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MNAATBMZ018-01 | Nalional Assessment Gerire Services - Bkl Marah
ENTRY DATE & TIME: 2B00/20148 16:14
SUEAATTED BY: Krishnagamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Feaze report correctly ihe detalls of the acckdent 1 speed up the clalms process.
2. This Form mriest be complsted by the Policyh jder andior the Authorised Driver.

3. Information provided must be as truthful and accurata as possi
repudiate policy ability.

4. The issue and scceplance of this Form by insurance companies s nol an admission of policy Babdity on the par of the iInsuranss COMPAnIes.

5, Ay false repor b peferred Lo the Polico for invesl

§. This report will be farwarded Ly 1he ingurers of the GlA Records Management Centre established by
archiving and thal coples of this repar will_ for a fee, be made avaiable upan applcation by njerestad parties,
7. By the lodgament of this report te th insurars, you heraby consent 1o the archiving of this report at the centre a

aforogakd,

[Date Of Repaort
Date Of Accident
Exact Location OF Accident

ble. Ay wilful misrapresentalion or withakding of

tion.

ACCIDENT STATEMENT

28/03/2018 16:14
2B8/03/2018 12:35
CENTRAL ELVD TWDS MARINA WAY

maserial facls may allow insurance companias 1o

the Ganeral Insurance Association of Singapore (GLA} for

nd to copies of the report being made avaitable

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Emall Address

Mobile Phone Mo

Altarnalive Phone No
Vehicle Particulars
Manufaciurer

hModel

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?

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

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Numbaer
Cover Nota Number

Driver

Marme of Driver
NRIC Mo

Date OF Birth
Diecupation

Date Of Driving Pass
Driving Experience
Gander

Muobile Mumber
Fax Mumber
Contact Number
EMail Address

FBJT1930

KNAGESVARAN S/0 THR.I.JNa“\UhKARﬁ.SU
58516484H
VARANTEB@HOTMAIL.COM
(LOCAL) +65-93882007
OTHERS-93882007

SUZUKI

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO
5094638584

KNAGESVARAN S/0 THRUNAVAKARASU
SR516484H

11/05/1985

INDOOR

1901172003

14 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-83882097

OTHERS-93882097
VARANTEE@HOTMAIL.COM
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Address

Poslcode
VWas driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If ¥es Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Wasz notice of inlended Prosecution given?

if Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 64 COMMONWEALTH DRIVE
#07-289

140064
MO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 142073 , COUNTRY:
SINGAFORE

TEL NO; 1800-4718999 - FAX NO:
WO

YES
N
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Maka/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MWRICPassport Mumber
Conlact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

SLJE0EIR

PRIVATE CAR
CHUAIT SOON
S2181841J

Page 2 of 33



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KMAGESVARAN S/0 THRUNAVAKARASU
Approximale Age

Injuries Susiain BpooY

Injured person in which vehicle? FBJ7193D

Were seal beliz wom?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

Page 3ol 33



SKETCH PLAN

IMPORTANT NOTICE
1, Plesse report correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance comparies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pssoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively refoerred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
nanetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) 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 delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“purposes”)

{b] all insurer(s) who have insured vehicle(s) invalved 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 more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose aof 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/ar any ather 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

lii} for complying with requirements under any regulations, laws or court orders.

L]

- *’P?[‘} 2o\l

-—-—'_d_=_ d-
Policyholder's Signarﬂue Driver's Signature Reporting Centre PersoRnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 28 Wiveh J01f ot geodt D35 pm |, Ovgesvaran sl Tncungvakarasd was  trawslimg

ﬂlltﬂj G| B wid aboat do daen -“é"rrf bo Wi ‘ww..l h wering Foangel Tewer 3 - Just
st 50 ko 100 wehis oo hwong vignr vehdt 8" 91T 5063 R dvers mame is
Chaa ik Seon . C0181841 T . Gray Moo SAySSEy . Suddenly Turm  shavy rglt fo  wiy

'IM;'.!?I"-'-M e« The  Avivas lane  all Ane yehice wivd  Etodie naey fwg b g Quddin hun
o L)

g o wid do ooyt undid o vearX ot W g like rehgecanads - | wat  bovelwg ot

A0Wwalh 8BS | wed  glowny  doyin 10 b vignt and  going  beleo#] 40lan]h. There ¥
J

no chana ol  me b peed 08 o foa phort . The  mgriansd  Vshizle  abod hag
o camet en kg

vehilt vou op able o ige2 o afde . ! Han Rt onfe He
Fight oele  before Py Cecond Hee r‘ﬂom T ,rqm'f' al [ A not have

| (ugid braete  te dtcelmoted  cawinn wy bke  FBT 3638 4o pulh

Venicles
fur | -1'5.r wuf,:_, ﬁ-;

fowar dp the nghi”
tomer o Pe voad. By such 1 foll of from Hhe bite My item® fom my bag

! egeding barelphone _jphone F pins fo have  crockd andl foedched )

Rlacsion on  the Jakt  sewi  amd ledd fegs widhor Soecelvhes on Rppl pnfid
Fi

Qenect & peds Aoen And choen  Bhahfly  aleneggel . \;T&k
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A
N
T
]

DECLARATION
I/We declare the foregoing particulars are true in every respect,

{3?%};_ B _%%:" - - 28lzle”

Pntiv:-,-holder's:lsignature Driver's Signature Reporting Centre Perdpnnel's Signature
Date & Time: {If driver is not the pelicyholder) MName:
Date & Time: MRIC/FIN Mo,



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
CQueenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

G

Ti20180328/2161

1ofd
Report Mo, T/20180328/2161

Date/Time Report Made:
28/03/2018 17:18

\ide Report No..

