dn:nk Date/Time of Type of Location:
Accident: Others Drive: Accident:
Mo 070212018 18:30 I
Location:
Junction of Road 1 and Road 2
HAVELOCK ROAD
CHIN SWEE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
|
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo |
Details of Vehicle Involved (LT Il
ek : __ Model  |Color | Condition | No of Passenger
FBL6019X Motorcycle ‘ KTM 200 DUKE | Orange Slightly |0
Damaged
SHB456L Car MERCEDES |E220 Slightly 1
| | BENZ Damaged

B il Eedie) B Dat

| COMPANY

FBLECH QK GREAT AM ERlCAN iNSUHANCE MT2018TRO0O021 | 04/01/2018 | 03/01/2018




v AT

208/2079
20f4
Police Station Of Origin: ?
Clementt NP.C Raport Na. T/20180208/2079
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Details of Person Involved : =
Any Pedestrian Involved: No ;
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
RiAr R Lo s _
Name KALAVATHY D/O NADARAJAH | 1D Ne. | S8918877F
Related Vehicle | FBLE013X (Motorcycle) | Contact No.| 88224486
Hospital/Clinic | ALEXANDRA HOSPITAL Classof | Class: 2B.2A
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/02/2018 Date Discharge | 07/02/2018
No. of Days granted Medical Leave [ 07 Degree of Injury | Slight
Driverssiiiges &% T
Name TAN YEOW KOON ' ID No. NIL
Related Vehicle | SHE456L (Car) Contact No.| 88698338
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 Detalls.

On 07/02/2018 at about 1830hrs, | riding my motorcycle along Havelock Road and wanted to make a laft
turn into Chin Swee Road.

As | was about to turn left into Chin Swee Road, | noticed that the traffic was still moving along. As | was

checking my blind spot on my left when suddenly | felt that | had collided into the rear of a vehicle. Due to
the collision, | landed on my left side.

When | was lying on the road, the driver and passerby came to help me. | then realized that | had collided
into the rear of a white colour Mercedes taxi. The taxi driver assisted to push my motorcycle to the side of

the road. Someone offered to call for the ambulance but | declined the offer. | then exchanged particulars
with the taxi driver.

After | rested for a while, | rode my motorcycle to the nearest carpark and waited for my brother to come.
When my brother came, | took his.car and went to seek medical treatment at Alexandra Hospital for

abrasions on both my knees and right elbow. The doctor took my elbow and informed me that there is no
visible fracture. | was given 7 days medical leave by the doctor.
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Police Station Of Origin: Jofd

ClementiNP.C Report No. T/20180208/2079
20 Clamenti Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT



SINGAPORE T

Police Station Of Origin: oy
Clementi N.P.C Report No. T/20180208/2078
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan

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 Report;
D/
Sgt 2 PAY ZHIQIN

Signature Of Informap\f:
\ \

".
T
(e

Signature Of Interpreter: Date/Time:

Mot applicable ' 08/02/2018 14:02
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Staff Sgt STEPHANIE, CHEUNG TSZ YING
Cani_a-::t No.:.65470000

Authentication Stamp
NP1BEB™
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DETAILS OF VEHICLE

Ar*cn:*em"smmmzm |
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a)YEHICLE NHUMEER:
b)INSURANCE COMPANY; ﬂfﬂl" MRE
CIPOLICY HUMBER; 17 20/ A (K
djpOLICY TYPE: e quEﬁwswEf THIRD FART‘T / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL!
[ITYPEISALOON / CD"F‘E { MY [V AN/ Lcm‘r { MOTORCYELE/ DTHERH

Q) VEHICLE CATEGORY!(PRIVAIE / COMMERCIAL/ ] RCYCLE]
RIPURPOSE OF USING AT ACCIDENT T*.ME:__MMW"(
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N@)

|F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY|

SR Ay Dle AmoseaThy i

BINRIC/FIN/P ASSPORT; CONTACT!
CIADDRESS :

* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

DRIVER '

o) NAME! I ﬁﬁW‘\. IMALE [ FEMALE]

) NRIC/FIN/P ASSP ORT! CONTACT: -
c)ADDRESS! ; ' —
'DATE OF BIRTH: [/ /___J[DD/MM/YYYY) '.

