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DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
MName Of Registerad Cwner
NRIC Na

Emall Address

Mobile Phone Mo

e Mo
Vehicle Particulars

Allernative Phon

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time ot accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

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

Insurance Company

Name of Insurant SoHmipany
Type Of Coverage
Fleat Policy

Policy Number
Cover Notle Number
Driver

Mama of Driver

MRIC Nao

Date Of Birth
Occupaticn

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax NMumber

Contact Number

EMail Address

FE3333¥

RAVINDREN S/0 PT UTHIRAPATHI
517421710
REAVIO96E@YAHOOD.COM

(LOCAL) +B5-964 18446
OFFICE-96418446

TRIUMPH
TIGER EXPLORER X(&-1.2

PRIVATE USE

NO
THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURAMCE [SINGAFPORE) PTE LTD
THIRD PARTY
MO

MC/00214471/03

RAVINDREMN S/0 PT UTHIRAPATHI
S1743171D

1111211960

INDOOR

26111988

29 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-964 18445

OFFICE-96418446
RAVIS66@Y AHOO.COM

it
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BLK 6 HAIG ROAD
#11-453

Postcode 430006

Address

Was driver an employee of the Insured’s Company NO
If Na, Relatinnahip of the Drivar with the Insured OWHNER

\ehicle Regisiration Mumber of Driver's Chwn -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJODR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vahicles invalved in the accident

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by NO

ambulance?

Was any ather material or properly damaged? YES

| have been approached by unknown persaonis) NI

soliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported ta the police? YES

It ¥es Please state which Police Station

Police Station Mame MACPHERSON NEIGHEOURHOOD FOLICE POST
:, ROAD. ELK 54 PIPIT ROAD #01-82/84 , POSTCODE: 170054 COUNTRY:
Folice Station Address S INGAPORE

Police Station Contact TEL NO: 1800-7445295 - FAX NO: 65476366

Was notice of intended Prosecution given? WO

If Yes, against whom?
Circumstances of Accident

REFER TQ POLICE REPORT NO: T/20180803/2099, STATEMENT RECORDED BY 500 - PROGRESSIVE AUTOMOTIVE PTE
LTD (6741 5336)

Attachment(s)

Are accident photos availlable for atlachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Wehicle Registration Number SHAT316T

Viehicle Make/Model!Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Mumber

Coantact Mumber

Addrass

Fostcode

Insurance Company Mame
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Mature Of D image

Ma. Of Passenger (Including Drver)

Namea RAVINDREN 5/0 PT UTHIRAPATHI
Approximate Age

Injuries Sustain SLIGHT INJURIES

mured person in which vemcle? FE3333Y

Were seal belis worn?

= this Injured conveyed to hospital by

amaulance?
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SHETCH PLAN .
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POLICE REPORT Pg. 1

SINGA |
SOLICE FRACE TR AR

TrE0480
Police Station OF Origin: 1ofa
MacPherson NPP Raport Mo /2018080320684
54 Pipit Road #01-82/84 SINGAPORE
270054

Tel No: 1800-7449998
REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
03/08/2018 18:27 G/20180802/0158 i _ i8
Informant’s Particulars
MName of Informant: Address: '
RAVINDREMN SIOPT UTI-_I!RAPPLTHI: APT BLE 6 HAIG ROAD #11-453 SINGAPCRE 430006
|0 Type /1D Na.: . Contact Mo.;
NRIC NO T 517431710 Home/Office: Mobile: 96418446
Mationality: Email.
SINGAPCORE CITIZEN
Sax Hoe! Diate of Birth Type of Informant;

‘_I'I.ﬂale &1 11121968 Rider
Race: Language: Institution / School Mame:
Indian :
Occupation: Drivirg Licence Information;
SAFETY OFFICER | Class: - Date of Expiry.

