MNA418042018-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/03/2018 16:14
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/03/2018 16:14

28/03/2018 12:35

CENTRAL BLVD TWDS MARINA WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBJ7193D

KNAGESVARAN S/O THRUNAVAKARASU
S8516484H

VARAN786@HOTMAIL.COM

(LOCAL) +65-93882097
OTHERS-93882097

SUZUKI

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094638584

KNAGESVARAN S/O THRUNAVAKARASU
S8516484H

11/05/1985

INDOOR

19/11/2003

14 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93882097

OTHERS-93882097
VARAN786@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended 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 captured by Car Camera?

Was there any audio recorded?

BLK 64 COMMONWEALTH DRIVE
#07-289

140064
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLJ5063R

PRIVATE CAR
CHUA IT SOON
S2181841J
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KNAGESVARAN S/O THRUNAVAKARASU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJ7193D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident fo speed up the claims process.

2. This Form must be compl

1. Information provided must be as truthful and sceurate a3 possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

& The tssue and acceptance of this Form by insurance companies. is not an admission of policy Habillity on the part of the insurance
compantes.

5. 158 FEpo IR My B d to the Police for investigatior

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples af
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assetiation of Singapore [ “GIAT] may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) whao have insured vehiche(s) involved in this accident {all insurer|s) wha have insured
vehicle(s) invotved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority such asthe police], for the purposeds)
af

i} processing, handling and/or dealing with my claims including the settiement of thee claims and any necessary
Investigations relating to the claims;

(1) investigating the accident and/or my claims;
{Hi} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) admintstering my claims (including the malling of comespondente, stalements, INVOICES, reports of NOLICes To me,
which tould invalve disclosure of certain personal data about me to bring about delivery of the same a3 well 25 on the
axternal cover of envelopes/mail packages); and/or

[v) complylng weth applicable law in adrumstenng, processing, handing and/or dealing with my damms{cotlectively the
“Purposes”]
[b) @l insurer(s) whe have insured vehiclels] involved in this accident and the insurers’ lawyers/law firmi, may/are permitted
to colbect, use, disclase and/or process my Persanal Infarmation for one or mare of the above Purposes; and

le) my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslinciuding 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so coltected under (d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that essist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably requlred for the purposes statid, of

{il} for comphying with reguirements under any reguiations, laws o court onders.

__..ZE‘I’ ___;*%A: _ P ?E!'}flﬂll‘

Paokcyholder's Signathre Hﬂlﬁumluﬂ! Fl_.e_p-uﬂﬁu Centre Persohnel’s sunifum
Date & Time: {1 drver is nat the policyhalder] MName
Date & Time: NRIC/FIN N,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the toregoing particulars are true in every respecl.
— I 4
. ____FL“\) -oplzf2ek
Pobcyholcer 5 inat-l;m I Driver's Skignatire Repasting Centie Per I'll'lti'SSIi-ﬂiI_u.tE
Date & Tirme: [IF driver is nal the palicyhalder) Mame:
Date & Time: MNRIC/FIN Mo
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Sketch Plan #3

SINGAPORE
POLICE FORCE

AR TR

Tr20180328/2161

2ol 4
Report No, /2018032872161

Police Station Of Origin:

Queenstown NP.C
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47 18888

CONTINUATICN OF REPORT
Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
| FBJ7183D | NTUC Income Insurance Co-Operative | 5084538584 28/09/2017 | 27/09/2018
. | Limited , | |
Details of Person Involved
Any Pedestrian Involved: No
No_of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Ridar '
Name KNAGESVARAN S/0 THRUNAVAKARASU | ID No £8516484H
| Related Vehicle | FBJ7183D (Motorcycle) Contact No. | 83882087
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: 2.3,4.5
Driving Date of Expiry: NIL
Licence &
|5 __| Expiry Date
Date Treatment | 28/03/2018 Date Discharge | 28/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Shght
Drivar .
Name CHUA IT SOON | ID Ne. S2181841J -
Related Vehicle | SLJ5063R (Car) Contact No.| NIL
Hospital/Climic | 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 2B8/03/18 at about 1230hrs, along Central Boulevard, | was riding FBJ7 183D, turning right to Marina
Way as | was intending to go to the Financial Center.