" o) QCCUPATION! R/ QUIDOOR]
) OF DRIVIN £S5

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES gg] (
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! .
SJWEATHER CONDITON ICLEAR / RAINING / OTHERS ]
L]ROAD SURFACE! [DRY-/ WET / OTHERS - - |

5, WAS ANYBODY INJURED[YES /NO)
7. 'Q|REPORTED TO POLICH [YELS MO
IF YEZ, PLEASE STATE WHICH POLICE STATIONM:
B, THIRD PARTY YEHICLE
Bl of psseagae @) VEHICLE NUMBER! sl oYL MODEL: MWM 5"“2“
":lmlua..m} detvar) b)) DRIVER'S NAME] Ny
* €] NRIC/FIN/FASSPORT: CONTACT:
() o tHRS PARTY VEHICLE | |
’%H'I a';l armAa o) MEHICLE MUKBER) : MODEL: : — -
J @ DRIVER'S MNAME =
[11“[“4..}5 diivee) f) N3G EN/PASSPORTI— CONTACTIL ;
( )
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REPUBLIC OF SINGAPORE REPUBLIC OF SIN GAPORE
IDENTITY CARD NO. SBO1BB877F

e

KALAVATHY D/O NADAR AJAH

i ' :_mnm,ﬁl
Baeathit e ‘? :

N oe-os-wen ¢
: Cwsmiry ot hirth
- SINGAPORE

R LR

z Trlgar dday wiinnal it proaly = 000 g Wil =<

p—— e

wic v 580 18BTTF
-— 81 m.mmﬁﬁmg
s
. SaE0aT IF
of [ f il d‘l
:-.an—wn*‘ \lii‘i'l"

_lu: 330 CLEMENT] AVENUE 2 i
APT

=164
Shaaons 120320



GREAT AMERICAN INSURANCE COMPANY

GREATAVERICAN

REURANCE COMPANY

MOTOR COVER NOTE: MT2018TR00021

UEN T1SFCO0ZB

GSTREG NO MIIT0001T

1 TEMASEX AVENUE. #16-01 CENTENNIAL TOWER

SINGAPORE 029190
TEL =55 8804 £000
FAX =85 6238 2478

r‘:_ Insured mentioned in this Covernota. having proposed for insurance in respect of the Motor
ehicle described. is hereby HELD COVERED under the terms of the Insurers usual form of Motor

Policy applicable thereto for the

period mentioned unless the cover b terminated by the Insurer by

notice in writing in which case the insurance will thareupon cease and a proportionate part of the annual
premium payable for such insurance will be charged for the time the Company has been an risk

The Ing.ure:

GREAT ANMERICAN INGURANCE COMPANY

Tra [rw gres KALAVATHY DT NADARAJAM
Insured NRIC Passpon Nov Roc SAR'ERTF

Kamed B der THIR UK JARAN

Pg y G it AR EHE Y SIVE

Makg Ang Destriphon Of Vercie BT F0 DUKE
".i"r;'.‘:r.n”-u] alrator No FBLES1GX

Year O 'r'l“lj*a"'_:'.i'! 707E

Eng ra Ne 690654400
Chausa Np VBEJUCAOTGLOANTED
Ergne Cacacity 200
Hite Purchase SOUTHEHRN vAND MOTOR CREDIT & THADING PTE LTD
Value 1 5% A5 PER MARSKET VALUE (FOR COVMPEEREMNSIVE TRET
Parnad O Insurance FROM 012018 10 (3 8
Excess (5% Secton ) 520000
Optional Banefity NA
Authut sed VWorkshop DE XikG MOTOR PTE LTD
I'WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIEICATE HELATES 15 ISSUED N

ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEMICLES (THIRD-P
L IRD-PARTY RISK AND C
ION] ACT (CHAPTER 188) AND PART IV OF THE ROAD TRANSPORT ACT 1647 PSRN

(MALAYS1A)

For and on bahall of Great Amarican Insurance Company

Groat American Insurance Company
Authorised Signatory

Date of Issus 04012018

Inferradary TEMNA RISK SOLUTIONS PTE LTD
MTRCOVERNOTENVD)/LS




