Police Station Of Origin:

Woodlands East N.P.C.

3 Woodiands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

REPCRT OF A TRAFFIC ACCIDENT

AR

6/2069

10f3
Report No, T/20180726/2059

Vide Report No.:
T/20180725/7008

Datef/Time Report Made:
26/07/2018 12:27

Station Diary No.:
114

Address: _
APT BLK 786F WOODLANDS DRIVE 60 #06-03 SINGAPORE
736786

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

NRIC NO / 58214971F Home/Office: Mobite: 81981954

Nationality: Email:

SINGAPORE CITIZEN sebastian18@hotmail.com

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

Male 36 28/05/1982 Rider

Race: Language: Institution / School Name:

indian English

Occupation: Driving Licence Information:

SAF WARRANT OFFICER Class: 2 ' Date of Expiry:

Injury
Attended by Police

Type of

Accident: Accident:

Date/Time of

24/07/2018 17.00

Type of Location:
Straight Road

Location:
Along Road 1
WOODLANDS AVENUE 12

| Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
Yes

FBD832X | Motorcycle

GBE1915D | Loy NISSAN Sitver

No
Damage

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 20f3
Woodlands Fast N.P.C. Report No. T/20180726/2050
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

Name HARIKUMAR S/0 KALIPERUMAH 8214971F

Related Vehicle | FBD832X (Motorcycle) Contact No.| 81981954

Hospital/Clinic. | KHOO TECK PUAT HOSPITAL Class of Class: 2

. Driving Date of Expiry: NiL

Licence &
Expiry Date

Date Treatment | 24/07/2018 Date Discharge | 24/07/2018

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

Brief Details. |

On 24 July 2018 at around 1700hrs, | was travelling back home from Jureng Camp 2 on my CBR 1000
08, FBD 832X on the first lane when | met with an accident along Woodlands Avenue 12 near Woodlands
Heights road. A civilian delivery van GBE1915D swerved into my lane suddenly without signal, causing
me to brake hard to avoid collision and resulted in me falling off the motorcycle onto the road. The driver
of GBE1915D came out to check on me but did not furnish his particulars with me.

I suffered deep lacerations on my left elbow, injury on my left palm, injury on my right palm, swollen left
knee and swollen right ankle. My iPhone X, Gucci wallet and bag pack were damaged in the accident and
my military driving license was lost in the event. A civilian couple, SLM2684C also stopped to help me. |
was assisted by a traffic police who was on off duty and he called the ambulance and traffic police.

| was taken to Khoo Teck Puat Hospital A&E department via ambulance for further checks after the traffic
police verified a few details with me.

After the checks ups, [ was given outpatient sick leave of 5 days from 250718 til] 290718 and was
discharged at 2100hrs. | did not suffer any fractures or muscle tears. There was no government property
damaged during the incident.




Police Station Of Origin:

Woodlands East N.P.C,

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 '

Sketch Plan
Informant is not able to provide sketch plan

MRS

T 6/2059

3o0f3
Report No. T/20180726/2068

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo 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 Repoi‘t:
J/ /7
MUHAMMAD AMIRRUDDIN BIN ABDULLA ’

Signature Of Interpreter:
Not applicable

Signature Of Informant:

.

Bate/Time:
28/07/2018 12:27

Officer In Charge Of Case: .
TPIGIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:
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M5I118097035 f STA (—NSPECTION P?E LTD - Sin Ming Your NCD Wi“ be affected due to Iate reporting
SUBMITIED - Wona L vy 224 Actual e-Filling Submission Date & Time: 27/07/2018 12:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please zeport correcily the detaits of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may aflow insurance companies o
repudiate palicy ability,

4, The issue and acceptance of this Form by insurance companies is not an adriission of policy liability on the part of the insurance companies.

5. Any false reporling may be referred to the Police for Investigation. .

6. This report will be forwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance Assaclation of Singapare {GIA) for
archiving and that caples of this rapert will, for a fee, be made avabable upon application by interested parties.

7. By the lodgement of this report to the insurers, yois hereby consent lo the archiving of this report at the centre and te coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 27/07/2018 12:24
Date Of Accident 24/07/2018 17:00

Exact Location Of Accident WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD832X

InsurediPolicyholder i T
Name Of Registerad Owner MAHENDHIRAN S/0 ARUMUGAM
NRIC No 88221555G

Email Address SEBASTIANT8@HOTMAIL.COM
Mobife Phone Na (LOCAL) +65-81981954

Alternative Phone No OTHERS-81981954

Manufacturer HONDA

Model CBR 1000

Exact Purppse for which vehicle was being used at WORK PURPOSE
time of accident

Are you claiming under your own insurance policy NO
for repalr to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

InsuranceCompany e B : GOt L
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NG

