PARL A1 BAE24 10 Ak Lim Mobar Cemaginy - AME Yaur NCD will be affected due ta late reporting
EMTRY DATE & TIME: 1TH2O018 1722

SUBMITTED BY: ZHa Actual e-Filling Submission Date & Time: 17/12/2018 17:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsase repart comectly the details of the accident to speed up the claims process,

2, This Form must be compleled by the Policyholder andlor the Authorised Driver.

3, Infarmation provided must be a5 truthful and accursle as possibla, Any wiltful misreprezantalion or witholding of material facts may allow nsurance companses io
repudiate policy liability.

4, The Isswe and scceplance of this Farm by nsurance companias s not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may bae refarred to the Paolice for investigation.

&. This repart wil ba forwarded by the insurers of the GlA Records Managamen Centre established by the Genersl Insurance Association of Singepora (GIA) for
archiving and that coples of this raport will, for & fee, be made avadable upan application by interested parties.

7. By the lodgemsant of this report ta the insurers, you heraby congent 1o the archiving of s report at the cantra and 1o coples of the repan baing made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 1711212018 17:22

Date OF Accident 131272018 23:00

Exact Lacation OF Aceident ALONG QUEENSWAY TWDS JLN BUKIT MERAH
Country/State of Loss SINGAPORE

YWehicle Registration Number FBB2335L
Insured/Policyholder

Mame Of Registered Owner PERUMAL THURAIRAJOO
MNRIC No S1524995A

Ermall Address MOEMAIL

Mobile Phone MNo {LOCAL) +65-96902156
Alternative Phona No OTHERS-86902156
Vehicle Particulars

Manufacturer YARMAHA

Model SPARK-135CC

E_xau:t Purppse for which vehicle was being used ai PRIVATE USE
time of accident

Ara you claiming under your own insurance policy NO
for repair to your vehicla?

i Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company

MWame of Insurance Company AXA INSURANCE PTE LTD

Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Paolicy Number PO483833

Cover Note Number 25/01/2018 - 24/01/2019
Driver

Mame of Driver PERUMAL THURAIRAJOO
NRIC Mo 515249054

Date Of Birth 26/1211962

Cecupation INDOOR

Date Of Driving Pass 14/07M1350

Driving Experience 28 YEARS AND 4 MONTHS
Gandar MALE

Mobile Mumber
Fax Mumber
Caontact Mumber

EMail Addrass

(LOCAL) +65-96902156

OTHERS-26902156
MOEMAIL
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Address

Pastecode
Was drivar an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration NMumber of Driver's Own
Vahicle

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 invalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims aszsistance.

WNumber of Passengers (Including Driver)
Details of Police Action

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

Police Staticn Name

Police Statlon Address

Palice Station Contact

Was notice of intended Prosacution given?

If Yes.against wham?
Circumstances of Accident

BLK 88 TELOK BLANGAH HEIGHTS
#03-359

100088

MO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
WO
YES

NG

YES

TELOK BLANGAH NFP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 |
COUNTRY: SINGAFPORE

TEL NO:- - FAX NO:
NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)
Are accident photos aveilable for attachmeant?

Was there any video captured by Car Camera?

YES
WO
8]

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Renistration Number
Vehicle Make/Model/Caolour
Details Of Propertias
Vehicle Category

Mame af Driver
MWRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Namae

Maturg Of Damage

SHABBAME

TAX|
FL SAY MENG
§1293025|

97375392
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Ma. Of Passenger {Including Driver)
J DETAILS OF INJURED PERSON 1

Mame PERUMAL THURAIRAIDO
Approximate Age

Injuries Sustain LEFT HAND & LEG

Injured person in which vehicle? FBEZ335|

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? W

Address

Postocode
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Sketch Plan Pg. 1

ETCH PLA

IMPORTANT NOTICE

1. Flesse report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. Iafermation provided rmust be a5 truthful and accurate as possible. any wiiful misrepresentation or withhelding of material
facts may allew insurance companies to repudiate policy labiilty,

4. Thaissue and acceptance of this Form by insuranee companies is not an admission of poficy liability on the part of the insurance
compankes,

S false reportin referred to the Palice far il

. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance

Association of Singapare {G1A) for archiving and that copies of this report will for 3 fee be made available upan appiication by

interested parties.