Station Diary No.:
T

Informant's Particulars

e

Name of Informant;
KNAGESVARAN S/O

| Address:

APT BLK 64 COMMONWEALTH DRIVE #07-289 SINGAPORE

THRUNAVAKARASU 140064
ID Type /1D No.: Contact No.:
NRIC NO / 58516484H Home/Office: Mobile: 93882087
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 32 11/05/1985 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Folice officer Class. 2,345 Date of Expiry:
General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
ﬁiﬁi dett: Attended by Police Drive: Accident: Straight Road
; Mo 28/03/2018 12:30
Location:
Along Road 1

CENTRAL BOULEVARD

Turning right to Marina Way

Weather: Road Surface: ' Ruad—Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

' Anyone conveyed bl;r

Between Moving Vehicles - Head To Side ambulance:
| No ]
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBJ7193D | Motorcycle SUZUKI GSX1300RA| Red | Seriously | 0
| ZL4 Damaged
(HAYABUSA
ABS)
SLJ5063R | Car HONDA ODYSSEY | Silver Slightly |1
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company j Insurance No | Effective | Expiry Date




e e 0D UMM

T/2018032

Police Station Of Origin: ; 204
Queenstown N.F.C Report No. T/20180328/2161
3 Queensway #01-03 SINGAPORE 149073

Tel No: 18004719999 CONTINUATION OF REPORT

"Details of Vehicle Insurance |

Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FBJ7193D | NTUC Income Insurance Co-Operative | 5094638584 28/09/2017 | 27/08/2018
Limited | .
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider '
Name TKNAGESVARAN S/0 THRUNAVAKARASU | ID No. S8516484H
Related Vehicle | FBJ7193D (Motorcycle) Contact No.| 93882097
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: 2,34.5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/03/2018 Date Discharge | 28/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name | CHUA IT SOON ID No. S2181841J -
Related Vehicle | SLJS063R (Car) Contact No.| NIL
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 Details.

On 28/03/18 at about 1230hrs, along Central Boulevard, | was riding FBJ7193D, turning right to Marina
Way as | was intending to go to the Financial Centar.

It was a 5 Lanes road and | was travelling on the extreme right (right turn only) and my lane was clear
from any vehicle.

Suddenly. a vehicle SLJS063R suddenly turn out from a row of stationery cars and was at close to a 90
degree position very short distance infront of me.

It was too sudden and | was very close to the said vehicle, hence | was unable to stop and collided on the
right rear passenger door and | fell.

Traffic Police arrived shortly. | sought for medical at Alexandra Hospital and was given 3 days MC.
However, | could not recall the case number.



J)) SINGAPORE RN

POLICE FORCE T/20180328/12161

Aofd

Police Station Of Origin:
Report No. T/20180328/2161

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719598 CONTINUATION OF REPORT

| wish to state that as a result of the accident, there's a few scratches on my helmet and the screen of my
Iphone 7-plus is crack as a result of falling off from the motorcycle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20180328/2181

4of 4
Report No. T/20180328/2161

CONTINUATION OF REPORT

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 Regording The Report:
D/
Sr Staff Sgt LIM IVA

Signature Of Informant:

|

Signature Of Interpreter—"
Mot applicable

Date/Time:
28/03/2018 17:18

Officer In Charge Of Case:

TP/ GIT/

S| YEO CHUN JIAN

Contact No.: 5476213 (\

- | Classification Of Case:

Authentication Stamp \
MP158 \—J




5 GENERAL
| INSURANCE

ASSOCLATION

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
6 Raffles Quay #18-00 Singapare 048580

Tel (65] 6224 0010 Fax (65) 6224 0030

Cperating Howrs - Monday to Friday, 09:00 - 17:00

UEN; 5665500206 / G5T Reg. Ne.: MADD017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDM ENTS:

Original ReportNo .

| T ] = L7 | ) ] AI_.SL .
MNameiass shownin NRIC] & l-.’_h ﬁl_/-} r‘_—; VA E AR -gll'lr!'.‘ |{-|;'FW\.‘--4\' m&]éﬁ:\IN,ﬁAasspDrth : <:: 1? L% | f_:‘f- 'E?LI[ 'H-
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address

