MCHM18043766 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 02/04/2018 15:57
SUBMITTED BY: DORLYN LI YAZHU

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

02/04/2018 15:57

29/03/2018 20:45

JUNCTION OF ANG MO KIO AVE 10 & AMK ST 41
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

FBE4796K

MAGESHWARAN S/O V SIVASAMY
$8946569I
ALPHA_00@HOTMAIL.COM
(LOCAL) +65-91801455
OTHERS-91801455

YAMAHA
YZF-R15-150CC (M)

PTE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5059876340-04

15/05/2017 - 14/05/2018

MAGESHWARAN S/O V SIVASAMY
$8946569I

29/12/1989

INDOOR

03/03/2009

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91801455

OTHERS-91801455
ALPHA_O00@HOTMAIL.COM
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Address BLK 503 ANG MO KIO AVE 5 #06-3762
Postcode 560503

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO.: T/20180330/2116.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKT4945L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAGESHWARAN S/O V SIVASAMY
Approximate Age

Injuries Sustain LEFT HIP & LEFT KNEE CONTUSION
Injured person in which vehicle? FBE4796K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCHPLAN  VEHICLE NO.: /BE U7 Qz¢
INSURER : NTU(

IMPORTANT NOTICE DATE & TIME: 7 [I2[i#(0 J047

1.
2.

Please report correctly the details of the accldent to speed up the claims process,

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liahility on the part of the insurance
companies.

Any false may be referred ce for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the repart being made avallable aforesaid.

. Consent under the Personal Data Protectlon Act (PDPA)

lunderstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapere |“GIA") may/are permitted to colleet, use,
disclose and//or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s] who have insured wehicle(s) involved in this accident [all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare 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;

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

{iv} administering my clairns (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invohve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collactively the
“Purposes”)

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

[e} vy Personal Information may,/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane 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.

(2] theinformation so collected under (d) above may be shared / disclosed:

(i} to all ingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonakly required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

' [k:

Pnlu:l.rhﬂl-l:l'er‘i Signature Driver's Signature Reparting nb'ne Personnel's 5§ LI :
Date & Time: {If rivar is not the palicyholder) Mame: & [Illllll{lluﬁl rl 'P"Ilr'tlll L-'LE 1] LL | ik

Date & Time: WRICSFIN Mo
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Sketch Plan #2
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DESCHIBE CIRCUMSTAMNCES OF THE ACCIDENT

Vilicle No- FBE UT06K INTUO
Ddte 3 Tinge 103004 B _045  (Tbayf g

Wit Yo polics rvpors o T]0igg330/ 2116,

Srew PR S I SE P |

Nate : Please note that your insurer may have 14days Time Frame for you to submit an Cwn Damage Claim

under your own comprehensive policy. Please check with your policy for more information,
DECLARATION

I/ declar foregaing particulars are true in every respect.

o4l

P'uiil:'p'h-:rlde’r's Signature Driver's Signature Aeporting Eenﬁwmﬁ'ﬂ s Signature
Date & Time: {If driver is not the policybalder) Mame: IFJII |.,I'|u|
Date & Time: MRIC/FIN No.:

GHURME SicatehPlanForm ._--ymalm Own _Eglicy { ) Claim Thi F‘a‘l:[.lJ P{ LPapnrﬁng Only
¥

Claim DD{Tﬂ other workshop | )
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPCRE
569929

Tel Mo; 1800-4518999

REPORT OF A TRAFFIC ACCIDENT

AU

10f3
Report No, T/20180330/2116

Date/Time Report Made: Vide Report No.: Station Diary No.:

30/03/2018 21:33 Fi20180328/0185 109

nforn Hciilars: R g A T

Mame of Informant: Address:

MAGESHWARAN 5/0 V SIVASAMY | APT BLK 503 ANG MO KIO AVENUE 5 #06-3762
SINGAPORE 560503

ID Type /1D No.: Contact No.:

NRIC NO / 588465681 Home/Office: Mobile: 91801455

MNationality: Email:

SINGAPORE CITIZEN

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

Male 28 28/112/15989 Rider

Race: Language: Institution / School Name:

Indian

Oecupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,2A.3 Date of Expiry:

Attended by Police Accident:

T Date/Time of
29/03/2018 20:45

ypﬂ of Lucatiu:
T-Junction

Location:
Junction of Read 1 and Road 2
ANG MO KIO AVENUE 10
ANG MO KIO STREET 41

T junction

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
Two Way

Traffic Control:

Traffic Volume:
Light

Type of Collision:
Between Moving \Vehicles - Head To Side

Anyone conveyed by
ambulance:;
MNo

Seriously
Damaged

SKT4845L0

NTUIn nranca Dpemtiue : BTE

FBE4756K
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Sketch Plan #4

SINGAPORE |
. R A

Police Station Of Origin: Lol
Ang Mo Kio South M.P.C Report No. T/20180330/2116
81 Ang Mo Kio Avenue 3 SINGAPORE e
569929

CONTINUATION OF REPORT

Tel No: 1800-4519999

y edastﬁan Involved: No

No. of Pedestrians Injured: NIL SR Use of Pedestrian Crossing: N
Name | MAGESHWARAN S/O V SIVASAMY IDNo. | S89465601
Related Vehicle | FBE4796K (Motarcycle) Contact No.| 91801455
Hospital/Clinic | AMK FAMILY CLINIC PTE LTD Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/03/2018 Date Discharge | 30/03/2018
No. of Days granted Medical Leave | 07 Degree of Injury [ NIL
Brief Details.

On 29/03/2018 at about 2045hrs, | was riding my motorbike FBE 4796L along Ang Mo Kio Ave 10
towards Ang Mo Kio Ave 3. | was going straight when suddenly a car SKT 4945L from the opposite
direction along Ang Mo Kio Ave 10, without stopping to give way to me, made a right turn into Ang Mo Kio
St 41. | could not stop in time because the car made an abrupt tum and thus my motorbike collided on the
left front side of the car.

Due to the collision impact, | fall on the bonret of the car. The Police and Ambulance attended to me but |
refused conveyance. On 30/03/2018 | went to the clinic AMK Family Clinic Pte Ltd because | felt an

extreme pain on my left leg. The doctor gave me 7 days MC and he diagnosed that | suffer left hip and left
knee contusion,
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

568529
Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

G

Tr20180330/2118

3of3
Report No. T/20180330/2115

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 Recording The Report:

F/
Sr Staff Sgt SITTI QAMARIYAH BINTE MOHD |

/ :
/Signatur‘a Of |

ant:
i

Signature Of Interpreter;
Mot applicable

/
)5

Date/Time:
30/03/2018 21:33

Officer In Charge Of Case: — it
TPIGIT / e

Staff Sgt YAN-MINGSHENG DANIEL

[3

I"\fllllﬂssiﬁcatinn Of Case:

A\

\

Contact Nn.:‘?S?}QIZ.%h ; e

Authentication Star i
NP168 'w
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