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 SLJ5063R suddenly turn out from a row of stationery cars and was at close foa 80
degree position very short distance infront of me.

it was too sudden and | was very close to the said vehicle, hence | was unable 1o 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.
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Sketch Plan #4

SOLICE FORCE | L) T

Tr20180328/2161

Police Station Of Origin: 2ol4
Queenstown N.P.C Report No. T/20180328/2161
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4718998 CONTINUATION OF REPORT

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

Page 19 of 33



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 26 of 33



Accident Photo
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Accident Photo
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Police Report

SINGAPORE
g8 (T

Police Station Of Origin: 10f4

Queanstown N.P.C Report Mo, T/20180328/2161
3 Queensway #01-03 SINGAPORE 148073
Tel MNo: 18004719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
28/03/201817:18 _ L |71
Informant's Particulars
Name of Informant: Address:
KNAGESVARAN S/0 APT BLK 54 COMMONWEALTH DRIVE #07-289 SINGAPORE
THRUNAVAKARASU 140064
ID Type /1D No..: Contact No.:
NRIC NO / S8516484H Home/Office: Mobile: 93882097
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age. Date of Birth: | Type of Informant.
Male || 32 11/05/1985 Rider
Race: Language: Institution / School Nama:
Indian
Occupation: Driving Licence Information:
Police officer Class: 2,345 Date of Expiry:
General Information of the Accident
Type of | Injury Drink Date/Mime of Type of Location:
Py | Attended by Police Drive: Accident Straight Road
J ] Mo 28/03/2018 12:30
Location.
Aleng Road 1
CENTRAL BOULEVARD
Turning right to Marina Way
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 Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBJ7193D | Motorcycle | SUZUK) GSX1300RA| Red Seriously | 0
|ZL4 Damaged
ItHM".AEU SA
ABS)
SLJ5S063R | Car HONDA iOD"t'SEE*r Silver Slightly |1
| = Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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Police Report

ey T

Police Station Of Origin ; 20f4
Queenstown N.P.C Report No. T/20180328/2161
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4718998 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBJ7193D | NTUC Income Insurance Co-Operative | 5094638584 28/08/2017 | 27/08/2018
Limited ;
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider !
Name KNAGESVARAN 5/0 THRUNAVAKARASU | ID No. | $8516484H
Related Vehicle | FBJ7183D (Motorcycle) Contact No. | 93882007
Hospital/Clinic | ALEXANDRA HOSPITAL Classof |Class: 2,345 i
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. 52181841J -
Related Vehicle | SLJS063R (Car) Contact No.| NIL
Hospital/Clinic MIL 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 1230nrs, along Central Boulevard, | was riding FBJ7193D. turning right to Marina
Way as | was intending to go to the Financial Center.

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 2 90
degree position very short distance infront of me.

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

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

D4, POLICE FOR LR TTAR AT R

POLICE FORCE L ottt
Police Station Of Origin: o
Queenstown N.P.C Report No. T/20180328/2161
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4715999 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
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Police Report

SINGAPORE T

: POLICE FORCE 2018032812181
Police Station Of Origin: Sufd
Queenstown N.P.C Report No. T/20180328/2181
3 Queensway #01-03 SINGAPORE 142073
Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Flease 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 R ing The Report: Signature Of Info Hl'lt'.}

D/ - )
Sr Staff Sgt LIM IVA e
Signature Of Interpreter—" Date/Time:

Mot applicable 28/03/2018 17:18

Officer In Charge Of Case: ] Classification Of Case:

TRPIGIT!
S| YEQ CHUN JIAN
Contact No.: 65476213 a
]

Authentication Stam \
WP 1BE . \\—_/U
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Addendum Sheet

& Maffles Quay ¥18-00 Singapore BSRD

Tel (G5) 6224 0010  Fau [B5] 6214 DOID

Dowrating Hours : Monday to Friday, 09200 = 17:00
RECURDS MARAGEMENT CENTSE EN: SRESSOOTOG [ GET Raig. Mo MADDORTTIS

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
INSURANCE

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 PERSONMAKING THEAMENDMENTS:
Original ReportNo : _[INA 4 80 Y2018 Vehicle Registration No: FBTI193 P

%5 0 f 4 -
Mamefas shownin iuic) © KN A ES VA EAN 5o 1”’{"“""""" ﬂl{_léfﬁlhflﬂa“pﬂft No: S¥&5I i:"f Sy H

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address . BLE EY  GMMeNWEALTH DRVE #07-289 Singapore( [Yo064)
Contact (Tel) g = Mobile No. : Q3882097

Email Address : VARANTEE @ HoTmpl_ « Com

Date of Accident :__ 2K [03/2¢18 Time of Accident: ___ 12" 50
Place of Accident CENTRAL BLVD  Twd< MARINR l.n.,'.ﬂ-'?" .

Insurance Company: NTAE TNCeME INSUBANCE (0 — oFEEATIVE LTTD

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following armer-u:lrm:r1'c_r.,:I
Apﬁ Fi-"ll"—ﬁ:. FPP{T'*

a "n\
Puliwhquer .,I’Erwer':. Signature Reporting Cent rE\Qer sonnel’s Signature
Date: Mame:
NRIC/FINNG.:
Date:
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