Date of Accident

Place of Accident

Insurance Company:

i"r'll":Pf th g0 i—f"?_';:{ g Vehicle Registration No: FE’ J7 [ ﬂi.;:D

ELE bH[ ComMgNWE ALTH DRVE  #07-289 Singapore( [{eO6Y)
= Mobile No. : 93882097
VAPANTEE € HoTmal + Com
2.8 (03 /208 Time of Accident : 1215

CENTRAL BLVD  Twde MARINA WhAY
NTe TNcoME  INSURANCE (O — oPERATIWVE LTID

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

ApD

Pnf'[ltu-k-_ 'I‘-'E”}GT#'

Fa

\

i

_“
P

e

Policyholder f brwer s Signature
Dafte:

Reporting Eentre\'ﬁ:ersannel's Signature
Mame: ,

MERIC/FIN Mo.;

Date:



Ve partec o % [2 (20§
‘o (¢ 45ty
AGGCIDENT STATEMENT

e ] R "
ACCIDENT DATE| 2%, 3 g 208 i[aufmmmﬁ},nmsqu;L]{HﬁMM:
e J\*".*f.: Wwea L K

CEMNTEATL ELVD Tower o 5

LOCATION: 2
1. DETAILS OF VEHICLE L
G)VEHICLE NUMBER; Fe g J11s D
b)INSURANCE COMPANY: -
c]POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL:_ aas _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTOREYCLE]

Fi A

h)PURPOSE OF USING AT ACCIDEMT TIME;

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {mmn/aﬁm CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER[ =~
AJNAME: _ _ (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:

c) ADDRESE,

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mple a@ pessan :}ﬁ‘i‘ DRIVER : ; T
ocluding A GINAME: (MALE / FEMA L
: ”J"?'ﬁ"”"“'} ] NRIC/FIN/P ASSPORT: CONTACT_ 1 2 & 22097
r._.., -.j ) ADDRESS: ¥ e

*cl)DATE OF BIRTH: __/___/_____}[DO/MM/YYYY]
=] OCCUPATION: HNDOOR / OUTDOOR)

[)YEARS OF DRIVING EXPRERIENCE: -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO) C (v NETL

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CGHDITIPI:I: {C&EAR,’ RAIMING [ OTHERS,
b)ROAD SURFAGE: (DRY / WET / OTHERS 5w
4 WAS ANYBODY INJURED (YES /NO)  (Fo Ay

7. @)REPORTED TO POLICE (YES f;f;io}*. A
IF YES, PLEASE STATE WHICH E STATION:

]
®

: B8, THIRD PARTY VEHICLE | emmeny M= |
e of passzegtr @) VEHICLE NUMBER: L1506 TR mopeL:__. .
b) DRIVER'S MAME___ < FYU D 11T_Sooh)

L indudin dwiver Y
; ‘_-‘} "' ¢] NRIC/FIN/PASSPORT:_S 21 T T  CONTACT. e
= : 3, THIRD FARTY VEHICLE

. Haal o d} VEHICLE NUMBER: MODEL: i T
O TR LR L A £ T
P ef PLSE L) DRIVER'S NAME: o
CONTACT: -

(lneludig dedeae) ) NRIC/FIN/PASSPORT:
BB

'Pﬂ‘x = \]Lk'r"'l[--"'. "{ 8 (: CE?L . 'L\---a_l; t T /
L8 L_ ""/



HEPUBLIC OF SINGAPORE
_IDENTITY CARD NO. SBE5164B4H

REPUBLIC OF SINGAPDRE | :pnlvlz-;h LICENCE

Hams

KNAGESVARAN S/0

THRUNAVAKARASU
INDHAN - _ AL
Data of birth Sa s -

- 11-05-1885 M Fﬁ' B0222474TA -
Couniry af bireh ‘mu“ ummm Py
SINGAPORE

.

6723 “700 ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
483 '

TR e e

01 Aug 2006
b ?ﬁﬁn with =<7 passangsrs, gxclusive 24 Aps 1008
WNIE W 53515434'.' Motor 2 :

el molor vehicles == J500kg s
-“hmﬂﬁ"m constiucked lo cany 74 May 20
5 l'::!h;r'pﬂﬂn rs-rﬂlwmhdmw@n: q

§ e

aden weight = T250kg e
::zub:ldlﬁin:tl:mnﬂ:mm cany any 14 Sap
23+ bldndwmﬂ-nmmr?m

Chl af i

v Lscerios No: SA516484H
hddives nm“ |Hm“m
APT BLK 84 COMMONWEALTH DRIVE
#OT-2B5

WP AZRA
SINGAPCRE 1-4DDE|-dI



Policy Search

Page 1 of 1

eBaolech i GeneralClaim
Helle, NAC_BUKIT_MERAH_BIDETSE ¢ Chanmgs Language * Change Passward * Log Qut
My Desktop Policy Quary
Noti I Lass —_— -
s Falicy Mo, | L | Dete of Accident 2ROAIO1R 12:30
wehicie Mo, [For Mater) [erpiac ]
Search |
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