General Information of the Accident

Type of Injury Dirink Date/Time of Type of Location:
Accident Attended by Police Drive: Accident T-Junction

=) i Mo Q2082018 17:00

Location:

Junction of Road 1 and Road 2
TANJONG KATONG ROAD
WILKINSON ROAD

Weather, Road Surface: Road Speed Limit:
Clear Dry =
Traffic Flow; Traffic Contral Traffic Volume:;
Two Way Mot Controlied Light
Type of Coilision: Anyone conveyed by
Belwean Moving Vehicles - Hegad To Side ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FE3333Y Motoreycle TRIUMPH TIGER Green Seriously [0

EXFLORER Damaged

XC
SHAT316T | TAXI Slightly |0

T C-maged
Details of Vehicle Insurance i
Vehicle Mo. | Insurance Company Insurance No Effective Expiry Date
—FE3333Y DIRECT ASIA INSURANCE MC/D0214471/03 D8M 12014 | 24/01/20189
| (SINGAPORE)} PTE. LTD.
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POLICE REPORT Pg. 1

SINGAPORE f
e LT

Ti20180
Paolice Station Of Origin: ks
MacPherson NFF Repon Mo. T/2018080312005
54 Pipit Road #01-82/84 SINGAFORE
370054 CONTINUATION OF REPORT

Tel Mo: 1800-7449559

Details of Person Involved
Any Pedestrian Invoived: No T
Mo, of Pedestrians Injured: NIL —I Use of Pedestrian Crossing: NA
Rider ;
Mame RAVINDREN SIO P T UTHIRAPATHI ID Mo, 817431710
| Related Vehicle | FE3333Y (Motorcycle) Contact No.| 96418445
HospitaliClinic | TAN TOCK SENG HOSPITAL Classof | Glass: NIL
Criving Date of Expiry: MIL
Licence &
Expiry Date |
Date Treatment | 02/08/2018 Diate Discharge | 02/08/2018
Mo. of Days granted Medical Leave [ 14 Degree of Injury | Serious
| Driver
| Narme TECK ID Ne. MIL
"Related Vehicle | SHAT316T (TAXI) | Contact No | 98007874
Hospital/Clinic | NIL = Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | MIL Date Discharge | NIL
[ No. of Days granted Medizal Leave | NIL Degree of Injury | NIL
Brief Details.

On 2nd August 2018 at about S5pm, | was riding home on my motorcycle FE3333Y on the second land of
Tanjong Katong Rd towards Geylang Rd. When | was approaching Wilkinsen Road at about 10m away, |
saw a blue colour taxi drove out from the road, the driver then stopped his taxi halfway out of the stap
line. | managed to slow down, sigral right, moved aside to aveid the collision. After | drove past the Tax,
suddenly, | felt an impact coming from my rear left storage box. Tha impact ceused me to toppled to my
left and | landed on my left shoulder in between the two lanes.

| was still conscious at that time and saw the taxi had already stopped inside the second lane with
scratches on the front right bumper area. | only manage to secure the sontact number of the taxi driver
and shorily after Traffic Police and Ambulance arrived. | was conveyed to Tan Tock Seng Hospital for
treatment and the X-ray result shows that | sustained a left clavicle fracture and was schedule for surgical
fixation on Tth August 2018. | was also given 14 days of MC till 15th August 2018 by Dr A Aravin Kumar
from A&E department.

My matorcycle were towed away by TP and | was told by the Investigation Officer that my motorcycle are
badly damaged and advised me to lodge a Traffic Accident Report.
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POLICE REPORT Pg. 1

SINGAPORE
T

Police Station Of Origin:

MacPharson NPP

54 Pipit Road #01-B2/84 SINGAPORE

370054 CONTINUATION OF REPORT
Tel No: 1800-7445899%

Zald

Report Mo, T/20180803/20%3
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POLICE REPORT

SINGAPORE 0RO A

POLICE FORCE LU

acia

Police Statien 08 Origm
Hapon No TIR201S0A0 06

MazPherson NPP

E4 Pipif Road 07 -52/04 SINGARPORE

370064 CONTINUATION OF RERGRT
Tol kg 1RO0-744006G0

Shetch Plan

|sfarrrant is not anlo to provide sketch plan

IMFORTANT Flease atach a copy of your vehicle’s Insurance Certficate to fvis reporl if you don't have
the sortfcate with you now_ please fax a copy to 65474885 stating the report number as re‘erence

Signature Of Officer Recording The Repen ‘Sgnature Of Infon Informa "E > e
Sat 2 NG KA WA » il /7&"

Signature Of | ~ter prempenr [DateTime

Mot applicable 03082018 16:27

Officer InCnarge Of Case | Classification Of Case

TPIGIT,

Sr Staff Sgt NOR FAIZAL BIN YAHYA L

Conact No 85476202

EE A rURL

e, HHM ........... . I T T ST L1 L
Autherntication q*amr

Y TEE
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