7. By the lodgmerit of this report to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of
the report Being made available aforesald,
8. Consent under the Personal Dam Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal Information sat out In this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all instrer(s) who have insured vehiclefs) involved In this accident {2ll Insurers) who have Irsured
vehicle(s] invelved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a uthority (such as the police), for the purpose{s)
of :

{i} processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary
investigations refating ta the claims;

(i} investigating the accident and/or my claims:

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] edmiristering my ciaims fincleding the mailing of correspondence, statements, Invoices, reports or notices 1o ma,
which cauld invelve disclosure of certaln personal dats about me to bring about defivery of the same &s well a5 on the
external covar of envelopes/mail packages); and/for

[v) complying with applicable law in administaring, processing, handling #nd/for dealing with my claims.{collectively the
“Purposas”)

(o) allinsurers} who have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/lzw firms, may/zre permitted
o coliect, use, disclose andfor process my Personal Informiation for ane or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and{cr GiA o their third party service providers or
agente[including their lawyers/lew firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td] my Perscnal Information will alsa be collected and used o compile claims histary for the purpose of fraud detection,
investigation and management in present 2nd all future claims,

[e] theinfarmation so collected under {4} abeve may be shared [/ disclosed:

(Il ta allinsurers and/or any other third partles that sssist in evaluating, investigating, controfling or managing (raud,
regulators, law eafercement and government agencies as reascrably required for the purposes stated, ar

{1} for comalying with requirements under any regulations, laws or court crders,

AW
Wns,
fa
# . * 1’]
LF z > " "
Fullqlhnlﬂenfs Slgnature Driver's Slgnature Reparting WI-;\S@“W:E
Date & Tima: [If driver Is not the pedicvholder] Namea:

Date & Time; HRICFIN No
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Sketch Plan Pg. 2

Date of accident; 13|09 Time: 2290  Location: Miorng G, rhelt i fuler Pudes,
My Vehicle A: _ TBE 1334 = Vehicle B:__ CHA Toehe Vehicle ;. —
SKETCH FLAN

5 p
A=

azs P ONS )
2 S 1 - S

& . SHA 9€4lz

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedrr =0 Pre Wlee wpr

(] Claim ODJTF at Ah Lim Motor )Elﬂaim on otherworkshop  [_]Reporting Only

Remarks @ Please forward a copy of my efile aceident report to:
My werkshap :

Emall address : - MOTOV_ @ntarprse yato. com 5
& myself

Emall address

Mote: Flease take note that your insurer have 14 days timeframe for you to submit own damage clalm under
you own palicy. Kindly check with your own insurer for more information,

DECLARATION S
I#'We declare the foregoing particutars are true in every respect.

7+ 1
P c‘}'hulder‘: Signature DOriwas's Signatire Reporting Cer sonnel's Signature
e & Tirre: {¢f driver Is not the palicynolder) Mame;
Date & Time: HNRICIFIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP -

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel NO' 1800-2729999

; REI‘—'DRT OF A TRAFFIC ACCIDENT

IlIN\IIHHHNIﬂHIIN

WWWIHII\HIMWWINHMWWJ

o TR20MB1214/2077

_ 10f3
Raport No. T/20181214/2077

| 'station Diary No.:

Date/Time Report Made: Vide Report No.:

14/12/2018 15:17 EJ’ZG1B‘12131[]1E-5 | 20

g N s B ) A .-'.-".t-r:rr_" e B LR L 4?— e T T i p—— T
Infermant's Particulars - . : : Rk B TR A j
Name of Informant:- - Address

PERUMAL THURAIRAJOO

SINGAPORE 100088

APT BLK 88 TELOK BLANGAH HEfGHTS #03-355

ID Type/ID No.: . . Contact No.:. ot 3
NRIC NO / S1524995A ° Home/Office: . Maobile: 86902156
Mationality: _ E_majl:

_SINGAPORE CITIZEN
Sex: ' Age: | Dateof Birth: | Type of Jnfnnﬂani
Male 55 | 26/1211962 ' | Rider : ,

Race:; Language: | Institution / School Name: a
_Indian English S

Occupation: Driving Licence Information: :

NIGERIA HIGH CDMMIS]ON Class: 2B,2A,3 ' © Date of Expiry:

DEIVER i e _

Eﬁﬂﬂal Information of the Accident e e SR e S T PR
Type of Injury | Drjnl-: | DaterTime of Type of Location:
Accldeiit Aftenided by Police Drive: Accident: - | Straight Road

= [ No 13/12/2018 23:00 22

Location: ' ' e

Along Road 1 Traveling anard Road 2,

QUEENSWAY - '

JALAN BUKIT MERAH

Before ESSO petrol kmsk : : .