Policy Number 5070691347-03

Cover Note Number

Name of Driver HARIKUMAR S/0 KALIPERUMAH

NRIC No 58214971F

Date Of Birth 28/05/1982

Occeupation INBOOR

Date Of Driving Pass 28/03/2006

Driving Experience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81981954

Fax Number

Contact Number OTHERS-81981954

EMail Address SEBASTIAN18@HOTMAIL.COM
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Was any foreign vehicle invoived in this accident? NO

Address gl{).é(_ggéiF WOODLANDS DRIVE 60

Postcode 736786
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured” ~ OTHER - BROTHER-IN-LAW

Vehicle Registration Number of Driver's Own -
Vehicle ' -

Insurance Company of Driver's Own Vehicle -

Type Of Accident - COLLISION - CHANGE/CROSS LANE. -
Weather Conditions CLEAR
Road Surface RY

Number of vehicles involved in the accident 2
Was any body injured in the Accident? ’ YES
Was any injured conveyed to hospital by YES'
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

viNasWtBe acecident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EASTN.P.C 7

Pofice Station Address gﬁgsov;gc)mmbs DRIVE 63, FOSTCODE_: 737890, COUNTRYE
Police Station Contact . TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom? -

REFER ATTACHED

Are accident photos-available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO N L
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number .. GBE1915D

Vehicte Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage
Page 2 of 20




Sketch Plan Pg. 1

SKETCH PLAN
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* JMPORTANT NOTICE

1. Please report corractly the detaifs of the accident to speed up the clsims process.

2. This Ferm must be completed by tha Polievholder and/or the Authorised Briver.

3. Information pravided must be as fruthfu and accurate as possible. Any wilful misrepresentation or withholding of materlat
facts may allow Insurance companies to repudiate pelicy liability.

The issue and acceptance of this Form by Insurance companies fs not an admission of pofiey fiablity an the part of the inzurance

companles.

5. Any false reporting may he refetred to the Police fdr investization,

. The report will be farwarded by the lnsurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this report will for a fze ba made avaitable upon appfication hy

Interested partlas,

By the lodgment of this report to tha insurers, you heraby consent to the arehiving of this report at the centre and to coples of
the report belng made availeble aferesaid.

8. Consent under the Persanal Data Protection Act {FDPA]

! understand, acknowledge, agree end conseat that;

{a) My insurer, my werkshop and the General insurénce Assaciatton of Singapore ("GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set att In this [form] and any other personal information
provided by me or possessed by my insurer {coilectively the “Personal Information”} ard disclase and transfer such
Personal Information to &l Insurer{s) who have insured vehicle{s) Invalved In this accident (all Insuver{s) whe have Insured
vehiclels) involved In this accident shall be callectively referred to as the “Msurers®), the nsurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agency/autharity {such as the pofice), for the purpose{s)

of:
{i} processing, handling and/or deallng with my claims including the settlement of the clalms and any necessary

fnvestigations refating to the claiins;
{ii) investigating the accident and/or my clalms;
{iti) carrying aut dnd/or dealing with my Instructions or respanding to any enquiries by me;

{iv) adminlstering my claims (including the maillng of correspondenca, statements, involces, raporis or noticas to me,
which could Involve disclesure of certain parsonal data about me to bring about dellvery of the saine as well as o the

external cover of envelapes/mail packages); and/or
{v} complying with appticable law In administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
{b) all insurer{s) who have Insured vehiciefs) fnvoived in this accident and the Insurers’ inwyers/law firms, may/are parmitted
o collect, use, disclose andfor process my Personal Information for one ar mare of the above Purposes; and

(c}  my Personal information may/can he disclosed by any of the Instirers and/or GIA & thelr third party servica providers or
agentsiinchuding thelr flawyers/law flims), which may be sited outside of Singapore, for one ar more of the above Purposes.

my Persenal leformation will also b tollectad and used to compile clais history for the purpose of fraud detaction,
trvestigation and management in present and ali futwre claims,

the Information so collected under {d) above may be shared / disclosed:

{i} toall insurers andfar any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enfareement and government agencies as reasonably requived for the purposes statad, or

{d)

(e}

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

= Personnel’s Signattre

Pc%lcyrhgffier's Signature Driver's Sigﬁé‘ture
Date & Time: {if driver Is not the palicyholder)

Date & Thre!

GIARME SketchPlanFarm V3
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—
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DECLARATION
1/We datlare the foregoing particutars are true in every raspect.

'f
I
p:
[,
4

S

Pﬂ}icyhziéer‘s Signature Drivé’rf.& Signature Rewbrilng Gefilre Pefsonnel's Signature
Date & Tirne: (i driéar is not the policyhelder} Mapar i
Date & Time: RIC/FIN No.:

2
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