MNA118145281 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/11/2018 15:46
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 liability.

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

09/11/2018 15:46

08/11/2018 21:15

SIMS AVENUE EAST OUTSIDE KEMBANGAN MRT STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJQ9314C

NEO R & R PTE LTD
NOEMAIL

(LOCAL) +65-90709947
OFFICE-90709947

HYUNDAI

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994578

SHASHIVELAN GANESAN
$9449404D

27/12/1994

OUTDOOR

27/09/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-98525627

OTHERS-98525627
NOEMAIL
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BLK 178B RIVERVALE CRESCENT
#04-433

Postcode 542178
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - CUSTOMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
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 BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20181108/2206

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 JSL2199

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver KUMARAVEL A/L RAJINTHRAN
NRIC/Passport Number

Contact Number 90234264

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 28



No. Of Passenger (Including Driver)

Page 3 of 28



Sketch Plan
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Sketch Plan #3

POLICE FORCE LT DT

TrR20181108/2206
Police Station Of Origin: 2of4
Bedok Sauth N P C Report No. TI20181108/2206
20 Chai Chee Drive SINGAPORE 469045
Tel No® 1800-2448959 CONTINUATION OF REPORT
| Rider
| Name KUMARAVEL AL RAJINTHRAN ID No, NIL
Related Vehicle . JSL2199 (Motorcycle) Contact No.| 90234264
| HospitaliClinic | 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
| Driver
| Name SHASHIVELAN GANESAN ID No. 59448404D
' Related Vehicle | 5JQ8314C (Car) Contact No.| 98525627
| Hospital/Clinic | NIL Classof | Class 3A
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 the 08/11/18 at about 2115hrs, | was driving my vehicle bearing registration number SJQ9341C along
Sims Ave East towards New Upper Changi Road. | had no passenger with me. The traffic at that point of
time was heavy

As | was approaching the traffic light outside Kembangan MRT station, travelling at about 60kph when |
observed the light turning amber. | then applied the brakes and managed to stop just before the stop line

Immediately after | came to a complete stop, | suddenly felt an impact from the rear. | came out of my
vehicle to make a check and realized one Malaysian registered motorcycle bearing number JSL2199, had
collided onto the rear of my vehicle and fell onto the ground. The rider informed that he tried to apply the
emergency brakes but could not stop in time.

I wish to state that neither of us sustained any injuries. The collision caused a dent on my rear bumper
I also wish to state that | do not have any in-car camera installed

Rider:

Kumaravel A/L Rajinthran
980731-01-6355

No 31 Jalan Ronggeng 28
Taman Nesa

81300 Skudai

Jahor
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Sketch Plan #4
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Sketch Plan #5
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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
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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SINGAPORE
) POLICE FORCE

Palice Station Of Origin:
Bedok South N.P.C

Police Report

2071811082200

Tofld
Repon No. T/20181108/2206

20 Chai Chee Drive SINGAPORE 469045

Tel No 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

SIMS AVENUE EAST

Date/Time Report Made: Vide Report No. o Station Diary No .
08/11/2018 22:51 53
Informant's Particulars
Name of Informant: | Address.
SHASHIVELAN GANESAN AFT BLK 178B RIVERVALE CRESCENT #04-433
SINGAPORE 542178
ID Type /1D No.: Contact No.:
NRIC NO / 584494040 Home/Office:; Maobile: 98525627
Nationality; Email- =
SINGAPORE CITIZEN
Sex: Age. | Dateof Bith: | Type of Informant
Male 23 27/12/1994 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
FULL TIME NATIONAL Class' 3A Date of Expiry-
SERVICEMAN
General Information of the Accident
Type of Mon-Injury Drink Date/Time of Type of Location:
Accident: Foreign Vehicle Drive Accident: Straight Road
| No 08/11/2018 21:15
Location:
Along Road 1

 OUTSIDE KEMBANGAN MRT STATION

Weather: Road Surface: Road Speed Limit;
Clear - Dry
Traffic Flow Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Condition | No of Passenger
JEL2199 Motorcycle 0
S5J08314C | Car HYUNDAI Red Slightly 0
- Damaged J

Details of Person Involved

_Any Pedestnan Involved: No

_No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Police Report

]|
Ly o LTI

Police Station Of Origin: 20f4
Bedok South N.P.C Report No, T/20181108/2206
20 Chai Chee Drive SINGAPORE 469045
Tel No- 1800-24489499 CONTINUATION OF REPORT
| Rider
Mame KUMARAVEL A/L RAJINTHRAN ID No. NIL
| Related Vehicle | JSL2198 (Motorcycle) Contact No.| 90234264
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
| Driver
Name SHASHIVELAN GANESAN ID Mo. S0449404D
Related Vehicle | SJQ9314C (Car) Contact No.| 98525627
"HospitaliCiinic | NIL Classof | Class: 3A
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 the 08/11/18 at about 2115hrs, | was driving my vehicle bearing registration number SJQ9341C along
Sims Ave East towards New Upper Changi Read. | had no passenger with me. The traffic at that point of
time was heavy

As | was approaching the traffic light outside Kembangan MRT station, travelling at about 60kph when |
observed the light turning amber. | then applied the brakes and managed to stop just before the stop line.

immediately after | came to a complete stop, | suddenly felt an impact from the rear. | came out of my
vehicle to make a check and realized one Malaysian registered motorcycle bearing number JSL2199, had
collided onto the rear of my vehicle and fell onto the ground. The rider informed that he tried to apply the
emergency brakes but could not stop in time.

I wish to state that neither of us sustained any injuries. The collision caused a dent on my rear bumper
| also wish to state that | do not have any in-car camera installed.

Rider:

Kumaravel A/L Rajinthran
960731-01-6355

No 31 Jalan Ronggeng 28
Taman MNesa

81300 Skudai

Johor
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Police Report

POLICE FORCE (R NACAA T

TR2M81108°2208

Police Station Of Origin: dikd
Bedok South NP.C

20 Chai Chee Drnive SINGAPORE 483045
Tel No: 1800-2448990

Repor Mo, T/20181108/ 2206

CONTINUATION OF REPORT

Mother's Contact number 80234264
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bedok South NP.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

|
LA T e
. T/20181106/2200

dold
Report No. T/I20181108/2206

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,
G/ )
Sat 3 MUHAMMAD AZHAR BIN MISSUAN

Signature Of Informant:

o
Signature Of Interpreter "Date/Time:
Mot applicable 08/11/2018 2251
Officer In Charge Of Case: Classification Of Case.

TP/ AEIT /
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN .

ABDULLAH
Contact No,. B5476204

Authentication Stamp
HNP1GE
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