\Weather: _ | Road Surface: - Road Speed Limit:
 Clear " | Dry | 60 Km/h

Traffic Flow: Traffic Contral: Traffic Volume:
| One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving. ‘u’ehlcles Side Swipe Same Drre-::tmn ambulance:

; 2 L Yes.

Details of %hicmnfﬁlyad i j2h T
E.fe hicl Nnr-,: :'Fjl'ﬁe-ea:f'f* - € e coiegel s s 1 Geler T Qﬂ'ﬁdmﬂ, No of Passenger
FBB2335L | Motorcycle YAMAHA SPARK 135 | Blue | Seriously-| 0

T A . Damaged
SHA9841E | Car HYUNDAI Yellow | Slightly |0
A . | Damaged |

Details of Vahlﬂé!nﬁnﬁijcé A AN % S e )

Vehicle No, | Insurance Company |- “|dnsuranceNo' | Effective = [ Expiry Date

FBB2335L
LTD

AXA INSURANCE SINGAPORE PTE

P0483833

(.'2‘5;&1?20‘13 |24mwzma |
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Police Station Of Origin: : _ S
Telok Biangah NPP . Report No. T/20181214/2077
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT
Tel Mo: 1800-2729889 ' .
[EAalE B Pare O IBVOINBH, .~ - . s i R e
| Any Pedestrian Involved: No ' -
No. ufPadestrJans injurad NL ' |Us& of F'edestnan Crnssmg Nﬁ
s e PP = A
Name B F’EHUMAL THURAIRAJOD ID ND ] S1524995A
Related Vehicle | FBB2335L (Motorcycle) Contact No.| 96902156
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL [Classof | Class:2B2A3
- ' Driving Date of Expiry: NIL
‘| Licence &
. | 'l Expiry Date |
Date Treatment | 13/12/2018 Date Discharge | 14/12/2018
Nc:- of Days granted Medrcal Leave 103 Degree of Injury Senuus g
Name | FU SAY MENG T DNo. smganzsr
Related Vehicle | NIL Contact No.| 9?_'3?5392
Hospital/Clinic NI Classof | Class: NIL
i _ Driving Date of Expiry: MIL
| Licence & j
N B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 13/12/2018 at about 2300hrs, | was riding at the middle lane of a three lane road along Queensway

towards Jalan Bukit Merah. As | exited the tunnel of Farrer Road towards Queensway before ESSO petrol
kiosk, a taxi from the left suddenly switched lane to the right and knocked onto my motorcycle. The knock
then caused my motorcycle to fall. A few cars stopped and helped me up and pushed my motorcycle to

the side of the road pavement and called for ambulance.
The taxi driver then came to me and told me that my headlight was not working therefore he could not

see me coming however | then showed him that my headlight was indeed working. Shortly after, police

and paramedics came and conveyed me to NUH due to my injuries.
| wish to state that | suffered multiple abrasions on my left arms and legs however | was still conscious.

This is second time | was involved in a RTA and the first time was memy,.r years ago.



SINGAPORE
POLICE FORCE

Palice Station Of Origin; -
Telok Blangah NPP

51 Telok Blangah Drive #01- 116
SINGAPORE 100055

Tel No: 1800-2729999

Sketch Plan -
Informant is nat able to provide sketch plan
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T.r’2013121 42077

: 30f3
Report No. T/20181214/2077

CONTINUATION OF REPORT

rMPORTANT Please attar:h a copy crf your vehicle's Insurance Certificate to th:s report, |f'y’DLI don't have
the Derhﬁcate wﬂh yc:u now, please fax a copy to 65474885 statmg tha repnrt numhar as referenca

Slgnaiure Of Dfﬁcer Recording, The Repaogt:

D/
Sgt 3 JEREMY .TAN KAY JIN

! Sign._aturé-_Df Inforn*_tant_: ;

Ssgnature Of | Irrterpreter
Mot applicable

Officer In Charge Of Case:

TP GIT / ; '

Sr Staff Sgt SHAHRUL NiZﬂ;M BFN SAM}’J\RR[
Contaet No:-65476904 — -~~~

Date/Timé: ¢/
14/12/2018 15:_1?_ 7

sl

Classification Of Case

Huthedtlcﬁllér;"f-ﬂtai‘np

NP168




